
CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 
The C/OH Instruction Gulde explains how to complete this form. I 1 

Fifer ID (E thics Commission Filers) Total pages filed: 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business} 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

M S/MRS/MR FIRST Ml 

:s ,h{'v\ 
OFFICE USE ONLY 

......... v. ......... ..... ..... .......... .... .... ........... ........ Date Received 
NICKNAME LAST SUFFIX 

RECEIVED 
(' r J'll-. U,-.., 

ADDRESS / PO BOX; APT I SUITE #; CITY: STATE; ZIP CODE 
APR o· 3 2025 

\ \3L-\3 mcm \i,oM y� SUPERINTENDENTS OFFICE 
HUMBLEISD 

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

(?)L/(q ) (p lS-- l.o�<P
Receipt # 

I 
Amount S 

MS/MRS/MR FIRST Ml 

... �r:J:<-4 ....... .............. ........... ..... ..................... ..... .. . Date Processed 

NICKNAME LAST SUFFIX 

\.\f h'\ rloN «n 
Date Imaged 

D�n,l,:; 
STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY: S TATE; ZIP CODE 

\ l-\v. d:d> �\}y\ QI .\- C(PoK ()(. lr\vvrt\l\iQ 7Y t'�3 CZ(,,

AREA CODE PHONE NUMBER EXTENSION 

( n�l "'6 Cn '2,- leo bl

□ January 15 � 30th day before election □ Runoff □
15th day after campaign 
treasurer appointment 
{Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH. FR) 
Reporting Limit 

Month Day Year Month Day Year 

()� /1 / '.)$"' THROUGH 64 / O?\ /2S 
ELECTI ON DAT E ELECTION TYPE 

Month Day Year 0 Primary □ Runofl □ Other 
Description 

6/3 /�s--
.@' General □ Special 

OFFICE HELO (if any) 13 OFFICE SOUGHT {ii known) 

? o "S• .\-i Ch 15 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFACEHOLDER. 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 OHL Y IF THEY RECEIVE NOTICE OF SUCH EXPENDITURE S. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 

TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOT
AL 

P
O LITIC

A
L CONT

R
IB

U
TIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 0 
•••••••••••••••••• ·1-------------------------------t-------------l 

EXPENDITURE 

TOTALS 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

$

.................. ·r--4_. __ T_
O

_
T

_
A

_L _ P_
O

_L_ IT-IC-
A

--
L

E _x_P-E
N
_D_I_T_

U
_
R

_E_s __________ -t-_$ __ , __ l��-o-�-------1 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ .Q:�yov 
•••••••••••••••••• t------------------------------+--------'-----------l 

6.OUTSTANDING 

LOAN TOTALS 
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

0 
18 SIGNATURE I 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 T itle 15, Election Code. 

(1) Affidavit

NOTARY STAMP/SEAL 

Signature 

Please complete either option below: 

.:,"����t;,,
".,. 

LUIS FERNANDO SANCHEZ 

Jf,::...A..,;·rs-� No!ary Public, State of Texas
��·-.!:!':.··lf Comm. Expires 09-02-2028 

',t�i;,t,,' Molary ID 132654741 

:T 1-/4 Cq_.r .f,·l/o 3 Sworn to and subscribed before me by __ 1.J_t._f ______________ this the __ _ day of ,Apri' / 

20 � certify which, witness my hand and seal of office. 
/ 

�-- U,}Jj Fe (f1.(:l,,,Jo Jc .-?Che.'"( 
Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath 

(2) Unsworn Declaration

OR • • 

My name is ______________________ , and my date of birth is ____________ _ 

My address is ____________________________ , ___ , ____ _____ _ 
(street) (city) (state) (zip code) 

Executed in ________ County, State of ______ , on the ___ day of�-�---' 20 ___ . 
(month) (year) 

(country) 

Signature or 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 

19 FILER NAME 

CrmA)() 
20 Filer ID (Ethics Commission Filers) 

00� 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE A MOUNT 

1. E21 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ �. l lt,5" 
2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ D 
4. □ SCHEDULE E: LOANS $ D 
5. 

� SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ J, &46.Si 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ C> 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 6 
9. d SCHEDULE G: POLITICAL EXPE NDITURES MADE FROM PERSONAL FUNDS $ l<500 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ (5 
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ () 
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 

0 TO FILER 

RECEIVED

APR O 3 2025 

SUPERINTENOENl'S OFFICE
HUMBlEISD 

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 lnstruotlon Guido explalns how to comploto this form. 

