
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 File r ID (Ethics Commission Fliers) 2 Total pages filed : 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE{S) 

D Additional Pages 

AREA CODE PHONE Nih./BER EXTENSION 

f5(5({ {/{?~ 
Ml 

AREA CODE EXTENSION 

30th day before election □ Runoff 

□ July 15 □ 8th day before election □ Ex.ceeded Modified 

Reporting Limit 

OFFICE USE ONLY 

Date Received 

REC'D-BBM 

JAN 1 6 2024 

FORT BEND COUNTY ELECTIONS 
Date Hand-delivered or Dale Postmarke(! 

Receipt If Amount $ 

STATE ; ZIP CODE 

□ 15th day after campaign 
treasurer appointment 
(Officeholder 0nty} 

□ Final Report (Attach C/0H • FR) 

Month Day Year Month Day Year 

(}7 / / o; / AOP3 TH ROUGH 

ELECTION DA.TE 

Month Dav Year 

()3/0G/ 

0 Runoff 

0 Special 

I fZ/ 8 / / ~ C)f( 3 
ELECTION TYPE 

0 Oiher 
Description 

THIS BOX IS F R NOTICE OF POLITICAi!. CONTRIBUn oNS ACCEPTED OR POLITICAL XPENOITURES MADE s, POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENf. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORM.ATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTE E TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRE SS 

OsPEC1Ffc COMMITTl':E CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIG N T RE:ASURE.R ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

2. 

TOT AL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS) 

$ 

...... . ..• ........ ·t------------------------------4-----------___J 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 

TOTAL POLITICAL EXPENDITURES $//;07fDC 
•• •••• •••••• • • • • ••• t------------------------------4------------.I 

$ 6;#6·~ CONTR.IBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

......... .. . . .. . . ·t------------------------------4------------.I 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affirm. under penalty of perjury. that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

Signature o f Candidate or O fficeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _ ________________ this the __ _ day of ______ _ 

20 ____ , to certify which, witness my hand and seal of office, 

Signature of officer administering oath Prin ted name of officer administering oath ntle of officer adminis tering oath 

(2) Unsworn Declaration 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
N.AME OF SCHEDULE AMOUNT 

-

1 . □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ <oJ tL wr1:::. 

2 . □ SCHEDULE A2 : NON-MONETARY (IN-K.IND) POLITICAL CONTRIBUTIONS $ () 
3. □ SCHEDULE B; PLEDGED CONTRIBUTIONS $ 0 
4 . □ SCHEDULE E: LOANS $ 0 
5 . □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /7, G7rf~ L 

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ () 
7. □ SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTR.IBUTIONS $ 0 
8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ () 
9. □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

10. □ SCHEDULE H . PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS O F C/OH $ () 
11 . □ SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K : INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ () TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 ; 

2 3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Amount of contribution ($) 

f ;rstP1-
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor . D out-of-state PAC (ID#: _______ ~ 

1/#qtJ··t 1~t:~j'1{)''~~4;~f ', 
Amount of contribution ($) 

Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Amount. of contribution ($) 

Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Advert ising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candictate/Officeholder/Polilical Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Glfl/Awards/Memorials Expense 
Legal Services 

loan RepaymentlReimbursernent 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesiW'ages/Contract Labor 

The Instruction Guide expfains how to complete this form . 

1 Total pages Schedule F1 : 2 FILER NAME 

6 Arnau t($) ~ 

~ 
8 

PURPOSE 
OF 

EXPENDITURE 

5 Payee n.ame 

7 Payee address.; 

/(}!rf Gaa/4er 5ine:t 
(a) Category (See Categories listed at the top of this schedule) (b} Descdption 

~ 

Solioitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In Oisldct 
Travel Out Of District 
Other { enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check If Austtn , TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($'20-

i 7)1}0 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qlli.t if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

C ity; State ; Z ip Code 

/3-o If Au /fe✓ CM; !JI& A 

0 Check if travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name Office sought Office held 

0 Check if travel outside ofT exas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable , DO NOT include this page in the report. 

