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:

OFFICEHOLDER
MAILING
ADDRESS

"
3 CANDIDATE/ MS / MRS MR FIRST Mi
- OFFICE USE ONLY
OFFICEHOLDER
NAME. e QHORLES oo R ElVED
NICKNAME LAST SUFFIX REC
Repjpcl,  REP W M/az -
4 CANDIDATE/ ADDRESS /POBOX; _ APTISUTE® oIy STATE;  ZIP CODE JAN 03 2074

/) HRITHEE WA Yy 7‘;&73-757

BY:

I:l Change of A;:idress 3 :30)?'4[ .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (So57) $90 - £<F 3
- Receipt # Amount $
6 CAMPAIGN MS / MRS [MR FIRST MI
EASURE
NAME. TR e CHORLSES ..o ...
NICKNAME LAST SUFFIX
\ Date Imaged
| Ltk REDL) N3
7 CAMPAIGN TRE DRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP GODE
TREASURER éé, L -
ADDRESS LLARS 7% A5 7
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(5057 ) L92- 4T3

9 REPORT TYPE

Ji 15 30th day before election Runoff 15th day after campaign
Im P D Y I::I |:l treasurer appointment
(Officeholder Only)
July 15 8th day before electio Exceeded Modified Final Report (Attach CIOH - FR)
D D Y % " Reporting Limit D ¢
10 PERIOD Month Day Year Month Day Year
COVERED
87 ol ,0r8 THROUGH Fa. /3 f Z 20dk
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r——l Primary D Runaff I:I Other.
Description
Og/oé /2013 g General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

Qi Cannein pem Bee.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

]:l Additional Pages

THIS BOX IS FOR NOTICGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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.

GCOMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



r
H
W

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME A%ﬁuféj Q @éj)h//pﬂ?

16 Filer 1D (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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) -0 -
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 o
-
4. TOTAL POLITICAL EXPENDITURES $ o~
-
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q—
OF REPORTING PERIOD -
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ - 0 S~

18 SIGNATURE

{ swear, or affirm, under penally of pefjury, that the accompanying report is true and comect and includes all information

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

Slgnature of C%mdtdate or Off‘ceyaéer

Please complete either option below:

RN
Dy

(,,

(1) Affidavit

101y,
-

€

At

/,
R

DIANA FOLMAR

"% Notary Public, State of Texas
: ;,5 Comm. Expires 01-17-2027
& Notary 1D 10036846

NOTARY

Swom te and subscribed before me by CI/Wl'e S 2. TLEA Wi r\.ﬂ(\l,

20 2

Gon

, tocerti

this the ’%M day of Q“?a Ma"’"’)}_.

high, withess my hand and seal of office.
‘7—?\— Diana Folmar Notary

Slgna(ure of officer adminisu‘o‘-.ng aath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath Title of officer agminisiering oath

, and my date of hirth is

My address is

Executed in

{zip code)
\ 20

{street)
County, State of

(city) {state)
day of

(country)
,on the

{monthy yean)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FRLERNAME 20 Filer ID {Ethics Commission Filers)

dtreics L. ReDi/in

21 SCHEDULE SUBTOTALS SUBTQTAL
NAME OF SCHEDULE AMQUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ -9 —-
2. L__l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § 0 -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ —~ 00—
A [:l SCHEDULE E: |LOANS ' $ g -
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o~
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —0-—
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ - o -t
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 9 -
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF C/OH 5 ¢—
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —~0—
12, |:| SCHEDULE K: ‘Irl\éJT’l—:EEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ___,é -—-‘

Forms provided by Texas Ethics Commission www.ethics.state.lx.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 Al:
2 FILER NAME 3 Filer I (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAG (ID#; yv| 7 Amount of contribution ($}
6 Convbuor address; Gy, Sl ZipGode |
8 Principal occupation / Jaob title (See Instructions) 9 Employer (Ses Instructions)
Date Full name of contributor 7] out-of-state PAG {iD# ) Amount of contribution {$)
..... Conmbumr addmss’ T City' e State . lecc’de Ve
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ] cut-of-state PAC (D4 h) Amount of contibution (§)
..... C onmbumraddressC[ty’statelzmcoc!e
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: } Amount of contribution ($)
""" Conlributer address;  Chy;  Siate; ZipCode
Principal occupation / Job titte (See Instructions) Employer {See Instructions)
ATTACGH ADDITIONAL COPIES OF THIS SCHEBULE AS NEEDED
If contributoer 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



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 Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Fult name of contributor  [J out-ofeslate PAG (iD#; )18  Amount of |9 inkind contribution
Contribution § |  description
|
i
i

7 Contributor address; Cilty; State; Zip Code

. i
L___lChack if trave! cutside of Texas. Complete Schedule T.