2 FILER NAME 

4 Date 5 Full name of conlribulor D ou\.of,stAle PAC (ID/I .. • ________ J 

..... N.e.� ... A�.Cl?,t'.'.\ .... P.c::c, ............................. .
6 Contributor address; City; Stale; Zip Code 

Tolal pages Schedule Af:

3 Filer !D (Ethics Commission Fliers} 

7 Atnounl of contrlbUtlorl ($) 

8 Employer (Seo Instructions) 

l-v I lye, 

Dale r-uH name of contributor D out•OF•$1/lte PAC (1011: _______ _, 

/}} 11 } ,., I" ........ M Ctr..�ceJq ..... :f,l�.t.-5: .............................. .. 
""- U Contributor address; City: Stale: Z!p Code 

Date Full name of contclbutor 

�) I I\ fl) ...... l?.SIY:l.<M ru. d,q ...... l?en A. .. [:kv:::j. Cc ............ .} Contributor address; Olly; stale: Zip Coda 

Dato Pull name of con!ribulor D 0111-of.stato PAC (I0/i: _ ______ _ 

�)It /'ZS ..... <6'wAcl.G lq6e .. P.t:i:clt,Jtc;:;.,. ....................... ..
Contributor address; City; State; Zip Godo 

Amount of contrlbut!on ($) 

Amount of conlribullon ($) 

Amoun\ of conlrlbul!on {$) 

ATTACH ADDITIONAL COPIES OF THIS SCH[o(OULEAS NEEDED 

If contributor Is out-of•slato PAC, please see Instruction guide for addltlonal reporllng roqulromenlu, 

Forn1s provided byToxas Ethics Commission w .. vw,ethics.s10te.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information ls not applicable, DO NOT include this page In the report. 

Tho Instruction Guido oxplnlns how to complete this form. 
1 Tola! pagos Sohadu!a A 1: 

2 FILER NAME 3 Filer ID (Ethier, Commission Filers) 

4 Date 5 full name of contributor 7 Amount of contrlbullon ($) 

2/1'"''?.r , .... � ..... &Q&+.· ............................................ .
,:,,If 6 Contrlbulor address; City; State; Zip Code 

8 P1incipal occupation/ Job title (See lnslructlons} 9 Employer (See !nstrucllons) 

Dalo Full name of conlrlbutor 0 oul-of-sta\Q PAC (!OIi; __ _ _ _ _ _  � Amount of conlrlbulfon (S) 

,....,{/2-/"'• ......... �ol.� ...... %.� · ................................. .
f?"- �..> conlrlbutor address; C!ly; Stale; Zip Code 

Date Full name of contributor Amount of conl<lbullon ($) 

.. � ...... As� ............................. .. 
Contributor address; City; Stata; Zip Code 

Foll ntlme of conlrlbulor 0 out,ol•slato PAC (IDlt:. _______ _ Amount of conMbu!lon ($) 

.. �Y\O,.¼ .. �: ....................... ······· ...... . 
Contrl ddress· Clly; Stale; Zip Coe.le 

ATTACH ADDITIONAL COPIES OF THIS SCHEPULF.AS NEEDED 

If contributor ls out-of-state PAC, ploase see Instruction guide for adcllllomil teportlng requlrement1.1. 

Forms provided by Texas Elhlcs Comm!s1.llon \Wm,oth!cs.state.lx.w, Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested Information is not applicable, DO NOT Include this page In the reporl.

The lnstrnotlon Gulde explains how to complete this fotm. 

2 FILER NAME 

4 Date 5 Full name of contributor 0 oul-0£-slalo PAC (ID#., ___ _____ _, 

'2 )...., ".l I,__. ..... tc:r..\.Y\.C.-. ......... �-�'' ' .. ' '''.' ... '. ''� �-{ /J>:; 6 Contributor address; City; Stale; Zip Code 

Data Full name of conlrlbutor 0 oul•ol•slale PAC {ID# .. • ________ J 

3 }r-,-:i h) ....... �.O/.P0 ........ ��-q-- ............... . 
,P 7 / ,,_ Contributor address; City; Stale; Zip Code 

Date Full name of contributor 0 out-of-stale PAC (1011 .. • ________ J 

.-:i.) J'J} 
.... LQulPJt.6n4) .. ft ___ W.Wh.l:tcn.f:CJv,fi<l ....... . 

