CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The CfOH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers) 2 Totat pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mt
OFFICE USE ONLY

Date Recelved

' TR RECEIVED

OFFICEHOLDER

4 CANDIDATE / ADDRESS / PO BOX; APT ! SUITE #; aTy; STATE;  ZIP CODE o b
OFFICEHOLDER APR g 3 2025
MAILING . .
ADDRESS VAU maon \LZ)M Y ‘OUGQ) SUBERINTENDENT'S OFFICE

HUMBLE ISD
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Dale Postmarked

PHONE (AU ) LS @
Receipt # Amount §
6 CAMPAIGN WS/ MRS / MR FIRST M
A I | S B, o Prasesses
NICKNAME LAST SUFFIX
Date Imaged
wndovsn  Oala
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE &, CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) \L/\G\g:a\ Sm S&¥ C}/w’ Q/. \/“NWU‘Q 7)4 W?S 4(;
8 CAMPAIGN AREA CODE PHONE NUMBER EXYENSION
TREASURER
PHONE

( g3) % (b3~ lp3l

9 REPORT TYPE

D Janvary 15 &' 30th day before election D Runoff D 15th day after campaign

treasurer appointinent
{Officeholder Onty)

D July 16 I:l 8th day before election D E’;‘:;gzgxxfﬁw D Final Report {Attach C/OH - FR}
10 PERIOD Month Day Year Month Day Year
COVERED
o /l /DS- THROUGH oY /Oj’ /2%
11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary I::] Runoft D Other
Description
6 /3 /g{ g General D Special

12 OFFICE

OFFIiCE HELD (if any) 13 OFFICE SOUGHT (if known)

Posvtan B

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATYE / OFFICEHOLDER. YHESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’'S OR OFFICEHOLDER'S KNOYWLEDGE OR
GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jspecific COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 'b \(Os 0’6

CONTRIBUTIONS MADE ELECTRONICALLY) ;
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
N 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (j
4. TOTAL POLI TI AL EXPENDI URES $ 'b wo 5(4
'

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY (fb
BALANCE OF REPORTING PERIOD $ ﬂq(ft
.................. |
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.
Signature Candiddte or Officeholder
Please complete either option below:
- WA, LUIS FERNANDO SANCHEZ
L IO %2 Notary Public, State of Texas
1) Affidavit = %
(1 PSSR S Comm. Expires 09-02-2028
“mO N MNotary ID 132654741
NOTARY STAMP /SEAL
Sworn to and subscribed before me by Jucly ’[l' Cas 1 //‘ this the 3 day of A aai I
20 _ "25 , to certify which, witness my hand and seal of office.
. ~ ,
%ﬂw—s CC))A f(? (/)44% fa .0(_46’ C /(}o *fan, Pa[[{"(_
Signature of officer administering 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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

13 FILER NAME

D0 Corllo

20 Fiter ID (Ethics Commission Filers)

HUMBLE iSD

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
;
15 @ SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ 2, (05‘
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [ ] scHEDULEE: LoaNS $ D
5. g{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2' ?)% g‘
4
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 0
9. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (,G()O
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § e}
1. [ | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12. [] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ _
TOFILER O
RECEIVED
APR 0 3 2025
SUPERINTENDENT'S OFFICE

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

if the requested Informatlon is not applicable, DO NOT Incitide this page In the repott.

The Instruction Guide explains how to complete this form. U B TS LR

2 FILER NAME | E{’ VLLL \%mm

3 Filer iD (Ethics Commisston Fliass)

4 Date 5 Fuli name of contributor Qout-olstale PACHDN. y| 7 Amount of contrdbution ($)

Apfas]; Nk moaucen Lee. oo g6

8 Preinclpal cccupation / Job litle {See Instruclions) ! ! 9 Employar (Sse (nsiructions)

Lavel ik S o cansradyy lsc.

