CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

FIRST
OFFICEHOLDER J ' ' H "
BAKME =~ = fesdsodedomasessmmies L“/‘-’/m\’\ ................................
»gmg L;i]h@é} SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE i; cITY; STATE, ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

| Pa;li i}ecewcdo,clock ﬂ M

DB Y Decatue Te T3 7588

JUL 10 b

SABRA SRADER
ELECTION ADMINISTRATOR

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER v T
PHONE (ZH ) 7222446
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR —EIRST MI
TREASURER i )
NAME WW.S .............. ; .. E . QBgCC’H- ............... Zv s Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(294 )

PHONE NUMBER

US— 5TbS™

EXTENSION

(S3 CAeUs DRve [ECATUR , Ty 76234

9 REPORT TYPE

D 30th day before eleclion

D January 15
D July 15

D Runoff

Exceeded Modified

|:I 8th day before election
Reporting Limit

15lh day afler campaign
treasurer appointment
(Officehalder Only)

L]
=

Final Repart (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED ’ -
7/ d 7 i ik «
O ( . O[ 7 202 6 THROUGH 0(‘,/ :’30 2520 ) (
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year %W [ rorort <[4 ggg;mm
Og/ag o) I:l General D Special
720
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
AOLE Joste OF (He fe¥es
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

[[] Aaditional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES 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,

COMMITTEE TYPE COMMITTEE NAME

I:]GENERAL COMMITTEE ADDRESS

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN \

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ b

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ = Y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) LB m
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ N (\Q
O
4. TOTAL POLITICAL EXPENDITURES 3 ~ C(\‘
................... NIV
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ AYRY
BALANCE OF REPORTING PERIOD D UL

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : ’-\AN

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O ‘U \ )
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. 1
¥
%’QWWQ or Officeholder
[ &
Please complete either option below:
- v HADER
(1) Affidavit 70, SABRAJ SRAC

STATE TEXAS

Y NOTARY ID# 7523600
My Comm, Exp. January 22, 2028

NOTARY STAMP/SEAL

J“'— —_—
Sworn to and subscribed before me by L\j‘l ” ) Gl Hd\ 0] <1 this the /D day of _ ¢ )ﬁ!)j ;

20 2 (o , to certify which, witness my hand and seal of office.

- Sgbre Srades Elachors Adwmin t chrator

Sl re of oﬂfér'am;ring oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is : , ' -
(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan Repayment/Reimbursement Solichation/Fundralsing Expensc

Accounting/Banking Fees Qffice Overhoad/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Foad/Beverage Expense Pclling Expense Travel In District

Contributions/Danalions Made By Gift/Awards/Memorlals Expense Prinling Expense Travel Qul Of District

Candidate/Officcholdor/Political Commitiea Legal Services SalarlesfVagesiContract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complate this form.
1 Total pagés Schedule F1: ({2 FILER NAME 3 Filer ID {(Ethics Commission Filers)
4 Date § Payee name
6 Amaunt (%) 7 Payee address,; City; State; Zip Code
a | (@) Category (See Categaries isled at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
©  [] checkiftravel oulside of Texas, Complote Schaduta T, [ check it Austin, TX, officahatder living expense

9 Complele ONLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Calegories listed at the top af this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if traved oulside of Toxas, Complele Schedule T. D Check if Austin, TX, officcholder living expense

Complete QNLY if diract Candidate / Officeholder name Office sought Ofiice held

expendilure o benefit C/OH

Date Payae name
Amount ($) Payee address, City; State; Zip Code
Category (Sco Gategories listed 81 the 1op of this schedulo) Description
PURFPOSE
OF
EXPENDITURE
{] checkiftraval oulsida of Toxas, Complate Schadulo T, [] choek i Austin, TX, officaholdar living cxpanse

Complete QNLY If direct Candidate / Officeholder name Office sought Oftice held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 1/1/2025



€=

OANS

ScHEDULE E

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

'
t

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 FOTAL OF UN
|
|

ITEMIZED LOANS

$

5 Date of Ioan

7 Name oflender

] out-ot-state PAC {ID#: )

8 LoanAmount{$)

]
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
ajfinancial
Institution?
1% Maturity date
Y| N
12 F‘irincipal accupation / Job title (See instructions) 13 Employer (See Instructions)
14 Dascription of Collateral 16 i
i D Check If personal funds were deposited into political
EL] account (See Instructions)
none
]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
] not applicable
1
20 PRrincipal Occupation (See Instructions) 21 Employer (See Instructions)
1]
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount (3)
lsI lender Lender address; City; State; Zlp Code Interest rate
a[ﬁnancial
Institution? -
' Maturity date
Y N
F'anipal occupation / Job title (See Instructions) Employer (See Instructions)
escripti \at
Description of Collateral D Chack if personal funds were depasited into political
account (See Instructions)
] nene
G UARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
1 [ e e e e e r e s s et ia e e aa e ra e, a
: Guarantor address; City; State; Zip Code
Ei} not applicable

