
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. 
1 File r ID (Ethics Commission Filers) 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D C ha nge of Add ress 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 

TREASURER 

NAME 

7 CAMPAIGN 

TREASURER 
ADDRESS 

(Res idence o r Bu s iness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS I MRS I MR .. F M l 

.. . ... . ..... .. 
NICKNAME SUFFIX 

f¼}t?:#a::~ 1/;;J' 
ZIP CODE 

#'if73 r1 /4:;,,d ~ 7: 
AREA CODE PHON NUMBER EXTENSION 

(~J~ irw ·q~ 
Ml MS / MRS/MR Fl~ S ~ 

.......... .. ... ....... Va ... .. ~ .. ····· · ···· · ···•··· ............... 
NICKNAME ~ 

D January 15 □ 30th day before election □ 

~ July15 □ 8th day before election □ 

Month Day Year 

0 / / 0 1 / M~+ THROU G H 

ELECTION DATE 

Month Day Yea r D Primary 

~ enera l 

D Runoff 

D Special 

SUFFIX 

Runoff 

Exceeded Modified 

Reporting Limit 

ELECTION TYPE 

D Other 
Description 

FORM C/OH 
COVER SHEET PG 1 

2 To tal pages filed : 

OFFICE USE ONLY 

Date Received 

Date Hand-de livered or Date Postma rked 

Receipt # Amount $ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

□ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLI ICAL CONTRIBUTIONS ACCEPTED OR POLITICA EXPENDITURES MA BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPEND/TURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COM MITTEE TYPE COMMITTE E NAM E 

D Additional Pages 
□ GEN ERAL COMM ITTEE ADDRE SS 

O s PECIF IC COMM ITTEE CAM PAIGN TREASURER NAM E 

COMM ITTEE CAMPAIGN TREASUR ER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

15 C/OH NAME 

TOTAL UN ITEM IZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTRI BUTION S MADE ELECTRONICALLY) 

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

. . ... . . ... .. . . .... . 
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITI CAL EXPEND ITURE. 

4. TOTAL POLITICAL EXPENDITURES 

.. . . .. . .. . .. . .. . . .. 

FORM C/OH 
COVER SHEET PG 2 

16 Fi ler ID (Ethics Commission Filers) 

$ 

$ !5;38) CA 
$ 

$ 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTION S MAINTAINED AS OF THE LAST DAY $ BALANCE OF REPORTING PERIOD 
. . . . .... . . .. ..... . 

OUTSTANDING 6. TOTAL PRINC IPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 S IGNATURE I swear, or affi rm , under penalty of perjury, that the accompanying report is true and correct and includes all information 

requ ired to be reported by me under Title 15, Election Code 

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 offi ce . 

Signature of officer administeri ng oath Printed name of officer administering oath Title of officer administering oath 

Executed in ~ 

(street) 

County, State of '7'?'1ftJt 
(zip code) (country) 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1 /2024 



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

19 FILER NAME 20 Filer ID (Ethics Co mmission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ '-~6.q)e!!. ,..... 

2. □ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $9'WV 
3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ -
4. □ SCHEDULE E : LOANS $ 

5 . □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $&,//~~9~ 
~ 

6. □ SCHEDULE F2: UNPAID INC URRED OBLIGATIONS $ 

7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ----
8 . □ SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ -
9. □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $tf8J/7Y 

10. □ SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF 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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form . 1 Total pages Schedule A 1: 

2 3 Filer ID (Ethics Commission Filers) 

4 Date Full n e of contrrbutor D out-of-state PAd D# 7 Amount of contributio n ($) 

--....... /It! Y/Jt:6. .rk/JO!Jn(. .. //tC ................ . . 
6 f;gbfl:Mi>fr{3. d ?tJO ll~}Yode 

I 
8 Principal occupation / Job title (See Instructions) 

Date 

1 
, I· name of contrib utor D out-of-state PAC (ID#: A mount of contribution ($) 

IY fie,/, wlrerde fa111tlt / t/i:1qJ1;~ ey tJ 0Jt£l) 