10 Principat accupation / Job tille (FOR NON-JURICIAL)(See Instructions) | 11  Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contribulor's job title (FOR JUDICIAL){See Instructions)

14 Contributors employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

16 If contributor is a chitd, law firm of pareni{s) (if any)} (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | Inind contribution
Contribution $ I descriplion
|
............................................................................ ]
Contributor address; City; State; Zip Code |
!
DCheck if ravel outslde of Texas, Complete Schedule T,
Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL)(See Instructions)
Confributor's principal occupation (FOR JUDICIAL) Contributors job titte (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firn (FOR JUDICIAL) Law firm of contributors spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

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.x.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 Scheduls B:
The Instruction Guide explains how to complete this form. pages
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date € Full name of pledgor O out-of-state PAC (ID#: )| 8 Amount 1 @ in-kind contribution
of Pledge $ | description
|
e |
7 Pledgor address; City; State;  Zip Code |
|
l.
m Check if travel outside of Texas, Complete Schedule T.
10 Principal occupation / Job title (See instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount 2 in-kind coentribution
of Pledge § | description
|
........................................................................... I
Pledgor address; City: State;  Zip Code |
|
I
CI Check if traval oufside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID¥: ) Amount of I In-kind contribution
Pledge $ : desacription
Pledgor address; City; State;  Zip Code :
|
.
Dcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Fuli name of pledgor 3 out-of-state PAC (IB#: y Amotnt of | In-kind contribution
Pladge $ | description
......................................................................... l
Pledgor address; City: State; Zip Gode :
|
[
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



LOANS sCHEDULE E

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

. . . 1 T Schedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule
2 FILER NAME 3 Fiter 1D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ ocutof-state PAC (ID#: } 9 LoanAmount($)
6 s lender 8 Lender address; City; | . State;  Zip Code 10 Interest rate

a financial .

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . .

O Check if personatl funds were deposited Into paolitical
account (See Instructions)

2] none
16 GUARANTOR 17 Name of guarantor 49 Amount Guaranteed ()

INFORMATION

48 Guarantor address; City; State; Zip Code

[T not applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)

Date of loan Mame oflender 1 out-o-state PAC (ID#: ) Loan Amaunt (§)

Is lender Lender address; City; State; Zip Code Interest rate

a finandial

Institution? -

Maturity date
Y N
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

Description of Callateral D Check if personal funds were deposited into political

l:i none account (See Instructions)
GUARANTOR Name of guarantor ‘ . Amount Guaranteed ($)
INFORMATION -
Guarantor address; City; State; Zip Code
[T not appticable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Farms 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 CATEGORIES FOR BOX 8(a)

Adverli.sing E_xpe nse Event Expense Loan RepaymentRelmbursement SolicitationdFundraising Expense

Aoooun!:nglaan‘mng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa

Conspmng Expense FoodfBeverage Expense Polling Expense Travel in Dislrict

Contibutionsionations Made By GiftAwardsMemorials Expense Piinting Expense Travel Oul Of{District

Candidate/Officeholder/Political Committee Legsl Services Salaries/Wages/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 Amount {3) 7 Payee address; - City; State; Zip Code
8 {a) Category (See Categorieslisted al the lop of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
{c) D Chack if travel culside of Texas. Complale Schedule T I:] Check if Austin, TX, officeholder living expense

9 Compiste QNLY if direct Candidate { Officeholder name - Office sought Office held

ax¥penditure to benefit G/OH

Date Payee name
Amount () Payee address; City; State: Zip Code
Category (See Categories listed at the tep of this schedule) Description
PURPOSE
QOF
EXPENDITHURE
[:j Checkif travel outside of Texas. Complale Schedute T. E:I Check il Austin, TX, officehalder kving expanse

Complete QNLY if direct Candidate / Officehaldar name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Catagory (See Categories listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
|:| Checkif travel outsida of Texas, Complele Schedule T, m Chack it Austin, TX, officghalder living expense