Date Full name of contribulor {7 out-of-state £AC (10K: ) Amount of contribution ($)

ool M ar. . e
2.} H }e/r Gontributor addrass; City; State; Zip Code 3 2{ S/

Prinslpal occupation / Job tille (See Instructions) Employer (Ses Insttuclions)

Tecothes

Date Fuli neme of contributor 1 sut-of-stale PAC {10#;, } Amount of contribution ($)

Q, “ Q«S .... (.;ontrlbulor address; Clty; Stale; Zip Code & , %

Princlpal occupallon 7 JOP tilie {(See Instruclions) Employer (Sea {natructions)
SOAeC
Date Full name of contributor (3 out-of-state PAC (10K: ] Amounl of conldbution ($)

o, Rada i
2 fos |- OHdL e LAl dos

Principal occupation / Job title {Sse Instructions) Employer {See insltuctions)

\‘&:CA_ID? ol ‘ﬁr/Q)
A

ATYACHADDITIONAL GOPIES OF THIS SCH{EDULE AS NEEDED
If contributor is out-of-stato PAC, please see Instruction gulde for additional reporting requireiments,

www.ethics.slate.lx.us . Revised 1/1/2024

Formis provided by Texas Ethlcs Commission




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Gulde oxplains how to complete this form. 1 Total pages Schaduls Af:

2 FILER NAME

50 Ke Lt nd sty

3 Fiter D (Ethice Commission Filers)

2“9}@/ ..... WVXnoo e COECAT )

6 Contributor address; City; Slate;  Zip Code

§ Iy

4 Date § Full name of cantributor £ out-of-stato PAC {IDH; y| 7 Amount of contribution ()

.0

8 Piincipal occupaltion / Job ilie (Ses Instruclions)

Mehastsr Mouy K .

9 Employer (See Insirucilens)

Date Full rame of conliibulor {7} out-of-state PAG (iD#: )

o Rednrda. g

Contribular address; Cily; Stale; Zip Code

2f 2/ |

S Yo

Amount of contribution (S)

GO

Principat occupatton / Job lilie {See Inslruciicns) ployer(Ses Insiructions)

Data Full name of contributor ] out-of-state PAC {iD#; )

Conlributar address; City: State;  Zip Code

Amount of contrlbulion ($)

JAF Ob

Principal oscupation / Job title (Ses instruotio) hE)

Redtod,

ee nslructions)

Dale Fult name of contetbutor [ outeot-state PAC (1D%;_

ZL(%})& MMQW\AXM .......................

J Amaount of contribution (S)

Siate; Zip Code 3 Q—{O .ﬁb

Principal ocoupalion / Job tille (See instructions) - Employer {See Insluuctions)

Qe () ecichor

ATTACH ADDITIONAL COPIES OF THIS SCHEEDULE AS NEEDED
if contributor is out-of-state PAG, ploase see struction gulkde for addittonai reporting requirements.

Forms provided by Texas Ethlcs Commisslon www, ethics.state.ix.us

Revised 1/1/2024




if the requested Information is not applicable, DO NOT Include this page In the report.

The Instruction Gulde explains how to complote thls form. 1 Tolel pages Gchedule At:

2 FILER NAME 3 Filer ID (Ethics Commlsslon Fifers)

e

Ty Ken M’/h A
4 Date 5 Full name of contitbuter [ out-ol-state PAC {ID#:____ 1 7 Amount of conlribution ($)

\

2|22 s - Corna ... OGN L. ................

6 Contribulor address; City; Stale; Zip Code 3 ) :SZ
8 Principal occupation / Job title (See Instructions) 9 o8 ihstructions)

Date Fult name of conlributor [ out-of-state PAC (ID4: ) Amount of ontribution (§)

3 )’)‘:' }73 Contributor addrass: Cly:; state;  Zlp Code g' ) O

Principal oceupation / Jab tile (See Inslreolions) " Employer (Ses Instructions)

Date Full nems of conldbutor [J out-of-state PAG (I0#:

Loc eshp. fbf. W) ..... Equiy .

3) )bf ) ’Js Contiibutor address, State;  Zip Code

Amount of conlribution ($)

Principal occupation / Job tille (Ses !nstructlns)

Date Full name of contributor [ out-of-stale PAC {iD¥: ) Amount of conlibution ($)
1
Conlributor addrass City; State; Zlp Code
Principai occupation /7 Job litle {See instruclions) Employer (See Instruclions)

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

Forms provided by Texas Elhics Commission www.athics.state.Ix.us L Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

if the requested Information Is not applicable, DO NOT include this pade in the report,