Advertising Expense 
Accounting!Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/OfficeholderJPollticaI Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awan:ls/Memorials Expense 
Legal Se:vlces 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/v\lages/Contract Labor 

The Instruction Guide explains how to complete this form , 

1 Total pages Schedule F1: 2 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the too of this schedule) 

(81,nbu#fl/~ 

(c) D Check 1ftravel outside o<Texas. Compleie Schedule T, 

Candidate/ Officeholder name 

Payee name 

Payee address; 

O ffice sought 

C ity; 

Description 

~ 
~ I 

Solicitation{Fundraising Expense 
Transportation Equipment & Related Expense 
Travel fn Dfs!rict 
Travel Out Of District 
Other (enter a category not listed above) 

3 Fiier ID {Ethics Commission Filers ) 

Office held 

State; Z ip Code 

0 Check if !ravel outside of Texas. Complele Schedule T. D Check if Austin. TX. officeholder living expense 

Complete QNL1'. if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Candidate f Officeholder name 

Payee address; 

Category (See Categories fisted al the top of this schedule) 

D Check il'travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

Z ip Code 

D Check if Austin , TX. officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rev!sed 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the rep.ort. 

Ad v ertis ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/DonatJons Mada By 

Cand1date/Officeho!der/Politlcat Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepayrnenVReimbursement 
Office Overhead/Rental Expense 
Poiling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 To tal pages Schedule F 1: 2 FILER NAME 

5 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 F iler ID (Ethics Commission Fiiers) 

6 .Amount ($) 7 Payee a ddress: . City ; Sta te; Zip Code 

/u5lb &lkire/f/~ ().f /liuin 7j? f/ (!JJ~ 
8 

PURPOSE 
OF 

EXPENDITURE 

g· Complete ONLY if direct 
expenditure to benefit CiOH 

A mount ($ ) 

f?1Ni-
PURPOSE 

OF 
EXPENDITURE 

Compleie ONLY if direct 
expenditure to benefit. C/OH 

(a) Category (See Categories lisied at the top of this schedule) 

t2tl&1fi6/J1(t: • • • 
(c) D Check ff travel outside ofTo.x.as. Complete Schedule i. 

Candidate/ Officeho lder name 

Payee address ; 

D Check if travel outside ofTexas. Complete Schedule T. 

Ca ndidate I Officeholder name 

Payee address; 

Category (See Categories listed at t.he top of this scheduie) 

PURPOSE 
OF 

EXPENDITURE ()tl,w/t~~ 

Complete ONLY if direct 
expenditure to benent C/OH 

D Check. lf travel outside of Texas. Complete Schedule T. 

Candidate I Offic eho lder na me 

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

D Check ff Austin , TX, officeholder living expense 

O ffice sought O ffice held 

C ity ; State ; Z ip Code 

Description 

Check if Austin, TX. officeholder H11ing expense 

O ffice sought O ffice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 11/1 5/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Advert ising Expense 
Accounting/Sanking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/ Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
FoodiBeverage Expense 
G!ft/Aware!S/Memorials Expense 
Legal Servlces 

Loan Repayment'Reirnbursement 
Office Overhead/Rental Expense 
Pollfng Expense 
Printing Expense 
SalariesJ'Nages/Contract: Labor 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1 : 2 

8 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

7 Payee address; 

(a) Category (See Categories listed at the top of th is schedule) 

/{IJ1tlh@]r 

So lidtaiion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Ou t Of District 
Other {enter a category not lis ted above) 

3 Filer ID (Ethics Commiss ion Fifers) 

(c) 0 Check if travel outside o!Texas. Complete Schedule T. 0 Check if Austin, TX . offlceholder living expe.nse 

9 Complete QMl.J'. if direct 
expenditure to benefit C/0H 

PURPOSE 
OF 

EXPENDITURE 

Complete Qtil.X if direct 
expenditure to benefit C/OH 

Amount ($} 

&;~-
PURPOSE 

OF 
EXPENDITURE 

Complete Q.t::l.!.l'. if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee address; 

Category (See Categories listed at the top of!his schedule ) 

0 Checi<. if !ravel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee address ; 

0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office held 

C ity ; State; Zip Code 

0 Check if Au stin, TX. officeholder living expense 

Office sought Office held 

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPlES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/1 S/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Ad vertising Expense 
Accounting/Banking 
Consulting Expense 
Contrlbulions/Donatlons Made By 