IPJ//1/o< I tJ(Jg'/Mlleiikk 0/4~ -ff 7~ ? /\ 

Full nam e of contribu tor D out-of-state PAC (ID#: _______ ~ 

.. C/J.6 .!?.ll@ti.d .. _ .. _ ... ____ ... ..... .. ____ .. _ ..... ______ _ 
855~0

i J/4f4mqJ/;it#-/ :zJiO
st

i,h;;J,;/ 
Pri n~}/~ Job ti tl e (See Instructions) 

Amount of contri bu tion ($) 

Amount of contri bution ($) 

a;::;/ l/)fll'l._ ff vw 

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 1/1/2024 



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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

Date of co] utor O out-of-state PAC (ID#: Amount of contribution ($) 

. . 7t .. fe .. ffi1t1if .................... ............. i tzWcrL 
ibutm;;dow/4/e '110 M~P/;;~e-,y 

Date ; ull name of contributor O out-of-state PAC (ID#: 

·~1£~~~,;;~~~7J~~;~·· ···· 

7 

Amount of contribution ($) 

ff I (J()f2!l_ 

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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instructi on Guide explains how to complete this form. 1 Total pages Schedu le A 1: 

2 3 Filer ID (Ethics Commission Filers ) 

4 Date Fu ll m e of contribu tor O out-of-state PAC (ID# _______ ~ 7 A m ount of con tribu tion ($ ) 

>a.11du.c.e.A .GloW1. ......... ................ .. .. .... / c;-; v )02-

~laJ~c5ru,;,e,iJ;w:1~li£/t;;;/;i 11 \.)UV 
?i 

8 Pnn~ upation / Job titl e (See Instructions) 

---- ·~ -~~ l/2 VY' 
Date Amount of contri bution ($ ) 

OJA &(5WOJ:l 

Princ ipal occupation / Job titie (See Instructions) 

Date Full name of contributor 0 out-of-s ta te PAC (ID#: _______ _ Amount of contribution ($) 

Co ntri butor add ress ; City; State; Zip Code 

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

Date Full name of contributo r 0 out-or-sta te PAC (ID#: _______ _ A m ount of contribution ($) 

Contri butor add ress; C ity ; State ; Zip C ode 

Princ ipa l occupation / Job title (See Instructions ) Employer (See Instructio ns ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contri butor 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 1/1/2024 



NON-MONETARY {IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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 A2: 

2 FILER NAME 3 Filer ID (Ethics Commiss ion Filers) 

4 IZED IN-KIND POLITICAL CONTRIBUTIONS 

10 Prin ipal occupation/ Job titl e (FOR NO -JUDI C IAL} (See Instru ctio ns ) 

Mf'tn 
11 Employe r (FOR NON-JUDICIAL)(See Ins truc tio ns) 

11'!11 
12 Contributor's principa l occupation (FOR JUDIC IAL) 13 C ontributo r's jo b title (FOR JUDIC IAL) (See Instruc tion s) 

14 C ontributor's employer/law firm (FOR JUDICIAL) 15 Law fi rm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributo r is a child , law firm of pa re nt(s) (if a ny ) (FOR JUDICIAL) 

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

Amount of 
C ontrib ution $ 

In-kind contribution 
descripti on 

Contributo r address; City; State; Zip Code 

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

P rinc ipal occupatio n / Jo b title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Ins tructio ns) 

C ontributo r's principa l occupation (FOR JUDICIAL) C ontributor's job titl e (FOR JUDICIAL) (See Instructions ) 

Co ntributor's employer/law firm (FOR JUDIC IAL) Law firm of contributor's spouse (i f any) (FO R JUDICIAL) 

If contributo r is a child , law firm o f pa rent(s) (if any) (FO R JUDICIAL) 

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 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

A d ve rti si n g Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVRelmbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solici tation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Poli tical Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide expl ai ns how to complete this form . 