V Vf 
';2.$ Contributor address; City; State; Zip Code 

Date Full name of contributor 0 out-of-�lato PAC (ID/I: _______ _, 

. . ' . . . . . . . . . . . . . . . . . ' ' ' . . . . ' . . . . ' . . ' . . . . . . ' . . . . . . ' . . . ' . . . . . . . . . . . . . . ' ' . . . . ' ' . . . . . ' 
Contributor address; Stato; Zip Coda 

1 • Total pages Sched,te A 1, 

3 Filer ID (E!h!cs Commission Fifers) 

7 Amount of conlrlbullon ($) 

Amount of conlrlbuUon ($) 

5Jo 

Amount of contribution ($) 

Amount of conhlbullon ($) 

Principal occupation / Job title (See lnst(uollons) Employer (See tnslructJons) 

ATTACH ADDITIONAL COPIES OF THIS SCHJ:DULE AS NEEDED 
If contributor Is out-of-state PAC, please see lns1ructlon guide for addltlonnl reporting roqulremenhs, 

Forms provided by Texas Ethics Commission www.ethlcs.state.lx.us Revised 11112024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested Information Is not applicable, DO NOT Include this page In the report, 

The Instruction Oulde explnlns how to complete this form. 1 Total pages Schedule A1: 

2 FILER N/\ME 3 Fllor ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor D 1Jul,ol•slnle PAC (ID/I: 7 Amount of conlribullon ($) 

a�r (),r • .... C'\4.v.c.\ ... Jt.1r.t1b.c��.�· ... · ···· · · ....... ..... &-ls C5D ({)4F'"IJi fo 6 Conlrlbutor address; Olly; Stole; Zip Code � � • 

';lr .;;\O-J-) 

Date Full name of contributor O out-or-state PAC (1011,, _______ _ 

?.)" 2. h.- ....... \� ..... . Gtc.,,Y.ffi..0 ............................... . ,,,-.J/ � Contrlbulor address; City; Stale; Zip Code 

Dalo Full nama of contributor O out-of-s!.i.te PAC ((OIi., _____ _ _ __, 

3 Ji )
-as 

........ ftr.0.n ..... �09 .. 0. ................................. .
Contributor address; City; State; Zip Code 

Dale Full name of conlribulor 0 out-of-state PAC (lD#,, _ _______ __, 

3)1 )'2.:)- ....... Stu,J.. ... 7-Pr.cl) .......................................... . 
Contributor address; Clly; Stale; Zip Code 

,j 

Amount of conttlbutlon ($) 

Amount of contrlbul!on ($) 

Amout11 of conlrlbullon {$) 

ATTACH ADDITIONAL COPIES OF THIS SCHl',:DULE AS NEEDED 
If contributor I$ out-of-stata PAC, plaase sea lnstruotio1, guide for addltlohal roportlng roqulromonte. 

Forms provided by Texas Elhlcs Commission www.ethlcs.slale.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 Gulde explains how to complete this form. 

2 FILER NAME 

Data Full name of conlrlbulor D oul·of•.:;late PAC (ID#;. _ ______ � 

2,) I )'2-Y ....... � .. �V.1.)() .... JJ.1M2 .................................. . 
Contributor address; City; Slate; Zip Code 

Date Full name of contributor □ OUl•M•slale PAC (IOI/.,_-------� 

'-)IA} .5 ........ \J.\.( .. � ...... O.!./\Q:\C6 ............................ . 
� VJ 2 Contributor address; City; State; Zlp Code 

1 • Tola! pages Schedule A1: 

3 Flier ID {Ethics Commlsslon Fifers) 

7 Amount of conlrlbuUon ($) 

j Im 

Amount of con!tlbL1llon ($) 

-1 )60 

Amount of conlribul!on ($) 

Prlnclpal occupation f Job Ulle (Sea lnstructfon8) Employer {See Instructions) 

Dale Fu!! name of conlrlbutor D out-of-s!.110 PAC (101'-.,_ -------~ Amount of con!(JbuUon ($) 

� P-1 )'2) ........ Scr.\.c.1 ....... Yh.1.J:\ko ............................... . 
Contributor address; c\fy; • Stale; Zip Code 

Pr!nclpal occupation f Job lille (See lnslfUCtlons) 

ATTACH ADDITIONAL COPIES OF THIS SCHl,:DULEAS NEEDED 

If oontrlbt1tor Is out-of•state PAC, please soe Instruction guide fo1• addlUonal rfJportlng requirements. 