Candidate/Officehold er/Political Committee 
Credit Gard Payment 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/ReimbuJ"$elTlent 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalarleS/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

1 To tal pages Schedule F1: 2 FILER NAME 

6 Amount (S) 

I' I (J()C12-
8 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 
• •• - ✓ - • • 

7 Payee address; 

(a) Category (See Categories listed at the lop of tti is chedule) 

/m,tlt11 ;n, ~j~cltr 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not lis ted above) 

3 F iler ID (E tt1ics Commission Filers) 

Zip Code 

(c) 0 Check if travel outside ofTexas. C mp1ete Schedule T. 0 Check if Austrn, T)(, officeholder living axpense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Ar11ount ($) 

f%-ifp_ 

PURPOSE 
OF 

EXPEND.ITU RE 

Complete Q.til.,Y if- direct 
expenditure to benefit C/OH 

Amount ($) 

Candidate / Officeholder name 

Payee address: 

Category {See Categories Hsted at the top of this $chedule) 

D Check if lravef outside of Texas. Complete Schedule T. 

Candidate l Officeholder name 

Payee name 

Category (See Categories listed at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

t<;f/tu • ~.. ~ 

Compiete ~ if direct 
expenditure to benefit C/OH 

0 Check If !ravel out.side of Texas. Complele Schedule T 

Candidate I Officeholder name 

Office sought Office held 

C ity; State; Z ip Code 

0 Check if Austin. TX. officeholder living expense 

Office sought Office held 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission WW'N.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertis ing Expense 
Accounling/Banklng 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event, Expense 
Fees 
FO<ld/Beverage Expense 
Gift/Awards./Memorials Expense 
Legal Services 

Loan Repaymen'JReimbursernent 
Office Ovemead/Rentar Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Conirnct Labor 

SolicitationJF'undraising fucpense 
Transportation Equipment & Related fucpense 
Travel In 0 1s1rict 
Travel Out Of District 
Other (enter a category not fisted above) 

1 Total pages Schedule F,: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNl.X if direct 
expenditure to benefit C/OH 

Amount ($) 

(f :!f!jJ ta--

PURPOSE 
OF 

EXPENDITURE 

Complete ON! Y if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

f /(}fZ.<5[) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

5 Payee name 

7 Payee address ; City ; . ~ Z ip Code 

/{'ri,JrJJmt/ IX l?/69 
(a) Category (See Categories listed at the lop or this schedule) 

!bod/~~~ 
(c) 0 Check lf travel outside cfTexas. Cornplefe Schedule T. 0 Check if Austin , TX. officohOlder livmg expense 

Candidate/ Officeholder name Office sought Office held 

Payee address: C ity; State ; Zlp Code 

Category (See Categories listed a1 th.e top of this schedule) 

0 Check iflravel outskie oiTexas. Complete Schedule T. officeholder living ex·pens!" 

Candidate / Officeholder name Office sought Office held 

7tii&-x iJ53 
C ity; 

/43s1,t(/ at,, 1x ?r/51 
State; Zip Code 

Description 

D Check if !.ravel outside ofTexas, Complete Schedule T. D Check if Austin, TX. officeholder llving expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expenr:.e 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Pontical Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense Loan Repayment!Reimbµrsement 
Fees Office Overhead/Rental Expense 
Food/Beverage Expense Polling Expense 
Gift/Awards/Memorials Expense Printing Expense 
Legal Services Salarles/Wages/ContractLabor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fi : 2 FILER NAME 

8 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

7 Payee address: /City; 

~ 

So!icitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel h, District 
Yravel Out Of District 
Other ( enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

iJ 
Zip Code 

(c) D Check iftravel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefft C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit. C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete _Q.Ml...Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name bllzl/JJ 
Payee address: 

Category (See Categories listed al the top of this schedule} 

;/ft}ffl&1(5 ~ 
0 Check if iravel outside ofTexas. Complete Schedule T 

Candidate / Officeholder name 

Payee address; 

Category (See Categories listed al the top of 1his schedule) 