Principal Occupati

on (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is aut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025




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.
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 Full name of pledgor [ out-ot-state PAC (ID#: })| 8 Amount | 9 inkind contribution
of Pledge $ : description
7 Pledgor address; cy: Swte; ZpCode !
|

l.
D Check if trave! outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (See Instructions) 11 Employer {(See Instructions)
Date Full name of pledgor [ out-of-stale PAC (ID: y Amaunt [ In-kind contribution
of Pledge $ | dascription
1
--------------------------------------------------------------------------- I
Pledgor address; City; State; Zip Code I
|

I
D Check If travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions}

Dale Full name of pledgor [ out-of-state PAG (ID#: Amount of I In-kind contribution
Pledge § : description
Pledgor address; Cily: State; Zip Code :
|
DCheck if traval outside of Texas. Complete Schedule T.
Prineipal occupation / Job title (See Instructions) Employer (Sea Instructions}
Date Full name of pledgor [] out-oi-state PAC {ID#: ) Ampunt of ! In-kin_d t_:antributlon
Pledge $ ] description
.......................................................................... !
Pledgor address, City; State; Zip Code :
|

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job litle (See Instructions)

Employer (See

Instructionsa)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see [nstruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics,.state.tx.us

Revised 1/1/2025
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

Ir 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 F-?ILER NAME 3 Filer ID (Ethics Commisslan Filers)
i

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§%

6 Full name of contributor  [[] out-of-state FAC (ID#:

L]
_g-

&

o]

Contribution $ description

8 Amount of l g9 In-kind contribution
|
|
]
7 Contributor address; City; State; Zlp Code |

1
} E’Check if travel outside of Texas. Complate Schedule T,

10 P:rincipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's jab title (FOR JUDICIAL)(See Instructions)

14 Contributor's employar/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)

| ; af- ;.
Date Full name of contributor  [] out-of-state PAC (ID#; ) Amount of : th-kind contribution
! Contribution $ | description
............................................................................ |
Contributor address; City, State; Zip Code |
|
|:|Check if travel outside of Texas, Complele Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDRICIAL)(See [nsiructions)
C;ontributofs principal occugation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
I
C;Oﬂll'ibUtOf'S employar/law firm (FOR JUDICIAL) Law 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 COP{ES-OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide far additional reporting requirements.

Formsprovided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dale

5 Full name of contributor ] cut-af-state PAC (ID#; )

6 Contribulor address; City; Statle; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Jaob titte (See Instructions)

‘9  Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (IDX )

Contributor address; City: State; Zip Code

Ameunt of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] aut-af-state PAG {ID#. )

Contributor address; City; State; Zip Coda

Amount of contribution ()

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAG (ID#: )

Contributor address; City; Slate; Zip Code

Amount of contribution ()

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributar is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.athics.state. tx,us

Revised 1/1/2025




|

gUB,_T_OTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 'FILER NAME

20 Filer ID (Ethics Commisston Filers)

[
|
1

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10,

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

1.

SCHEDULE &: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

i
12. I
I

LiOOoooioaon;|oo

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms

provided by Texas Ethics Commission www.ethics.slate.tx.us

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa Event Expenso Loan Repayment/Reimbursement Salicllation/Fundralsing Expense

AccauntingBanking- Feas Office Overhead/Reontal Expense Transportation Equipment & Related Expenise

Consulting Expense Food/Beverage Exgense Polling Expensc Traval In District

Contributions/Deonations Made By GifttAwards/Mearmorials Expense Pristing Expense Travel Qul Of District
Candidate/Officehalder/Political Committee Legal Services Salarles/\Wages/Conlraet Labor Other {ontar a category notlisted ahova)

The Instructlon Gulde explains how to complete this farm.

1 Total pages Schedule F2: [ 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  T1vPE OF y : N

EXPENDITURE |:| Plitical [:] Nan-Political
10 (a) Category (See Categeries listed al the top of this schadule) (b) Description

PURPOSE
OF
EXPENDITURE
{c) D Check if travel culside of Toxas. Complete Schedule T, I:l Check il Austin, TX, afficeholder living expense

1 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF " -
EXPENDITURE I:| Political [:] Non-Political

Calegory {See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkifuavetoutside of Texas. Complete Schedule T. [] chneck it Austin, T, officeholder fiving 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.tx.us Revised 1/1/2025



.t

|
BRURCHASE OF INVESTMENTS MADE

FIROM POLITICAL CONTRIBUTIONS SCHEDULE F3

Ifithe requested information is not appficable, DO NOT include this page in the report.

t 1 Total pages Schedule F3;

The Instructlon Guide explains how to complete this form.