Forms provided by Texas Ethics Commission www.elhics.slate,lx,us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

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

Adverllslng Expense 
Accounting/Banking 
Consulting Expense 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursernent 
Office OverheadJRental Expense 
Pomng Expense 

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

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

Crecfrt card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Sala.ties/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Travel Out Of District 
Other (enter a categrny not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 

4 Date 

6 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure lo benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure lo benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

5 Payee name 

L ,... ,... 
7 Payee address; 

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

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

Candidate/ Officeholder name 

Jll� 

Payee name 

Lucos 
Payee address; 

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

D Checl<; if travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

� \.NW' -rT/V ,._.,,.,.

D Check iflravel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

3 Fifer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Qo st -I-Dr\ 

City; State; Zip Code 

Pkw 
Description 

r 65&\ ) �
D Check if Austin, TX, officeho!der living expense 

Office sought Office held 

s 

City; State; Zip Code 

8 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112024 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

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

Advertising Expense 
/\ccounling1Banking 
Consulting Expense 
Contribuhons!Donations Made By 

Candidate/Officeholder/Political Committee 
Cred,/Card PaJ;rnent 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GilVAwards/Mernorials Expense 
Legal Services 

Loan RepaymerlVReimbursernenl 
Office Overhead/Rental Expense 
Polling Expense 
PrinHng Expense 
Salaries1Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME CDn.,lL 0
4 Date 

?.. 
6 Amount {S) 

8 

PURPOSE 

OF 
EXPENDITURE 

7 Payee address; Cily; 

{a) Category (See Categories 1,sted at the top of lhls scheduh.i) ( b) Description 

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

3 Filer ID {Ethics Commission Filers) 

Slate; Zip Code 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check 1I Austm, TX. off1ceholder living expense 

Dale Payee name 

Amount {$) 

PURPOSE 

OF 
EXPENDITURE 

Payee address; 

Category (See Categories listed al the top of this schedule} 

O Check ift1,wel outside ofTexas. Complete Sc11edule T. 

Candidate I Officeholder name 

V2 

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

J\AC!v\_ uJ)f--vl<d 
Date 

Amount ($) 

PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

L 
Payee address; 

I 
Category jSoe Categories fisted at the top of this schedule) 

0 Check if travel ou1s'deofTexas. CompleloSclledule T. 

Candidate I Officeholder name 

City; State; Zip Code 

D Check if Austin, TX, ofl1ceholder living expense 

Office sought Office held 

City: State; Zip Code 

Description 

D Ct1eck if Austin. TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G 

PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitaUon/Fundraising Expense 
Accounting/Banking F=s Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred4 Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

ftAfru._o I
3 Filer ID (Ethics Commission Filers) 

\lfh't'h 
4 Date 5 Payee name 

�h /1� Pu11 \ r I 1P V {.U}
6 Amount"($) 7 Payee address; City; State; Zip Code 

tlYZ:5t> 
Reimbursement from 

� political contributions 
intended 

8 (a) Category (See Categories I isled al the top of this schedule) (b) Description 
PURPOSE 

OF �<;o\\vix-· 'F-r-" '.l)EXPENDITURE 

(c) 0 Check if travel ou�deofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QN!.X if direct 

J0CA,I C0J h,t,lc> "O..S1 '»Ch 1 expenditure lo benefit C/OH 

Date Payee name 

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

□
Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of thls schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Sche<lu!eT. D Check ii Auslin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Comp!ele ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 
D political contributions 

intended 

Category (See Categories !isled at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check ii travel outside ofTexas, Complete Schedule T, D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



2 

4 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

FILER NAME 3 Fi!er ID (Ethics Commission Filers) 

Date 5 Full name of contributor 

.... ., .. .... ....... .... ...... 

Contributor address; 

... 

