


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Fllers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

BALANCE

OUTSTANDING
LOAN TOTALS

CONTRIBUTION

1; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 3
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \lb
LAST DAY OF THE REPORTING PERIOD $ b e

18 SIGNATURE

| 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.

M

fl"_

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

WLy
MY e

Y -.‘;’

X

., LINDA SUZANNE YOWELL
% Notary Public, State of Texas
Comm. Expires 10- 30-2024
Notary 1D 121 60735

Sworn to

NOTARY STAMP/SEAL

Lind subscribed befora me by

O

(u’u Hup h(@ﬁ dayofa%d’“‘f .

/
o

this the _~

My name is

(2) Unsworn Declaration

20 [V , to certify whic?/wnnesmnd and sem;h % W ‘ (ﬁ O ( : j
A O (2] vy (0 GAYe (putivtier
gnatiye ) miristeling o Printed name of officer administering oath Title of officer administering oath

, and my date of birth is

My address is

Executed in

(state)  (zip code)

, 20

(city) (cauntry)

day of

(street)

County, State of , on the

(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

24 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] scHEDULEA2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE £: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
6. [ | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. || SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 At:
2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ()
6 Contibutor address; oy, Stwte; ZpCode
8 Principal accupation / Job title (See Instructlons) 9 Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Git;  State; Zip Code
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full narne of contributor [] out-of-state PAC (ID#; 3 Amount of contribution  ($)
""" Contrbutor address;  City,  Stete; ZipCods
Principal accupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID¥: ) Amount of contribution ($)
""" Contributor address:  Gity,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Fthics Commission www.ethics.state.tx.us Ravised 11/15/2022



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 AZ:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

Contribution $ description

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 118 Amount of : 9 In-kind contribution
I
f

7 Contributor address; City; State;  Zip Code 1

Dcheck if travel cutside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tisle (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ description
I
............................................................................ I
Contributor address; City; State; Zip Code [
1
|:| Check if travel outside of Texas. Complete Schedule T.
Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal accupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)}{See Instructions)
Contributor's employarflaw firm (FOR JUDICIAL) l.aw firm of contributor's spouse (if any} {(FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR 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.athics.state.tx.us Revised 11/15/2022



PLEDGED CONTRIBUTIONS SCHEDULE B

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

: . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Fiter iD (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-of-state PAC (1D#; 8 Amount | 8 m-kind contribution
of Pledge $ | description
[
7 Pledgor address; City; State; Zip Code 1l
{
I
D Check if travel autside of Texas. Complete Schedule T.
10 Principal occupation / Job title (Ses Instructions) 11 Employer (See Instructions)
Date Full name of pledgar ] out-of-slale PAG (ID# ) Amount ! In-kind contribution
of Pledge $ [ description
[
........................................................................... ]
Pledger address, City; State; Zip Code [
[
I
D Chack if travel ouiside of Texas. Complete Schedule T.
Principal occupation / Job titls (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-ni-state PAC (ID#: ) Amount of | In-kind contribution
Pledge § Il description
Pledgor address; City; State; Zip Code II
|
I,
DCheck if travel outside of Texas. Complete Schedule T.
Princtpal eceupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In«kind contribution
Pledge $ | description
............................................................................ |
Pledgor address; City; State; Zip Code :
I
I
Dcheck if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {(See Instructions)

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

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



LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender ] out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 Is lender 8 tender address; City; State; Zip Code 10 Interestrate
a financial
Institution?
1 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) o »
E] Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)}
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-cf-state PAC (ID#: ) Loan Amaunt (5)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti f Collateral
Description of Coltatera D Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amaunt Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
O] not applicable

Principal Occupation (See Instructions})

Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE GATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Centributions/Donhations Made By GifttAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee name
6 Amocunt ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Calegories listed at the top of this schedule) (b) Descriptian
PURPOSE
OF
EXPENDITURE
{c) I_____] Check if trave! oulside of Texas. Complete Schedule T. I:l Chack if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amaount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] creckittravel outside of Texas. Compiete Schedule T. [ ] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; - Zip Code
Category (See Categories listed at the top of this schedule) Description
PURFOSE
OF
EXPENDITURE
Cl Gheck if ravel outside of Texas. Camplete Schedule T, |:| Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

Advertising Expensa
Accounting/Banking
Consulting Expense

Centributions/Donations Made By

EXPENDITURE CATEGORIES FORBOX 10(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Cffice Cverhead/Rental Expense
Polling Expense

Printing Expanse
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensa
Transpoertation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Tatal pages Schedule F2:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers}

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

Date

6 Payee name

PURPOSE
QF
EXPENDITURE

Amount ($) 8 Payee address; City; State; Zip Code
TYPE OF L "
EXPENDITURE EI Palitical I:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURFPOSE
OF
EXPENDITURE
(c) E] Check if travel outside of Texas. Gomplaie Schedule T. I::I Check if Austin, TX, officeholder Iving axpense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i e
EXPENDITURE D Political l:l Neon-Political
Category (See Categories listed at the tep aof this schedule) Description

[ checkittravel outsida of Texas. Complete Schedule T.

I:] Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

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



PURCHASE OF INVESTMENTS MADE E3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of persen from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissian www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contibutions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee lL.egal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount (3$) 8 Payee address; City; State; Zip Cade
9 TYPE OF . -

EXPENDITURE l:] Political I:I Non-Political
10 (a) Category (Sese Categories listed al the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
{&¢ [ ] Checkirtravel outside of Texas. Gomplete Schedule T [] check if Austin, T, officenalder living expense

11 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF -
EXPENDITURE D Palitical D Non-Political

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel autside of Texas. Complele Schedule T. L__l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Offlce sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expanse
Accounting/Banking

Consulting Expense
Cantributions/Danations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Expense Printing Expensa

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

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Commitiee

Legal Services

Salariesiages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how ta complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount () 7 Payee address; City; State: Zip Code
Reimbursement from
palitical contributions
intended
8 (a) Category (See Gategaries listed at the fop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) l:l Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officehclder name Office sought Office held
Complete ONLY If direct
expenditura to benefit C/OH
Date Payee name
Amount {$) Fayee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Auslin, TX, officehcider living expense
o Candidate / Officeheolder name Office sought Office held
Complete ONLY if direct
expenditure to henefit C/OH
Date Payee name
Amount ($} Payee address; City; State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check iftravel outside of Texas. Complete Schedule T. [:l Cheek if Austin, TX, officeholder living expanse

Complete GNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 11/15/2022




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan RepaymentReimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense FoodiSeverage Expense Polling Expense Travel In District
Contibutions/Donations Made By Gift/awards/Memonials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Cornmittee Lagal Services SaladesMagesiContract Labor Other {enter a category not listed above)
Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business hame
6 Amount ($) 7 Business address; City: State; Zip Code
8 {a) Category {Sea Categaries listed atthe top of this schedule} {b) Description
PURPOSE
QF
EXPENDITURE
{©) |__—| Check if trave] outside of Texas. Compleie Schedule T. |:| Check if Austin, TX, officeholdar iiving expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Business hame
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L__\ Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, ofiicehalder living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (%) Business address, City; State; Zip Code
Category (See Categories listed at tha tap of this scheduls} Description
PURPOSE
OF
EXPENDITURE
I:I Ghack if travel outside of Texas. Complete Schedula T. [:l Cheek if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit G/COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

sSCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; Clty State Zip Gode
Category (See Instructions for examples of aceeptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptabie Deslcrlption (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Categary (Ses instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categorias.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER sCHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
The [nstruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 Filer 1D {Ethics Commissicn Filers)
4 pate 5 Nama of person from whom amount is received 8 Amotnt ($)
6 Address of person from whom amount is receivad; City; State; Zip Code
7 Purpose for which amount is received [ ] Check if palitical contribution returned ta filer
Date Name of persen from whom amount is received Amount ()
Address of persan from whom amount is received; City; State; Zip Code
Purpose far which amount is received [ ] Check it politicat contribution returned to filer
Date Mame of person from whom amount is received Amount ($)
Address of person from whom amoeunt is received; City; State; Zip Code
Purpose for which amount Is received D Check if palitical contribution returned to filer
Date Name of person from whom amount is received Amount {8}
Address of person from whom amount is recelved; City; State; Zip Code
Purpose for which amount is received l:l Check if political contribution retumed to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

. . s . 1 Total pages Scheduis T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commissian Filers)

4 Name of Gontributor / CGorporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule A2 [} schedule B [] schedule By [ ] Schedule c2 [} schedule D [] schedule F1
[] schedule F2 ] schedute F4 [ ] schedule G ] schedute H [] schedule GOH-UG [] schedute B-5S
6 Dates of travel 7 Name of person(s) traveling

8 Depariure city or name of departure location

g9 Destination city ar name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other avent)

Name of Contributor / Gorporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A2 D Schedule B ]:l Schedule B(J) D Schedule C2 D Schedule D D Schedule Fi
[1 schedule F2 [] schedule F4 [ 1 schedule G ] schedute H [] schedule COH-UC [] schedule B-5S
Dates of travel Name of person(s) traveling

Departure city or name of depatrture location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

Name of Gontributar / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedula A2 D Schedule B |:| Schedule B{)) D Schedule C2 D Schedule D D Schedule Fi
[] schedutle F2 | ] Schedutle F4 [ ] Schedute G ] scheduls H [] Schedule COH-UG [ | schedule B-SS
Dates of travel Name of person(s) traveling

Departure cily or name of departure location

Destination city or nama of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

+« Complete A & B below only If you are not an officeholder. -+

A, CAMPAIGN FUNDS

Check only ane:

[ 1 1do nat have unexpended contributions or unexpended interest or income earned from palitical contributions.

71 I nave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | alse understand that [ must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | 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:

[ ] |donotretain assets purchased with political contributions o interest or other income from political contributions.

[] 1do retain assets purchased with palitical contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with pelitical 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 -

[ ] Fam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am algo aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from pelitical contributions.

Signhature of Officeholder

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