2 F!LER NAME 3 Filer ID (Ethics Commission Filers)

|
4 Date 5 Name of person from whom investment is purchased

) 7 Description of investment

8 Amount of investment ()

Date Name of person from whom invesimenl is purchased

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

Descriptlon of investment

Amaunt of investment ()

ATTACH ABDDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,athics,slate.txus Revised 1/1/2025




[

EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Reatal Expense
Consulting Expensa Food/Bevarago Expenso Polling Expense
Convributicns/Donations Made By GifttAwards/Memaordals Expense Printing Expense

Candidale/Officeholder/Palilical Commillee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to ¢completa this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Saolicitatlon/Fundraising Expense
Transpartation Equipmen! & Relsted Exponse
Trave! In District

Trave! Qut Of District

Other (enter a calegory not listed abava)

1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Fllers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
5 CREDIT CARD Name of financial institution
1SSUER
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
$
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
8 PURPOSEOF (3} Category (See Categorles listed at the top of this schedute) {b) Description
EXPENDITURE
[] Political
I:l Non-Political () El Check if travel outside of Texas. Complete Schedule T, E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
]
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a} Categary {sea categories isted at the tap of this schedule) {b) Description
EXPENDITURE
[ Political
D Nan-Political {c) I:I Check If travel outside of Taxas. Complete Schedule T, D Checl if Austin, TX, officeholder kiving expense
Complete ONLY "&irm Candidate / Officeholder name Office Sougﬁt Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$
PAYEE {a} Payee name (b) Payee address; Clty, State, Zip Code
PURPOSE OF (a) Category {see Categories listed at the 16p of this schedule) {b) Description
EXPENDITURE
] political
D Non-Political (3] [:l Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
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.tx.us

Revised 1/1/2025



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

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

SCHEDULE G

' EXPENDITURE CATEGORIES FOR BOX 8(a)
Advt-::rtising Expense Event Expanse Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Feoes Office Querhaad/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
GonlpbutionsIDonaﬁnns Made By GilAwards/Memorials Expense Printing Expansa Travel Qut Qf District
Caqdldate.'OfﬁoehoIder!F'olitlcal Committes Legal Services Salaries/VWages/Contract Labor Qther (enter a category not listed abova)
CreditCa
11 rdPaymen The Instruction Gulde explains how to complete this form.
1 To;tal pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 Date 5 Payee name
€ Ar;nount %) 7 Payee address; City; State; Zip Code
[
5 Relmbursenent from
political contribulions
| Intended
8 (a) Category (See Categorles fisted at ths top of this schedule) {b) Description
PURPOSE
' oF
EXPENDITURE
(c} D Check if travel oulside of Texas, Complete Schedule T. I:] Check il Austin, TX, officeholder kving expense
9 Candidate / Officeholder name Office sought Office held
Compl'ele ONLY il direct
expanFilure lo benefit C/OH
Da:le Payee name
1
Arnount ($) Payee address; Gity: Slate; Zip Code
‘ Relmbursement fram
pefitical contdibutions
| intended
Category (See Categories lisled althe iap of this schedule) Description
URPOSE
OF
EXPENDITURE
! D Check if travel oulside of Texos. Complete Schedufa T. I:I Cheek il Austin, TX, efficehcldor living expense
| Candidate / Officeholder name Office sought Office held
Complele QNLY i direct
expendilure lo benefil C/OH
DSte Payeae name
An;aount (%) Payee address; City; State; Zip Code
* Reimbursemant from
pefilical contributions
| Intended
! Category (See Calegories listed atthe lop of lhis schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if ravel outsida of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

I , Candidate / Officeholder name
Complete ONLY if direct
exp'endlitura to benefit C/OH

Qffice sought

Office held

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

F
3

Revised 1/1/2025
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenvReimbursement
Accounting/Banking Fees Offica QverheaRental Expanse
Consuiting Expense Food/Beverage Expense Palling Expense
Contributions/Danatans Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salades/Mages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Soficitatlon/Fundraising Expanse
Transporiation Equipment 8 Related Expense
Travelin District

Traval Qut Of District

Cther {anler a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Business name
6 Amount (3) 7 Business address; City; State; Zip Code
8 (a) Category (See Catagories listed at the top of this scheduls} (b) Description
PURPOSE
OF
EXPENDITURE
1  [] checkiftravetoutsie of Texas. Complete SchedulaT. ] check if Austin, T, officanasder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit C/OH