0 out-of-state PAC (ID#: ' 7 Amount of contribution 

••••·•••••••· ... •••·•• . ............ ·••••••

City; State; Zip Code 

Principal occupation/ Job title (See lnslructions} 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (JD#: ' Amount of contribution 

.......... .... ...................... ... ... ...... ...... ...... . . . . . . . . . . . . . . . .... 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: ' Amount of contribution 

................ .... ...... ...... . -. . . . . . . . . ....... •••••·······••· . .... 
Contributor address; City; State; Zip Code 

.. 

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

Date Full name of contributor D out-of-state PAC (ID#: ' Amount of conlribution 

........... ......... -·-· ····• ... ........... ..... ... . . . . . . . . . . . . . . . . . .... 
Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHj:DULE AS NEEDED 

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

($) 

($) 

($) 

($) 

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



POLITICAL EXPENDITURES MADE 
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) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicitation/Fundraising Expense 
Accoun1ing18anking Fees Office Overtiecd/Rental Expense Transportation Equipment & Related Expense 
Consulting Exp,mse Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travol Out Of District 

Candidate/Officehotder/Po!itical Committee Legal Services SalarieSJWages/Contrnct Labor Other (enter a category not listed above) 
CrtxUCardPaymerJt 

The Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name 

6 Amount (S) 7 Payee address; City; Slate; Zip Code 

8 (a) Category (See Categories l,sted at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) 0 Check iftiaveloutside o!Texas. Complete Schedule T. □ Check 1f Austm, TX. off,ceholder living expense 

9 Complete ONLY if direct Candidate I 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 

PURPOSE 
OF 

EXPENDITURE 

D Check if t,a�·el outside ofTexas. Complete Schedule T. □ Check if AusM, TX. omceholder living expense 

Complete QNl..Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefil C/OH 

Dale Payee name 

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

Category {See Categories listed at the top of this schedulo} Description 

PURPOSE 
OF 

EXPENDITURE 

□ Check iflf.ivel outsiCe ofTexas. Complete Schedule T. □ 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 WVI\V.elhtcs.state.tx.us Revised 1/1/2024 



2 4 
5 

PLEDGED CONTRIBUTIONS SCHEDULE B 

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

The Instruction Guide explains how to complete this form. 

FILER NAME 

TOTAL OF UNITEMIZED PLEDGES 

Date 6 Full name of pledgor 

... •••·•••• •••••• ... ...... 
7 Pledger address; 

D out-of-state PAC (ID/I: 

. . . . . . . . . . . . ........ 
City; 

. ................... .. 
State; Zip Code 

' 

... 

1 Total pages Schedule B: 3 Filer ID (Ethics Commission Filers) 

$ 

8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I 

I 

I 

I 

□ 
I. 

Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 111 Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (ID#: 

. . . . . . . . . . . . . ............ .. ........ ...... . . . . . . . . . . . .... 
Pledgor address; City; State; 

. ..... 
Zip Code 

' Amount 
of Pledge$ 

I In-kind contribution 
I description 

I 

I 

□ 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See lnstruclions) 

I
Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: ' Amount of I In-kind contribution 
Pledge$ I description 

I . . . . . . -. . . . . . . . . . .... ...... ......... ... ............ ....... ........ .. 
I Pledger address; City; State; Zip Code 
I 

I 

I. 
Dcheck if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I
Employer (See Instructions) 

Date Full name of pledgor D out-of-stale PAC (ID#: ' Amount of I In-kind contribution 
Pledge$ I description 

I ........................ . . . . .  . ..................... ...... . .............. 

Pledgor address; City; State; Zip Code I 

I 

I 

I 
Dcheck if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I
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 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. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymenl/Relmbursemen\ Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlrlbutions/Donalions Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarieS/WagesJContract labor Other (enter a category not listed above) 
Credit Card Paymeflt 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 
l 

3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Business name 

6 Amount($) 7 Business address; City; State; Zip Code 

8 (a) Category (See Ca!egories listed al the top of this schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

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

9 Complete QJ1l,,Y 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 lhe top of lh!s schedule) Description 

PURPOSE 
OF 

EXPENDITURE 
D Check if travel ou\s!deofTexas. 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 

Date Business name 

Amount ($} Business address; City; state; Zip Code 

Category (See Categories listed al the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 
0 Check jf travel outside o!Texas. Comple1e 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 1/1/2024 



2 

4 

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 Gulde explains how to complete this form. 
1 Total pages Schedule K: 

FILER NAME 

Date 

Date 

Date 

Date 

5 Name of person from whom amount is received 

. . . . . . . .  . . . . . . . .  . . . . . . - - - . . . . . . . . . . . . . . . . . .  . . . . . - - - . . . . . . . . .  