The Instruction Guide explalns how to complete this form, U ICERL DL T S

2 FILER NAME 3 Fllar (D (Ethlcs Commisston Filers)

Brka  endmsn

4 Dale § Full name of contributor [ oul-ol-state PAG (iDiz: 7 Amount ol conlribulion ($)

......... CAUVEN.. PR or @
gﬁd% 6 Contrbutor agess; Clty; § State; Zip Code I p 5" Ul-)
22025

B Principal occupation 7 Job tille (See Instructions) 9 Employer (See instructions)

MonGser” SeL{ Lop\oqy 4

Date Full name of conledibutor (] out-of-state PAC ((OH: )

2ppafs| - L OOV
Contributor address; Clly; State; Zlp Code Sﬂ) !

Amount of conlribution (8)

Principal occupation / Job title {(Ses Instructions) Employer (See Insfructions)

Dale Futl name of contributor {7 out-of-state PAC ((DH:___ i Amount of cantribution ($)
3) Jag |- ETan. Srebe .. e
Contiibutor address; Clty; State; Zip Code 3 2 D

Principal accupalton / Job i

Employer (Sea Instructions)

Dale Full name of contribulor ] out-of-state PAC (I0#: ) Amount of contribution {$)
-
3)\ 23 50 2erco. e,
Conlributor address; City; Slate; ZIp Code

324

Ptincipal occupation / Job tile (See Inslructions)

Prorent pchecey:

Employer {See Instrustions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eontribuitor Is out-of-state PAC, please see Instruction gulde for additional reporting requiroments.

Forms provided by Texas Ethi¢s Commission www.ethlcs slate.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

If the requested information Is not applicable, DO NOT include this page in the repott.

The Instrucilon Guide explains how to complate this form. 1" Total pages Schadule A1:

2 FILER NAME 3 Flier ID (Ethics Commisslon Fifers)

B e Henclmen

4 Date 5  Full name of contributor {73 out-of-stale PAC (DH: y+ 7 Amount of contribution ($)

5)| 125 [ contbuer avaress: 'oily;' siate; zipGodo J150

8 Princlpal occupation / Job title (See Instructions)

MonoLee

7 |

9 Employer {See Insfruc

Date Ftil name of contributor [] out-of-state PAC (IDH: 3

Amount of confribution (3) i

)25 |y Sz

Conlributor addréss; Cily; State;  ZIp Gode .3 '®

Principal occupation { Job title (See instructions)
(Corunancty, locghir

Dale Full narne of contributor outolstate PACEDN: . % Amount of contribulian ($)

........ NAY. G O
3) M}QS Contiibutor ad%lf r\g:ly,\% State;  Zip Code S ) D N

Employer {See Instructions)

Preincipal occupation / Job llile {See Instructions) Employer (See Insiructions)

\
Dale Fulf name of contributor [ out-of-state PAC {ID: ] Amount of contilbulion ($) }
\

5 r\
5m )wc%?f\zh Ynen O 3<06

Princlpal occupation [ Job tille (See Inslructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEEDULE AS NEEDED
If contributor Is out-of-state PAC, ptease see [nstruction gulde for additionai reporting requirements.

Forms provided by Texas Ethics Commisslon www.ethics.stale,ix,us R ) Revised 1/1/2024



FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS scHEDULE F1

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

Adveriising Expense
Accounting/Banking
Consulling Expense

Credit Card Payinent

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense

fFees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Polling Expense Travel in District

GiftAwards/Memorials Expense Printing Expense Trave! Out Of District

Legal Services Salanes/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

o (Mo

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name o
—

3 5 LEE CencudoAo
6 Amount (3) 7 Payee address; City: State; Zip Code
ES6n | 2O Bradwr R New ok, Ny
8 {a) Category (See Calegories listed at the top of this schedute) (b) Description

PURPOSE
OF
EXPENDITURE w\m-\'vf")r‘ Y:CM

{c) E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder tiving expense

O Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

o Codtullp

Office sought

Posvions

Office held

33|25 tos  Cucos e Ze 74w
Amount ($) Payee address; City; State; Zip Code
5246,9% 4530 N S Yy P ko 3%
conmre | ENenY Brpenie_

=6l } &w,«,,l

D Check if traveloutside of Texas. Complete Schedule T. [] check if Austin, TX, officehotder living expense