Other (enter a category not listed above) 

1 Tota l pages Sched ule F1 : 2 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qlli.Y if d irect 
expendi tu re to benefit C/O H 

7 P ayee address ; 

(a) Category (See Categories listed at the top or this schedule) 

Jrl&!!(}(!/;$(!,r~~ 

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

Can d idate/ Officeh o lde r name 

3 Filer ID (Ethics Commission File rs) 

C ity; Sta te; Zip C ode 

incl ~ //4'1/( 

D Check if Aust in, TX, officeholder living expense 

O ffice sought O ffice h e ld 

A m o unt ($) a:f)___. P ayee address; City; Sta te; Zip C o de 

f /1 ;_60 /.Jvi6/4'fidliy~ ~f111krd/)(; '4?( 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if d irect 
expenditure to benefi t C/OH 

Amo unt ($) (!{2__ 

~kt? 
PURPOSE 

OF 
EXPENDITURE 

Complete Qlli.Y if d irect 
expend iture to benefi t C/O H 

C atego ry (See Categories listed at the top or this schedule) 

fw 
D escr ip tion 

V?ltnf ~ ~/lo t-t:£Wt4 
D Check if travel outside or Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

C a n d ida te/ O fficeholder name O ffice sou ght Office held 

D e s c r ipti o n 

MI-!( Yt;ufll 1d/;~ 
D Check if travel outside orTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

C a n d idate / O fficeh o lde r name O ffi ce sou g ht O ffi ce h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adve rti s ing E x p e n se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicita tion/Fundraising Expense 
Transportation Equipment & Related Expense 
Trave l In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 To tal pages Sched ule F 1: 2 FILER NAME 

4 

6 Amount ($ ) 

8 

f[7!.47 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q.!::,!,jJ'. if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!iLY if direct 
expenditure to benefit C/OH 

Amount ($) 

?/~I/Cf 

PURPOSE 
OF 

EXPENDITURE 

Complete Qb!!.Y if direct 
expe nditure to benefit C/OH 

5 P ayee n ame 

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

Candidate/ Officeholde r n ame 

Payee address: 

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

{Pl!/(J/7dhc»~tJ1 
D Check if travel outside or Texas. Complete Schedule T. 

Candidate / Officeholder n a m e 

Payee name G 
17

,. 

P ayee address: 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder n a me 

3 Filer ID (Eth ics Commission Filers ) 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

clrYl~M 
D Check if Austin , TX , officeholder living expense 

Office sou ght Office held 

1x 
Zip 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 Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adve rti s ing E x p e n se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/O fficeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gu ide expla ins how to complete this form. 

Other ( enter a category not listed above) 

1 Total pages Sched ule F1: 2 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QN1J'. if direct 
expenditure to benefit C/OH 

5 Payee name 

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

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

Candidate I Officeho lder name 

3 File r ID (Ethics Commission Filers) 

(b) D escription 

tllfrMr/al kfld!&/1 41 £5« 
D Check if Austin , TX, officeholder living expense 

Office sought O ffi ce held 

r;;~ tc0.7J1JY/0~ ~ Ja,r/ ;y •714rP 
PURPOSE 

OF 
EXPENDITURE 

Complete Q!iLY if direct 
expenditu re to benefi t C/OH 

Amount ($) 

J;;q, ~ 
PURPOSE 

OF 
EXPENDITURE 

Complete Q!iLY if direct 
expenditure to benefit C/OH 

~ r~k 
fbu//rA 'M ... 

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

/eeb/d fJJ1all7ttJ> 
D Check if travel outside ofTexas. Complete Schedule T. D Check if Aust in , TX, officeholder living expense 

Cand idate/ Office holder name Office sought Office he ld 

Payee address; Z ip Code 

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

.eytAf (}#611~ jh 
D Check if travel outside ofTexas. Complete Schedule T. 

Cand idate / O fficeho lder name Office sought Office he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .Ix. us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising E xpe ns e 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a ca tegory not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

6 Amount ($) 

f/Mm 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

1~ 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt,!l.J'. if direc t 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Qtll.J'. if direct 
expenditure to benefit C/OH 

5 Payee name 

7 Payee address; 

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

✓md/?01 /1-t' 611/4 MitY/ 
(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Auslin, TX. officeholder living expense 

Candidate/ Office holde r name Office sought Office h e ld 

Payee name 

City; State; Zip Code 

/4~11 C/lf A 7?431 
Category (See Categories listed at the top of th is schedule) Description 