0 Check if travel outside orToxas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

C ity; State ; Zip Code 

0 Check H Austin. TX, officehoider living expense 

Office sought Office held 

City; State; Zip Code 

Office sought Office held 

ATTACH ADDITIONAL cop1,es OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

Advert ising Expense 
Accounting/Banking 
Consulting Expense 
ConlributlonStDonalions Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

1 Total pages Schedule F1: 2 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gifl/AwardS/Mernorials Expense 
Legal Services 

loan Repayrnenl/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

4 D 

~ 
5 Payee name 

6A 7 Payee address; City; 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other ( enter a category not listed above j 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

fliilf'~ vk?f 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY ff direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

ff/f.$z--

PURPOSE 
OF 

EXPENDITURE 

Complete Q.til.X ff direct 
expenditure to benefit C/OH 

Amount($) 

4(/;.0I 
PURPOSE 

OF 
EXPENDITURE 

Complete QfilY if direct 
expenditure to benefit C/OH 

(a) Category (See Ca1egories listed at the top of this schedule) 

~ 
(c) 0 Check i( travel outside of Texas. Comptete Schedule T. 0 Check if Austin, TX, oHiceholder llv!ng expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address ; Zip Code 

Category (See Categories listed at the top of this schedule) 

p/x;tl~ 
0 Check if travel outside of Texas. Complete Schedule T 0 Check if Austin. TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name /;M /4, Ml-

Payee address; 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITIC.AL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT Include this page in the report. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Conlributions/Donatlons Made By 

EXPENDITURE CATE.GORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursernent 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 

Candfdate/Officehotder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GiWAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other (en(era category noUisted above) 

1 Total pages Schedule F1: 2 FILER NAME 

5 Payee name 

6 Amount($) 

~j,,,1,:f?, 

7 Payee address; 

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this scheduie) 

. ~£/hd~ 
9 Complete ONLY if direct 

expenditure to benefit C/OH 

(c) D Check if travel Ol.ltslde of Texas. Complete Schedule T. 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

0 Check. if Austin. TX. officeholder living expense 

Office sought Office held 

Payee name 

Th b ~ 11173/~ .· .• .... · · · , 
A mount($) 

IM747 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to be.nefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Ji 7Jidsui $;le ft 1 Jtv;/l!~ .. • ;;+6'/ 
Category (See Categories listed at the top or this schectule) Description 

dltlhM~ • •. · 
- £W'A. • •.• J 

D Check ii travel outside of Texas. Complete Schedule T. 0 Check ii Austin , TX, officeholder living expense .If-; 
Candidate I Officeholder name Office sought Office held 

Description 

rlt'61f!Jrrf¥11~-Jrf!f f!W.t'A/t& 
□ 0 Check if Austin . T.X . officeholder living expens& 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this pag,e in the report. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made .By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repaymen!/Reimbursement 
Office Overhead/Rental Expense 
Polllng Expense 

Candidato/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
legal Services 

Printing Expense 
Salarles/Wagos/Contract Labor 

The Instruction Guide exp lains how to comple te th is form. 

1 Total pages Schedule F1 : 2 FILER NAME 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

(c) D Check if travel outside ofTe.xas. Complete Schedule T. 

C andidate/ O fficeholder name Office sought 

Category (See Categories listed at the top of this schedule) Description 

Solicitation/Fundraising Expense 
Transportation Equlpmen1 & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

F iler ID (Ethics Commission Fliers) 

Office held 

PURPOSE 
OF 

EXPENDITURE 
dnil!J1 Jbc4u1cA 

Complete m:u.Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.!:':!!..Y if direct 
expenditure to benefit C/OH 

D Check if travel outside of Texas. Complete Schedule T. 