Date Busingss name

Amount ($) Business address; City: State; Zip Code

Category (See Categories Estad at the tap of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check il travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officchalder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expendilure fto benelil C/OH
Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Calegorias listed al the 1op of this schedula) Description
PURPOSE
OF
EXPENDITURE
EI Chaeck if ravel outside of Texas. Camplete Schedula T, El Check if Austin, TX, officeholder ving expense

Complete ONLY if direct
axpenditure to henafit C/OH

Candidate { Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.ethics.state.tx.us

Revised 1/1/2025




|

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

scHEDULE |

t

The Instruction Guide explains how to complete this farm.

t

P
1

1 Tolarl pages Scheduls !

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

]
4 Date

5 Payee name

6 Amount (3$)

7 Payee address;

City State Zip Code

a (a) Calegory (See instructions for examples of acceplable {b) Description (See instructlons regarding iype of information
PURPOSE catagerles.) required.)
! OF
E)I<PEN DITURE
|
Date Payee name
i
Amount (3) Paysa address; City State Zip Code
Calegory (Sce instructions for examples of acceplable Description (See inslructions regarding type of infarmation
{PURPOSE categaries.) required.)
! OF
EXPENDITURE
|
Date Payee name
Amlounl ($) Payee address; City State Zip Code
1

Category (See instructions for examples of acceptable

Description (See instruclions regarding type of informalion

‘:PU ZPISSE calegaries.) required.)
EXPENDITURE
Date Payee name
!
i
Am:ount %) Payee address; City State Zip Code
| Category (Sce instructlons for oxamples of acceptable Description (Soe instruclions regarding type of information
URPOSE categories.} requitad.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 1/1/2025




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 Instruction Guide explains how to complete this farm. 1 Total pages Schedule K:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
4 Date 5 Namie of person from wham amount Is received 8 Amount ($)
6 Address of person from wham amount is recelved:; City; State; Zip Code
7 Purpose for which arnount is received [] check if polifical contribution returned to filer
Date Name of person from whom amount is received Amount {§)
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom ameunt is received Amount ($)
Address of person from whom amount Is received: City; State; Zip Code
Purpase for which amount is received [] Check if political contribution returned fo filer
Date Name of parson from whom amount is received Amount {$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if poiiticat contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forfns provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2025



P ' _ .
IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
F-[OR TRAVEL OUTSIDE OF TEXAS

lfjthe requested information is not applicable, DO NOT include this page in the réport.

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

FILER NAME

3 Filer ID (Ethics Commission Filers}

Narme of Contributor / Corporation or Labor Organization / Pledgor / Payee

Ciontribuiion / Expenditure reportad on:
[] schedute A2 (] scheduie B [ schedute B3y [ ] Schedute c2 [] schedute D

[] schedule F1

|

1 [ schedule F2 [ schedute F4 ] Schedute G [ schedule H [J schedute COH-UC [] Schedute B-SS
]

1

Dates of travel 7 Name of person(s) raveling
!
' 8 Departure city or name of departure location

g9 Destination city or name of destination location

10 Nieans of transportation 11 Purpose of travel (including name of conference, semninar, or other event}

Nlame of Contributor / Cerporation or Labor Organization / Pledgor / Payee

Cq':ntribution / Expenditure reported on:

|
|:| Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
| (] schedule F2 [] schedule F4 [ | Schedule G [] schedute H [] schedule COM-UC [} schedule B-8S
Dates of trave! Name ol person(s} traveling

Departure city or name of departure location

i
!
Restination city or name of destination location
)

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

1
i
'
'
i

Name of Contributar / Corporation or Labor Organization / Pledgor / Payee

C?ntribulionf Expendilure reparied on:

[l schedute Az [] schedite B[] Scheduie BtJ) [ ] Schedutec2 [ ] Schedule D
I

D Schedute F1

] Scheduie F2 [ schedute F4 [ ] Schedute @ [] schedute H [] schedute COH-UC [ ] schedule B-58

Dates of travel Name of person(s) traveling

E:

Departure cily or name of departure location

Destination city ar name 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

Formsiprovided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025

e



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/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest ar income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 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 palitical 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:

[T1  1do not retain assets purchased with political contributions or interest or other incoma from political contributions.

[} 1doretain assats purchased with political 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 palitical contributions to
personal use. | also understand that 1 must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complate this section only if you are an officeholder e+

[] !amaware that | remain subject to filing requirements applicable to an officehalder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reparts of unexpended contributions if, after filing the last required report as
an officeholder, [ retain political contributions, interest or other incoma from political contributions, or assets purchased with
political contributions or interest or other income from political cantributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