Complele ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure o benefit C/OH
Ny Lo Posiden S
Date Payee name
2)17)2s Si Yhe Choaly
iNg on 3
Amount (3) Payee address; City; State; Zip Code
YHUS.8Y | N5 025-p dedhio Oushin A 283SF
Category (See Categories listed at th@ top of this schedula) Description
PURPOSE
OF
EXPENDITURE

Ao Expense:

[ ] checkiftravel outside of Texas. Completa Schedule T. [[] check if Austin, T, officeholder living expense

Camplete ONLY 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 Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulling Expense

Contribulions/Donations Made By
Candidate/Officeholder/Political

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesiWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel in District

Travel Out Of Dislrict

Commiltee Other (enter a calegory 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)

Juoy Cooh e

4 Date

2he 125

5 Payeename
o Pront

6 Amount (S)

1$30%,1U

Cily; State; Zip Code

624 2

W\S
16'5) WMAM\ pMQ,leMM}"’HWm-

8

PURPOSE
OF
EXPENDITURE

7 Payee address,;
{a) Catesory (See Ca!egones I:sted at the op of this schedule) {b) Descrlptlon

B ey € xperse:

§A O

(c) [j Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholdeg name Office sought Office held
expenditure to benefit C/OH A’ CDD)’L/%
Date Payee name
Amount (3) Payee address; =T City: State; Zip Code

(D Wende Vil Wumdlo 770

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at he top of this schedute) Descriph‘b’n

PO bty (NS iy

D Check if travel outside of Texas. CommeleScneduleT D Check if Austin, TX. officeholder hvung expense

Comptete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

dugun by

Oftice scught

Date Payee name

A 1S 5§ Fete bl M lted Medn ads
Amount ($) Payee address; City: State; 2ip Code

b0 00 | ) metes wan . Manlo Pak O
Category (Sea Calagories listed at the top of this sched'ula) Description
PURPOCSE
OF %W . | B( =
EXPENDITURE W
I:] Check if lravet outside of Texas. Complele Schedule T. D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office soughit Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Comniission www,ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Constiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbersement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travelln District

Travel Out Of District

Credd Card Payient

Candidate/Officeholder/Polilical Committee

Lega! Services

Salanes/Wages/Coniract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 TYotal pages Schedule G:

2 FILER NAME

ok CCJ)‘}LUO

3 Filer 1D (Ethics Commission Filers)

4 Date

3) /a5

5 Payee name

P\ (:_, VALY

Reimbtirsement from
politicat contributions
intended

L 1
6 Amount'($) 7 Payee address; City; State; ZIp Code
Reimbursement from
political contributions.
intended
8 (a) Category (See Calegories lisled at the top of this schedule) (b) Description
PURPOSE
OF . F
EXPENDITURE Lnsol )b‘ L X 0D *
A
{c) D Checkif travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH N)d\\‘ me vojl fhm S
kW
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intencted
Category (See Categories listed at the top of ihis schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complate Schedula T. 1___] Check if Auslin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Oftice held
Complete ONLY if direct
expanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {(See Calegories listed at the top of this scheduts)

Description

D Chieckif ravel autside of Texas. Complele Schedule T.

[-__} Check if Austin, TX, otficeholder living expense

Complete ONLY 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 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 A1:
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [3 out-ol-state PAC (ID#: y| 7 Amount of contribution ($)
6 Contdbutor address;  Git: site;  Zip Code |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributer [[] out-of-state PAC (ID#: - ) Amoaunt of contribution (%)
..... Conmbmor address PP Cny e S‘a(e - Z‘pCOde Sonay
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; ity State: Zip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contibutor address;  Clty;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
AccountingiBanking
Consuiting Expense

CreditCard Payment

Contribulions/Donations Made By
Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FORBOX 8{a)

EventExpense

Fees

Food/Beverage Expense
GifVAwards/Memorials Expense
Legat Services

{0an Repayment/Relimbursemeat
Office Overhead/Rental Expense
Poalling Expense

Printing Expense
Sataries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Elhics Commission Filers)

4 Date

5 Payee name

6 Amount (S)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

8 {a) Categary (Sees Categories ksled atthe 1op of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedute T. D Check 1f Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought 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

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

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

PURPOSE
(sly
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City. State; Zip Code
Category (See Calegories Nistad at the lop of this schedulo) Description

Check if travel outside of Texas. Complete Scheduta T.