C andida te I O fficeholder na m e 

Category (See Categories listed at the to . oft 1is schedule) 

'/Pfo/ tiM ·.· .• .. 
□ 

Candldate / O fficeholder nam e 

D Check if Austfn . TX, ofiiceho!der livlng expense 

O ffice sought O ffice held 

Office sought Office t1eld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/1 5/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repaymenf/Reimbursernent 
Office Ovemead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awaros/Memorials Expense 
Legal Services 

Printing Expense 
Saiaries/Wages/Contn1c.1: Labor 

The Instruction Guide explains how to complete this form . . ,.,, 
1 Tolai pages Schedule F1 : 2 FILER NAME 

6 Amount ($) 

f///$£ 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/0H 

PURPOSE 
OF 

EXPENDITURE 

Cornpfet.e ONLY if direct 
expenditure to benefit C/0 H 

5 Payee name 

7 Payee address: 

(a) Category (See Categories listed a1 the lop o! !his schedule) 

1tJr7d/2 . ' 

(c) 

Candidate/ Officeholder name Office sought 

Payee name 

IIE!3 
Payee address; 

0 Check if travel outside ofTexas. Complete Schedule T. D 
Candidate / Officeholder name Office sought 

Amount ($) Payee address; 

i1J2(?:j-/J!:i 

PURPOSE 
OF 

EXPENDITURE 

Solicitatlon/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out O f District 
Other (enter a cal.egory not listed above) 

3 Filer ID (Ethics Commission Filers) 

Office held 

Office held 

0 CheckiflraveioutsldeofTexas. CompleieScheduleT, D Check if Austin, TX, of/iceholder living expense 

Complete QNl..X if direct 
expenditure to benefit C/0H 

Candidate I Officeholde r name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ett1ics Commission www.ethics.state.t.x .us 

Office held 

Revised 11/15/2022 

cc 



- ---- - ---· ---··-----·- - -------------------------

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not appl icable, DO NOT include this page in the report. 

Advertis ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimburs.ement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/F undralsing Expense 
Transportation Equipment&. Related Expense 
Travel In District 

Candidate/Officeholder/Political Commil1ee 
Credit Caro Pa)1rne111 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of Dis trict 
Other (enter a category not listed above) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

7#ilt3 
f~'):fl51 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ.:r'. if direct 
expenditure lo benefit C/OH 

Amount {$) 

f;tw°2 
PURPOSE 

OF 
EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

7 Payee address; Zip Code 

(a) Category (See Cate9ones listed at !he top or this schedulej (b) Description 

U/ft,rfJ l,,r;[7 ~ 17}!~ 
(c) 0 Check If travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name Office sovght Office held 

Pa;it)Po ~le11t1/bl /btJh'/;!f! }t;;r:1/il(W/ZI!/ JltObh '# 

Payeei?} 6o/ //-f4/ ~HJyi~'/;+1{!; 
Category {See Categories listed al the top of thfs schedule) 

t/(JJlai;!Y; J:y t}fme401tlt 
D Check if travel outside of Texas. Complete Scneduie T. D Check if Austin, TX officeholder living expen$e 

Candidate I Officeholder name Office sought. Office held 

Category (See Cate9 ries Ii •ed at the lop of this schedule) 

c/MtP/£ •. f/B' 
0 Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder Jiving expanse 

Candidate I Officeholder name Office sought Office he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursernen\ 
Office Overhead/Rental Expense 
Polling Expense 

Cand!date/OfficeholderlPolitical Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwafds/Mernorials Expense 
Legal SeNlces 

Printing Expense 
Salaries/V\lages/Contract Labor 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1: 2 FILER NAM E 

8 

mt($) 

J5~/:/.1-

PURPOSE 
OF 

EXPENDITURE 

5 Payee nam e 

7 Payee address; 

(a) Category (See Categories listed al the top of th is schedule) 

/ , 

{} • • . • • • • ~ 

SoHcilalion/Fundraising Expense 
Transportation Equipment& R elated Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

7X 

I 
(c) D Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Comple te ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure. to benefit C/OH 

Amount ($) Ob 

f!(J0' 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:lJ..X if direct 
expenditvre to benefit C/OH 

C,mdidate I O fficeholder nam e 

Category (See Categories listed al the top of fhfs schedule \ 

/t/{ll ~ ~ 

Candidate/ Officehold er nam e 

Payee address; 

D Check if travel outside ofT exas. Complete Schedule T, 

Candidate / Officeho lder name 

Office sought O ffice held 

O ffice sought O ffice held 

State; Z ip Code 

Check If Austin, TX; officeholder living expense 

O ffice sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx .us Revised 11/1 5/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertis ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repaymenl/Reimburseme11l 
Office Overhead/Rental Expense 
Poillhg Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwardS/Memorials Expense 
Logal Services 

Prinling Expense 
Salaries/V\lages/Contract Labor 

The Instruction Guide explains how to complete thi s form . 