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

7 Purpose for which amount is received □ 

Name of person from whom amount is received 

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

Address of person from whom amount is received; City; 

Purpose for which amount is received □ 

Name of parson from whom amount is received 

. .  

- -

3 Filer ID (Ethics Commission Filers) 

8 Amount($) 

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

State; Zip Code 

Check if political contribution returned to filer 

Amount($) 

. . . .  . . . .  · · · · · ·  . . . . . . . . .  . . . . . .

State; Zip Code 

Check if political contribution returned to filer 

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 

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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



2 

4 

5 

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. 

FILER NAME 

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

Dale 6 Full name of contributor D out-of-state PAC (lD#: 

............ ... ... ... ......... ........ ... ..... ••••••• 

Contributor address; City; State; 

. ..... 
Zip Code 

1 Total pages Schedule A2: 

3 Filer ID (Ethics Commission Filers) 

$ 

' 8 Amount of 19 In-kind contribution 
Contribution $ I description 

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

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's princ!pal 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) 

Full name of contributor D out-of-state PAC (IOI/: ' I 
Date Amount of 

I 
In-kind contribution 

Contribution $ description 

··········•·•····•···•········ . .  ····•·•·•··••·· . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF nus SCHl=Df.JLI= AS N!illPl=D 
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) 

Advertising Expense Event Expense Loan R';!paymenVReimbursemenl Solicitation/Fundraising Expense 
Accounting/Banking F= Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services SalariesN.'ages/Contract labor 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 Flier ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name

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

9 TYPE OF 
EXPENDITURE □ Political D Non-Political 

10 (a} Category {See Categories listed at the top of thls schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D Checic: iftraveloutsideofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

11 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 

TYPE OF 

□EXPENDITURE Political □ Non-Political

Category (See Categories listed at the lop of !his schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check iftraveloutsideofTexas. 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 1/1/2024 



4 

PURCHASE OF INVESTMENTS MADE 
F3 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

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

FILER NAME 3 Filer ID {Ethics Commission Filers) 

Date 

Date 

5 Name of person from whom investment is purchased 

· • • • • · • • • • · • • • • • · • • • • • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  . . . . . . . . . . . . . . . . . .  

Address of person from whom investment is purchased; 

7 Description of investment 

8 Amount of investment ($) 

Name of person from whom investment is purchased 

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

Address of person from whom investment is purchased; 

Description of investment 

Amount of investment ($) 

City; 

. . .  •••••• • · • • • • • • • • • • • • •  

City; 

State; 

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

State; 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Zip Code 

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

Zip Code 

. . . . . . .

Forms provided by Texas Eth1cs Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2024 



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 Expense Event Expense Loan Repayment/Reimbursement Solicilalion/Fundra!slng Expense 
Accounting/Banking F=s Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlrlbutions/Donatlons Made By Glfl/Awards/Mernorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Sa!ariesNVages/Contract Labor Olher (enter a categoiy not!isted above) 

The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

l TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 CREDIT CARD Name of financial institution 
ISSUER 

6 PAYMENT (a) Amount Charged {bl Date Expenditure Charged {cl Date{s) Credit Card Issuer Paid 

$ 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

8 PURPOSE OF (a) Category (See Categories listed at the top ofthls schedule) (b) Description
EXPENDITURE 

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

9 Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 
e>ipenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date E>ipenditure Charged (cl Date(s) Credit Card Issuer Paid

$ 

PAYEE (a) Payee name (bl Payee address; City, State, Zip Code 

PURPOSE OF (a) Category (See Categories risted at the topofthfs schedule) (b) Description 
EXPENDITURE 

□ Political
Non-Political (c) D Check if tr ave! outside of Te>ias. Complete Schedule T. □ Check if Auslln, TX, officeholder !Mng expense 

Complete ONLY If dlrect Candidate/ Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged {bl Date Expenditure Charged (c) Oate(s) Credit Card Issuer Paid

$ 

PAYEE (a) Payee name (bl Payee address; City, State, Zip Code 

PURPOSE OF (a) Category {Sec Categories listed at the top of this schedule) (bl Description 
EXPENDITURE 

□ Political
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. □ 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 1/1/2024 



NON-POLITICAL EXPENDITURES 

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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 I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City State Zip Code 

8 (a}Category (See instructions for examples of acceptable (b) Description (See 1nstructIons regarding type of 1nformat1011 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category (See instruc!ions for examples of acceptable Description (See mst1uct,ons regarding type of informatmn 

OF 
categories.) recu,red.) 