'It#'~ /~'bat tft/llh av!f lJ/fmlylk {}. 
D Check if travel outside ofTcxas. Complete Schedule T. D Check if Aust in , TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Description 

irac fc /llt:f!I ~ 
0 Check if travel oulside of Texas. Complete Schedule T. 0 Check if Austin , TX, officeho lder living expense 

Candidate / Offic e holder name Office sou g ht Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adve rti s ing E xpe n se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a category not listed above) 

1 Total pag es Schedu le F1 : 2 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .Q.lli.Y if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QMJ.Y if direct 
expenditure to benefit C/OH 

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

(c) 0 Check if travel outside of Texas . Complete Schedule T. 

Candidate I Officeholder name 

Payee address ; 

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 schedule) 

0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

Zip Code 

(b) Description 

c/rJ(l/ZO{)f //1a~ 
0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

0 Check if Austin, TX, officeho lder livi ng expense 

Office sought Office h e ld 

City; Sta te ; Zip Code 

Descripti o n 

0 Check if Austin , TX, officeholder living expense 

Office sought Office h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1/1 /2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising E x p e n se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form . 

1 Total pages Sched ule F1 : 2 

6 Amount (dL-

( /0 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

iU,~I 
PURPOSE 

OF 
EXPENDITURE 

Complete Qt!l.Y if direct 
expenditu re to benefit C/OH 

Amount(~ w 
PURPOSE 

OF 
EXPENDITURE 

Complete Qt!l.Y if direct 
expenditure to benefit C/OH 

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

Candidate I Officeholder name 

P ayee address; 

Category (See Ca tegories listed at the top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

P ayee address ; 

Category (See Categories I isled at the top of this schedule) 

donUU1 
D Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Fi lers) 

City; State ; Zip Code 

(b) Desc ription 

µIlly ~//hiff k 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

D escription 

Office sought Office held 

Zip Code 

D Check if Austin , TX, officeholder living expense 

Office sought Office h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.state .tx. us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adv e rti s ing Expe n se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

1 Tota l pages Schedu le F1: 2 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

5 Payee name 

8 

PURPOSE 
OF 

EXPENDITURE 

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

r!/4ie ()lfflf&«/ 

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

3 File r ID (Ethics Commission Filers) 

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

9 Complete QlliJ'. if direct 
expendi ture to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete .QtiLY if direct 
expenditure to benefit C/OH 

D a te 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QtiLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder n ame 

Payee address; 

See Categories listed at the top of th is schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

P ayee name 

Payee address; 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office h e ld 

State ; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sou g ht Office held 

City ; State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sou g ht Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.state.tx .us Revised 1/1/2024 



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 RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

Other (enter a category not listed above) 

1 Total pages Schedu le F1 : 2 3 Filer ID (Ethics Commission Filers) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q.t:,[J,,Y if direct 
expenditure to benefit C/OH 

Amount ($) 

ress; Ci y ; State; Zip Code 

, O. b'Jx :Jb 6vlffffh1 ~ 77~ 
(a) Category (See Categories listed at the top of th is schedule) ( b) D escription 

ct,fUI~~.£ 41i&r/tef ~lmbt &iikrk,J 
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office h e ld 

P ayee address; 

Category (See Categories listed at the top of th is schedule ) D escr iptio n 

PURPOSE 
OF 

EXPENDITURE ibrd 
Complete Q.t:,[J,,Y if direct 
expenditure to benefit C/OH 

D ate 

PURPOSE 
OF 

EXPENDITURE 

Complete QN!.Y if d irect 
expenditu re to benefit C/OH 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

P ayee address; 

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

Candidate I Officeholder name 

D Check if Austin, TX, officeholder living expense 

Office sought Office h e ld 

State; Zip Code 

D Check if Austin, TX, officeholder living expense 

Office sou g ht Office h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2024 



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/Officeholder/Political Committee 
Credit Card Payment 

1 Total pages Schedule F1 : 2 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

' 5 Payee name 

6 Amo t ($) 

f<5{/&-
8 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; City; 