1 Total pages Schedule F1 : 2 

6 

8 

f~00 . 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QliLX if direct 
expenditure to benefit C/OH 

Amount ($) 

$/fi&,tJ/1 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address: 

#.f/RJ!:T~µ,t¾,'A ~ • • .. I 

(a) Category (See Categories listed at the top of this schedule) (b) Description 

n&f/t1tJ?lfiO i#[iek .' 
(c) D Check, ii travel outside ofTe)(11s. Complete Schedule T. 

Candidate/ O fficeholder name Office sought 

Payee address; 

(j ti<5V/ltt 
Category (See Categories listed at the top of this S{:hedule) 

D Check if travel outside ol Texas. Complete Schedule T, 

Candidate l Officeholder name Office sought 

Category (See Categories listed al the lop or this schedule) 

t'}t/~;?J ·~ 

Solicitation/Fundraising Expense 
Transportation E.qulpment & Related Expense 
Travel In District 
Travel Out Of District 
Otr1er ( enter a category not listed above) 

3 Filer ID (Ethics Comm1ssion Filers) 

Slate; Zip Code a 

Office held 

Zip Code 

Office held 

D Check if travel outside ofTe:xas. Compie!.e Schedule T. D Check if Aus!ln. TX. officeholder living expense 

Complete QNLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission \'vWW.ethics.state. tx. us 

Office held 

Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expe11se 
Accounting/Banking 
Consulting Expense 
ContrlbutionS/DonaUons Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repaymen!/ReimbUrsement 
Office Overhead/Rental Expense 
Pollil,g Expense 

Candidato/Officeholder/Political Committee 
Credi\ Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legat Services 

Printing Expense 
SalariesM'ages/Contract Labor 

The Instruction Guide explains how to complete this form . 

1 To tal pages Schedule F1: 2 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditu re to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. 

Candidate I O fficeho lder nam e Office sought 

Payee address: 

Category (See Categories listed al the top ot this schedule) 

H/ie&!Y'/J¾c/ 

So!ici tation/Fundraising Expense 
Transportatfon Equipment & Related Expense 
Travel In District 
Travel Out. Of District 
Other ( enter a category not listed above) 

(Ethics Commission Fliers) 

Slat~ Zip Cod 

Office held 

Zip Cod e 

D Check if' travel outside of Texas. Complete Schedule T. D Check if Al,lstin, TX, officeholder living expense 

Complete Q,tlLY if direct 
expenditure to benefit CIOH 

Candidate/ Officeholder name 

Amount ($) Payee a d d ress ; 

ffe3+.$ 
PURPOSE 

OF 
EXPENDITURE 

Complete Q_rilJ'. if direct 
expenditure to benefit C/OH 

Category (See Categories llsted at the top of this schedule) 

D Check ifiravel outside ofTexas. Complete Schedule T. 

Cand idate I O fficeholder name 

O ffice sought Office he ld 

City ; Sta te ; Z ip Code 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPlES OF THIS SCHEDULE AS NEEDED 

Forn,s provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/1 5/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertis ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepayrnenVReimbursernent 
Office Overhead/Rental Expense 
Polllng Expense 

Solicitalion/Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel In District 

Candidale/OfficeholderlPolitical Committee 
Credi! Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials E.xpense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other ( enter a category not Us lad above) 

The Instruct ion Gu ide explains how to compl.ete this form. 

1 Total pages Schedule F1 : 2 FILER N AME Filer ID (Ethics Commission Filers) 

5 Payee name 

7 Payee addr ode 

/&570~~ lit; >';()f ?Zlp/411 ~ 1/7'...f~ 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

(a) C ategory (See c;i tegories listed al the top of th is schedule) 

(c) D Check if travel outside of Texas. Complete Schedule T. 