EXPENDITURE 

Date Payee name 

Amount (S) Payee address; City Slate Zip Code 

PURPOSE 
Category {See instructions for examples of acceptable Description (See ins1ructions regarding type of information 

OF 
categorii,s.) required.) 

EXPENDITURE 

Date Payee name 

Amount {$) Payee address; City State Zip Code 

PURPOSE 
Category {See instructions ror examples of acceptable Description (See instructions regarding type of information 
categories.) required.) 

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 SCHEDULE I 

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 I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Dale 5 Payee name 

6 Amount (S) 7 Payee address; City State Zip Code 

8 (a}Category (See instwclions for examples or acceptable (b) Description (See 1nstruct,ons regarding type of 1nformat,on 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (See 1nstruct1ons regarding type of information 

OF 
categories.) rec;u.red.i 

EXPENDITURE 

Date Payee name 

Amount (S) Payee address; City State Zip Code 

PURPOSE 
Category (See Instructions for examples of accepteble Description (See instructions regerd1ng type of infomrnt,on 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category {See instructions for examples of acceptable Description (See instwctions regarding type of information 
categories.) required.) 

OF 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 



NON-POLITICAL EXPENDITURES 

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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 I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City State Zip Code 

8 (a)Category (See instructions for examples of acceptable (b) Description (See Instructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category (See Instructions for examples of acceptable Description {See instructions regarding type of information 
categories.) required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (Sae instrucHons regarding type of information 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instruc1ions regarding type or information 
categories.) required.) 

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 



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 

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

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
.. Complete A & B below only if you are not an officeholder. . . 

A. CAMPAIGN FUNDS

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that 1 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code,§ 254.204. 

B. ASSETS

Check only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. l also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
.. Complete this section only if you are an officeholder .. 

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

Signature of Officeholder 

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



2 

4 

5 

12 

14 

16 

20 

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: 

FILER NAME 3 Filer ID (Ethics Commission Filers) 

TOTAL OF UNITEMIZED LOANS $ 

Date of loan 7 Name of fender □ oul•Of•state PAC (ID#: ) 9 Loan Amount($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . •·•••• ........ . . . . . . . . . . . . . . . •••••·•·•·•· ..............
Is lender 
a financial 

8 Lender address; City; State; Zip Code 1 0 Interest rate 

Institution? 
11 Maturity date 

N 

Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

Description of Collateral 15 
Check if personal funds were deposited into political 

none 
account (See Instructions) 

GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

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

18 Guarantor address; City; State; Zip Code 

□ not applicable 

Principal Occupation (See Instructions} 21 Employer (See Instructions) 

Date of!oan Name oflender 0 out-of-state PAC (!O#: ) Loan Amount($) 

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

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

a financial 
Institution? 

Maturity date 

N 

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

Description of Collateral 
Check if personal funds were deposited Into political 

□ 
□ none 

GUARANTOR Name of guarantor 
INFORMATION 

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

Guarantor address: 

□ not applicable 

Princ ipal Occupation (See Instructions) 

........... • • • • •  

City; 
. . . . . . . . . . .

account (See Instructions) 

. . . . - . . . . . . . . .......
State; Zip Code 

Employer (See lnslrucjjons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Amount Guaranteed ($) 

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 
SCHEDULET 

FOR TRAVEL OUTSIDE OF TEXAS 

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 T: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor I Corporation or labor Organization I Pledger/ Payee 

5 Contribution I Expenditure reported on: 

0 Schedule A2 □ Schedule B □ Schedule B{J) 0 Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule GOH-UC □ Schedule B-8S 

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 !ravel (including name of conference, seminar, or other event) 

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

Contribution/ Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule 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 travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledger/ Payee 

Contribution/ Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule GOH-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 travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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