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

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

3 Fil e r ID (E thics Commission File rs) 

State; Zip Code 

~ 

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

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

Amoun~ 

:31✓ 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:!bl'. if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLX if direct 
expenditure to benefit C/OH 

Candidate I Officeholder n a m e 

Payee address; 

Categ ory (See Categories listed at the top of th is schedu le) 

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

Candidate I Officeholder n a m e 

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

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

Candidate / Officeholder name 

Office sought 

Descripti o n 

/ua/lu 
-,{), 

Office h e ld 

Zip Code 

D Check if Austin, TX, officeholder livi ng expense 

Office sought Office h e ld 

State; Zip Code 

1/utd 7X 

Office sought Office h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solici tation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gu ide explains how to complete this form . 

Other (enter a category not listed above) 

1 Total pages Schedu le F 1: 2 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNLY if d irect 
expenditure to benefit C/OH 

D ate 

Amount ( ) 

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

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

Candidate/ Officeholder n ame 

P ayee address; 

3 F iler ID ( Eth ics Commission Fi lers) 

State; Z ip Code 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; Sta te; Z ip Code 

,b~o0 7?1~ ~ /ik9/A ~ 77{5(Yf 
PURPOSE 

OF 
EXPENDITURE 

Complete Q..1iLJ'. if direct 
expenditu re to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete OOJ.:l'. if di rect 
expenditure to benefi t C/O H 

Category (See Categories listed at the top of this schedu le) 

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

Can d idate/ Officeh o lder name 

P ayee address; 

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

~ 
D Check if travel outside ofTexas. Complete Schedule T. 

Ca n didate / Officeholde r name 

D Check if Austin , TX , officeholder living expense 

Office sou g h t O ffice held 

Z ip Code 

D Check if Austin , TX, officeholder living expense 

O ffi ce sou ght Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memoria ls Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qlli.Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

5 Payee nam 

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

izJa/o/p,JtE 
(c) D Check if travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee address; 

Office sought 

Description 

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

3 Filer ID (Ethics Commission Filers) 

Office held 

D Check if travel outside of Texas . Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

,~,Af 
PURPOSE 

OF 
EXPENDITURE 

Complete Q!i1J'. if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee oame 6 I/ 

Payee address; 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

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 Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adve rti s ing E x pense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

1 Total pag es Schedule F1: 2 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Lega l Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

7 Payee address; 

8 

PURPOSE 
OF 

EXPENDITURE 

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

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

3 Filer ID (Ethics Comm iss ion Filers) 

State ; Zip Code 

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

9 Complete QNlJ'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

( /0!5J-
PURPOSE 

OF 
EXPENDITURE 

Complete QNl.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QN.I.Y if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

e 

Category (See Categories listed at the top of th is schedu le) 

D Check if travel outside ofTexas. 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 

Office sought Office h e ld 

Sta te ; Zip Code 

Zt 
~ 

D Check if Austin , TX, officeholder living expense 

Office sought Office held 

City; Sta te; Zip Code 

Descript ion 

D Check if Austin , TX, officeholder living expense 

Office sought Office h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1 /2024 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Don-ations Made By 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNVages/Contract Labor Candidate/Officeholder/Political Committee 

Credit Card Payment 
The Instruction Guide explains how to complete this form . 

1 Tota l pages Schedule G: 2 

8 

9 

PURPOSE 
OF 

EXPENDITURE 

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

D a te 

Amount ($) 

□ 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

5 P ayee name 

7 Payee add ress; 

Candidate I Officeholder name 

P a yee n ame 

Payee address; 

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

City; 

Office sought 

City; 

D escriptio n 

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

3 Fil er ID (Ethics Commission Filers) 

State; Zip Code 

Office h e ld 

State; Zip Code 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeho lder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

□ 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office h e ld 

P ayee name 

Payee address; City; State; Zip Code 

C ategory (See Categories listed at the top of this schedule) D escription 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Aust in , TX, officeholder living expense 

Candidate I Officeholder n ame Office sought Office h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx. us Revised 1/1 /2024 



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"•• 

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I 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. 

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

personal use. I 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 political 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 contributions 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 political 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 officeholder 

V 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 sets sed with 

pol itical contributions or interest or other income from political contributi ns 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 