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

Camplete ONLY 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 Commission

www.ethics state.tx.us

Revised 1/1/12024




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 Fiter ID (Ethics Commission Fifers)
TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fuli name of pledgor [] out-af-state PAC (tO#: 3 8 Amount I 9 In-kind contribution
of Pledge $ | description
[
7 Pledgor address; City; State; Zip Code :
|
[
D Check if travel outside of Texas. Complete Schedule T.
40 Principal occupation / Job title (See instructions) 11 Employer (See Instructions)
Bate Full name of pledgor (] out-of-state PAG ((D#: ) Amount ' Inkind contribution
of Pledge $ : description
........................................................................... I
Pledgor address; City; State; Zip Code i
|
F
D Check if fravel outside of Texas. Complete Schedule T.
Principal occupation / Job title {See Instructions) Employer (See Instructions)
R Full name of pledgor [J out-of-state PAC (ID#: ) Amount of l In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
|
I:ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: \ Amount of ] ln-kinfi gontributlon
Pledge $ | description
................................ |
Pledgor address; City; State; Zip Code :
I
I
DCheck if trave! outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions} Employer (See Instructions)

ATTACHADDITIONAL. COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

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



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.

Adverlising Expense

Accounting/Banking

Consulling Expense

Conlributions/Donalions Made By
Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverags Expanse
GifYAwards/Memorials Expense
Legal Services

Loan RepaymentRelimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/VWages/Contractl.abor

Soliciation/Fundraising Expense
Transportation Equipment & Related Expense
Travel tn District

Travel Out Of District

Credit Card Payinent

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address;

City; State; Zip Code

8 {a) Category (See Categories listed ai the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Business name

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

Category {See Categorieslisted at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

D Check iftraveloutside of Texas. Complele Scheduie 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

Date Business name

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

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

El Check if travel outside of Texas. Complete Schedule 7.

(] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehotlder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2024



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 compliete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whorm amount is received; City; State; Zip Code
Purpose for which amount is received D Check if potlitical contribution returned to 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 political contribution returned to filer
Date Namie of person from whom amount is received Amount (3)
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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. UL T TGS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($

5 Date 6 Full name of contributor [ out-of-state PAG (iD#: )18 Armount of 9 In-kind contribution
Contribution $ |  description
....... I
. {
7 Contributor address; City: State; Zip Code |
|
DCheck if travel oulside of Texas. Complete Schedute T.

10 Principal occupation 7 Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

42 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job title (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)

. Fuil name of contributor [ out-of-state PAG (iD#: ) Amount of | in-kind contribution
Contribution $ ‘ description
|
........................ i
Contributor address; City; State; Zip Code |
i
D Check if travet outside of Texas. Complete Schedute T.
Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL){See instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor’s job titte (FOR JUDICIAL) (See Instructions)
Contributor's employer/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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEERED
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



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)

Advettising Expense Event Expense t.oan RepaymenYReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislrict

Contributions/Donaticns Made By GifYAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Sslaries/Wages/Contractt.abor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Fiter 1D (Ethlcs Commission Fiiers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount (3) 8 Payee address; City; State; Zip Code

9  TvPE OF

EXPENDITURE D Palitical D Non-Paolitical
10 {a) Category (See Categories lisled at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF " .
EXPENDITURE D Political D Non-Political

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[_—_I Check if travet oulside of Texas. Coimplete Schedule T. |:] Check if Austin, TX, officeholder living expenss

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F3

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

4 Date 5 Name of psrson from whom investment is purchased

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

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Daescription of investment

Amount of investment ($)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense EventExpense Loan Repaymeny/Reimbursement SoligtationvFundralsing Expense
Aecounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributionsonations Made By GltfAwards/Memorials Expense Printing Expense Travaf Out Of District
Candidale/Officeholder/Political Commiittee Legal Services Satanes/Wages/Conlract Labor Olfer (enter a category notlisted above)
The Instruction Guide explains how fo compiete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTYAL PAGES 2 FILER NAME 3 FHLER 1D (Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of finandial institution
ISSUER
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a} Payee name (b) Payee address; City, State, Zip Code
8 PURPOSEOF {a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
[] Political
E:I Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder 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) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political i s
D Non-Political (c) E] Check if trave! outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder 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) Category {Sec Categarieslisted at the top of this schedule) (b) Description
EXPENDITURE
[] Political
[:] Non-Political {c) D Check if trave} outside of Texas. Complete Schedule T. l:] Check if Austin, 1X, 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 1/1/2024



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide expiains how to complete this farm.