C a ndidate I Officeholder name 

(b) Description , , . ., 
~ • . "' • • . , ~ ~ 

Office sought 

Amount ($) Pa yee address ; City ; Sta te; 

f ~ f () O(p(· /4/J lfbtl f/mflurl 7x 
PURPOSE 

OF 
EXPENDITURE 

Complete QNL Y if direct 
e)<PE:irtd ilure to benefit C/OH 

A mount ($) 

i3J,tJ1_ 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Category (See Cat.egorles !isled at the top of this schedule) 

D Ctieck if travel o,i!side ofTexas. Complete Schedule T. 

Candidate/ O fficeho lder name O ffice sought 

Payee add ress; 

Category (See Categories listed at the top or this schedule) Oescri t ion 
,. . - , _., 

D Check if travel outside o/Texas. Complete Schedule T. 

Candidate / O fficeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 

O ffice held 

Zip Code 

Office h eld 

Office held 

Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable1 DO NOT include this page in the report. 

Advert ising Expense 
Accounting/Banking 
Consultlng Expense 
Contributions/Donations Made By 

Candidata/Officaholder/PoHtic-.al Committee 
Credit Card Payment 

1 Total pages Schedule F1 : 2 

6 Amount ($) 7 

✓57ogt;)-
8 

PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Loan Repaynient/Reimoursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNVages/Contract Labor 

The Instruction Guide explains how to complete this form . 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In rnstricl 
Travel Out Of District 
Other ( enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

(c) 0 Check if travel outside of Texas. Complete Schedule T, Check Ir Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed a,t the top of !his schedule) 

t:lmJIM 1mlt ~i/J 

Complete Qlli.Y if direct 
expenditure lo benefit C/OH 

Amount ($) 

t/l#-
PURPOSE 

OF 
EXPENDITURE 

Complete Q.!il.Y if direct 
expenditure to benefit C/OH 

0 Check if travel outside of Texas, Complete Schedule T. 

Candidate I Officeholder name 

Payee name , 

Payee address; 

Category (See Categories listed at the top of this sch 

. marfM /lttieecle F /Tr 7T ...,, .,.:.c,., 

D Check If !ravel outside ofTexas, Complete. Schedule T 

Gandldate / Officeholder name 

Office sought Office held 

0 Check if Austin , TX, officeholder living expense 

Office sought Office held 

Zip Code 

Office sought Office held 

ATTACH ADDITIONAL COPl'ES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 
ConsulUng Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event. Expense 
Fees 

loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicllation/Pundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 

Candida(e/Officeholder/Polit1cal committee 
Credi\ Card Payment 

FOOd/Beverage Expense 
Girt/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salarle.S1Wages/Contract labor 

Travt,I Ovt Of District 
Other ( enter a category not listed above) 

1 Total pages Schedule G; 2 

6 Amount ($) 

fl 6~ 
Reimlursement from 
political contribuUons 
intended 

PURPOSE 
OF 

EXPENDITURE 

ries Usted at the top of th is schedule) 

(c) Check if travel outside of Texas. Complete Sehedule T. 

9 
Complete mi!..Y if direct 
expenditu re to benefit C/OH 

Date 

Amount ($) 

Reimbursement from 0 political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Reirnbursernenl.1rorn D political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!::!LX if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address: 

Category (See Categories listed al the top or this schedule} 

D Check if travel outside of Texas. Complete Schedule T; 

Candidate / Officeholder name 

Payee name 

Payee address : 

Category (See Categories listed at the top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

Check lf Austin. TX. officehOlder living expense 

Office sought O ffice held 

City: State; Zip Code 

Description 

D Check if Austin , TX, officehOlder living expense 

Office sought Office held 

City: State; Zip Code 

Description 

0 Check If Austin. TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.stale.tx.us Revised 11/1 5/2022 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

·• Complete only if ''Report Type" on page 1 is marked "Final Report" •• 

2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

l do not expect any further political contributions or political expenditures in connection with my candidacy. f understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate / Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
Complete A & B below only if you are not an officeholder. 

A CAMPAIGN FUNDS 

Check only one.; 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use, l also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report Further, I understand that I must dispose of unexpended politic.al contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets purchased with political contributio~s or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with pol itical contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an offi.ceholder 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions. or assets purchased with 
political contributions or interest or other income from political contributi 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 