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

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tus Revised 11/156/2022




UNPAID INCURRED OBLIGATIONS

if the requested information 1s not applicable, DO NOT include this page in the report.

sCHEDULE F2

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense EventExpense Loan Repayment/Relmbursemeant
AccountingBanking Fees Office Overhead/Rental Expanse
Caonsulting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By GifiAwardsMemorials Expense Printing Expanse
Candidate/Officehoider/Political Committee Legal Services SalatiesfWages/Contract Labar

The Instruction Guide explains how to complete this form,

Solictation/Fundralsing Expense
Transportation Equipment & Related Expanse
Traval in District

Travel Out Of District .

Gther {(entera category not listed above)

1 Total pages Schedule F2:

2 FILERNAME

3 Filer ID (Ethics Commission Fiters)

expendilure to benefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Dale 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 yveE OF N N
EXPENDITURE l:' Political |:| Non-Political
10 (a) Category (See Categories listed at 1he fop of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c) |:| Chedk i traved outside of Texas, Complate Schedule T. D Check if Austin, TX, officehalder fiving expense
11 Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee namsa
Amount ($) Payee address; City, State; Zip Code
TYPE OF .
EXPENDITURE [] Politican [ Nenoitical
Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
l:] Check if ravel oiiside of Texas. Gomplete Schedule ¥, I:I Check if Austin, TX, officeholder Eving expense
Complets QNLY if direct Candldate / Officeholder name Office sought Offica 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 - _Ea
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

1 Total pages Schedule F3:
The Instruction Gulde explains how to complets this form.

2 FILERNAME 3 Fiter D (Ethics Commissicn Filers)

4 Dale 5 Name of person from whom investment is purchased

6 Address of person 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

Pescription of investmeant

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10({a)

Advertising Expanse Event Expense Loan RepaymentReimbursement Solicitaticr/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense FoodBeverage Expense Paolling Expense Travel In District

Contributions/Donations Made By GiftAwardsiMemorials Expensa Printing Expanse Travel Out OFDistrict

Candidate/Officshelden/Paolitcal Commitlee Legal Services SalariesMiages/Contract Labor Other {enter a category not listed abave)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREBDIT CARD $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
9  tvPE OF N =
EXPENDITURE I:l Political D Non-Politicat
10 (a) Category (Soe Calegerias listed at the tap of this schadute) {b) Description
PURPOSE
OF
EXPENDITURE
© [T checiftravetutside of Texas. Complete Schedule T. ] check if Austin, T, officehalder tiving expense
G GCandidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payege hame '
Amount {$) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Potcal [] Mon-Poitiat
Categary (See Categories listed at the top of this schedule) Daseription
PURPOSE
OF
EXPENDITURE
[ checkiftravet outside of Texas. Complete Schedule T. [] check it austin, T, officeholder fiving oxpanse
Candidate / Officeholder name Office sought Office held

Complete QHNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense

Loan RepaymentReimburserent Solicitation/Fundraising Expense
AccountingBanking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Palling Expense : Travetl In District
Contributiona/Donations Made By GifAwardsMamonials Expense Printing Expense Travel Out OF District
Candidate/Officaholder/Political Committae LegatServices Salates/WagesiContradt Labar Other (enter a categary nat listed above)

Credit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimburserment from
[] pofitical contributions
intended

7 Payee address;

City, State; Zip Code

8 {a) Category (See Calegories listed at the top of this schedule) {b) Descriplion
PURPQSE
OF
EXPENDITURE
{c} D Chack i travet outside of Texas. Gomplete Schedula T, I:] Check if Austin, TX, officakolder living expense
9 Candidate ! Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
pofitical contributions
intended
Category (See Categories listed atthe fop of this schadula} Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel outeide of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder Bving expense

Complete QLY if direct

Candidate / Ofiiceholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reaimbursementirom
pofitical contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
QOF
EXPENDITURE

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

Daescription

[[] checkittravel ouside of Texas. Completa Schadule T

[-] check if Austin, TX, officeolder fiving expense

Complete QNLY if direct
expendilure lo banefit G/IOH

Candidate / Officehotder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.statetx.us

Revised 11/15/2022



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

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan RepaymenlReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentsl Expense Transportation Equipment & Related Expense