1 Yotal pages Schedule {:

2 FILER NAME

3 Filer ID - (Ethics Commission Filers)

4 pDate

5 Payee name

6 Amount (8)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examsles of acceptabie (b} Description (See instractions regarding type of information
PURPOSE categorsies.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples af acceptahie Description (See instructions regarding type of information
PURPOSE categories.) recuired. }
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code

Category (See instructions for examples of acceptable

Description (See instructions regarding type of informalion

PU R;)PFOSE categories.) required. )

EXPENDITURE

Date Payee name

Amount {S$) Payee address; City State Zip Code

Category {See instruclions lor examples of acceptable Description {See instruclions regarding type of information
PURPOSE categaries.) reguired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule i:

2 FILER NAME

3 Filer I® (Ethics Commission Fiters)

4 Date

5 Payee name

6 Amount (8)

7 Payee address;

City State Zip Code

8 (a)Category {(See instwuclions for examples of acceplabie (b) Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (S) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarsing type of nformation
PURPOSE categaries.) recuired.}
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code

PURPOSE

Category (See Instructions for examples of acceptable

Description (Sge instructions regarding type of information

OF categories.) requirad.}
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category {Sec instruclions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide expiains how to comptete this form.

1 Total pages Schedule |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

EXPENDITURE

8 (a) Category (Ses instructions for examples of acceptable (b) Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee nhame
Amount ($) Payee address; City State Zip Code
Category (See Instructi for examples of accepiabl Dascription (See instructions regarding type of information
PURPOSE categorias.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categ_ory (See instructions for examples of acceptable De§cription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See inslructions for examples of acceptable Description (See instructions regarding type of information
PU r:)PFO SE categories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

Thelinstruction 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

1 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 campaign expenditures without a campaign treasurer appointment on file.

Signature of Ca-r-{(-iidate {/ Ofticeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[J 1do not have unexpended contributions or unexpended interest or income earned from palitical contributions.

[] 1 have 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. | also understand that | must file an annual report of unexpended contributions and that | may not refain
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:

[3 1do not retain assets purchased with political contributions or interest or other income from political contributions.

(] 1do retain assets purchased with political contributions or interest or other income from politicai contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | alsounderstand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

«s Complete this section only if you are an officehotder -

[T ] lam aware that | remain subject 1o filing requirements applicable to an officeholder who does not have a campaign treasurer on
fle. 1 am also 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 political contributions.

Signature of Officeholder

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



LOANS

SCHEDULE E

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 E:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

6 Is lender
a financial
Institution?

8 {ender address:;

Y N

[ out-of-state PAC (ID#: )

State; Zip Code

9  LoanAmount($)

10 Interest rate

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

{1 none

15

D Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

19 Amount Guaranteed ($)

{71 not applicable

18 Guarantor address; City; State;  Zip Cade
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {iD#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Ui CLH(ER)
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D iption of Collateral
Sl GRS [—_——] Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

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 1/1/2024




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

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

2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)

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

5 Coniribution / Expendiiure reported on:

[} schedute A2 (] schedule B (] schedute B(J) [ scheaule c2 L] schedule D [] schedute F1
D Schedute F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure jocation

9 Destination city or name of destination tocation

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

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

Contribution / Expenditure reported on:

(] schedute A2 (] schedute B (] schedute B() (] schedute c2 [] schedute D [] schedule F1
[] schedute F2 [] schedute F4 [ ] schedute G [] schedute H [[] schedule GOH-UC [7] sSchedule B-SS
Dates of travel Name of person(s) traveling

Departure city ar name of departure location

Oestination city or name of destination {ocation

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

Name of Contributor / Corporation or L abor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[]scheduleaz [ ]schedute 8 [] schedule By [ ] Schedule G2 [] Schedule D [] schedule F1
[ ] schedute F2 [7] schedule Fa [ schedute G [] schedule H (] schedute COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of trave! (including name of conference, seminar, or olther event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