Consulting Expense FoodBaverage Expense Polling Expense Travel In District

Canfributions/Donations Made By Gift/AvrardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committes Legal Services SalariesiWages/Contract |.abor Other (enter a category not sted above)

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

2 FILER NAME

1 Total pages Schedule H: 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 {a) Category (See Calegories listed at the fop of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE

{c) [::I Check i travel outside of Texas. Gomplete Schedule T. EI Check if Austin, TX, officeholder fiving expense

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

expenditure io benefit C/IOH

Date Business name

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

Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ chewiftravel outside af Texas. Complete Sehedule .

i:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Business name
Amount ($) Business address; City; Slate; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE

OF
EXPENDITURE

[] checkittravel autside of Texas. Gompicta Schedule T.

D Chack If Austin, TX, officehalder Jiving expanse

Complate ONLY if direct
expenditure to benafit C/OH

Candidate J/ Cfficeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES GOF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Comimission

www.ethics.state.tx.us

Revised 11/15/2022




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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 Scheduls 1| 2 FILER NAME 3 Filer ID (Bthics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; Clty State Zip Code
8 {a) Category (See instructions for examples of acceptable (b) Description (See Instructians regarding type of information
PURPOSE catagories.) required.)
OF :
EXPENDITURE
Date Payee name
Amount (3) Payee address; Clty State Zip Code
Category (See Instrustions for examples of acceplable Description (See inslructions regarding type of infarmation
Py F:_;’FOSE categaries.} raquired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instrugtions for example‘s of accaptable Description {See instrections regarding type of informatian
PUT)P!?SE categories.} required.}
EXPENDITURE
Date Payee name
Amount {§) Payee address; City State Zip Code
Calego.r)r (See Instructions for examples of acceptable Description (See instrucitons regarding type of information
PU fg‘SSE categories.) raquired.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 ‘fotal pages Schedule K:

2 FILER NAME

3 Filer ID (Etiics Gommission Fllers)

4 Date 5 Name of person from whom amount Is received

6 Address of person from whom amount is received; City,

8 Amount ($)

State;  Zip Gode

7 Purpose for which amount is recelved {T] Cheekif political contribution retumed to fiter
Date Name of persan from whom amount is received Amount (5}
Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received [ ] check if political contribution retumed to filer
Date Name of person from whont amount is received Amount (§)
Address of person from whom amount is recelved; City; State; Zip Code

Purpose for which amount is received D Check if political contribution returnad to filer

Date Name of persan from whom amount is received

Address of person from whom amount is received,; City;

Amount ($)

Purpose for which amount is received [T] check if potitical contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedute A2 {]schedule B[] schedute By [ Schedule G2 [ schedule D

[_] schedule F2 [ schedute F4 [ ] schedule a ] schedule H [} schedute coH-uc 7] schedule B-8s

D Schedute F1

6 Dates of travel 7 Name of person{s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of trave! (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedute A2 []scheder  [] schedule By [ | Schedue G2 [ ] Schedule D

{1 sehedute F2 [[] schedute F4 [ schedute & [:i Schedule H [] schedute con-uc [ ] scheduie B-85

D Schedule Fi

Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

] schedute A2 [J schegule 8 [] schedute By [ Schedule ¢z [] Schedute D

[] schedule F2 [] scheduie F4 [ schedute & [] sehedule H 1 schedule COH-UG [ ] schedule B-SS

[] schedule F1

Dates of trave! Name of person{s} traveling

Departure city or namas of departure location

Destination ¢ity or 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

Forms provided by Texas Ethics Commission www.ethics.state.bi.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/OH NAME 2 Fiter iD {Ethics Commission Filers)

3 SIGNATURE

{ do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that
designaling a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate f Officeholder

4 FILERWHOIS NOT AN OFFICEROLDER

«= Complete A & B below only if you are not an officeholder, +»

A, CAMPAIGN FUNDS

Check only one:

[C1 1 donot have unexpended contributions or unexpended interest or income earned from political contributions.

1 thave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions 1o
personal use. | also understand that 1 must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earnad 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 eamed on political contributions in accordance with the requirements of Election Cods, § 254.204.

B. ASSETS

Check only one:

{1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

"1 |doretain assets 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 political contributions to
personal use. | also understand that | 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 s«

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

Signature of Officeholder

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



