Zr—_ﬂ p.,JT

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT .

FORM C/OH
COVER SHEET PG 1

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

—

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MSJMI%)

NICKNAME

CHAD

FIRST

DMREEM.. -
l:-Lo L:(_-—

- OFFICE USE ONLY

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

Date Received
SUFFIX

RECEIVED

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX;

HFO CB 3232 (\hom T2ty

6 CANDIDATE/

APT | SUITE #

CITY; STATE; ZIP CODE

2 %
FER &% 911

HOSQUE CO. ETERTRANR

EXIENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MI
TREASURER
NAME = lvevimsemvesvamss s B0 s ol s 88w svaw vesia s i sn o o s anseseisns .| Date Processed
NICKNAME LAST SUFFIX
/" Date Imaged
loyle
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, STATE; ZIP CODE
TREASURER b’ 2 Ly
ADDRESS g@& C \& 3230 C\..;-‘-M (1 2(90 ?g(

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

EXTENSION

l:l 30th day before election

8th day before el

I:l _15th, da'y aﬁell cafnpalgn
L {reasurer appmnlmenl
: (Dﬂlceholcjer Only)

I:\ Runoff * i D

|:I Exceeded Modified

ection : El,,;,Fmal Reporl (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /ZG/Z-.( THROUGH

2 24/ Zozy

11 ELECTION

ELECTION DATE

Month Day Year

29 St

Primary

D General

ELECTION TYPE

El Other

Description

I:| Runoff
D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Co WL SSrane ™

Vet %

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 CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

|:| GENERAL

COMMITTEE ADDRESS

DSPECIFIC

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

16 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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ . OO0 o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .« —
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ é S fM, 6..5
L
CONTRIBUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o -Z 8 [0 Pe
BALANCE OF REPORTING PERIOD : .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O o2
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

A

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying is true and_egrrect angAncludes all information

required to be reported by me under Title 15, Election

k"/OSig;m‘//aturﬁ- c}Cépéda(e ar Ofﬁc;er!older

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by 4 ?&jdm 2 ié{ Z : this the < (o day of E t)!ﬁ:l LN j

20 , to certify which, wjtness my hand and seal of office.
! ( — "\J 7 %‘rﬂ d H’cqn cock Depnry ER
i a

Signature of officer admmiai th Printed name of officer administering oath Title o'i officerédministering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ) ; ) i
(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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instrustion Guide expiains how to complete this form. 1 Total pages Schedule A1:

2 FILER ME - 3 Filer ID (Ethics Commission Filers)
ﬁ aeeged C oA S
F

4 Date Eﬁ name of contributor [ out-of-state PAC (ID#: y T Amount of contribution  ($)

Z . ‘
/71/2 el L;n';;,bmor ddw\u..rjcyd\— ..... | #1509,

?Q Vel 8 CPARUS,

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Daner - Bosgue Suyply
Date Full name of contributor 6 out-of-statg PAC (IDi: ) Amount of contribution ($)
-
Zé{ 42 Stho/'tf ...................................... | p 100902
) (0 Contributor address, City’ State;  Zip Code

2O et 25, l/alw/m k& ?

ipal ogocupation / Jgb title (See Instructions) Employer (See lnstruch‘ons)
A fire

Date Fulk name of contnbutor [] out-of-stale PAC {ID#: ) Amount of contribution ($)

Z/Q[b&(pQ'/ ,ﬂCk(fp{. .......................... ? /{@0 2z

Contributor address; State;  Zip Code
S5 30 ,}f’.Av//a ﬂ: Ddlles R #5229
Principal occupation / Job title (See Instructions) Employer (See Insiructlons)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal cccupation / 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.slate ix.us Revised 1/1/2024




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

12 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS : $
2. m/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ’800-&3
3. D SCHEPULE B: PLEDGED CONTRIBUTIONS $
4. |:] SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
6. [:] SCHEDULE F2: UNPAID INCURRED QOBLIGATIONS 5
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Z?l{ ,ﬂ_‘:
2. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 |:] SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:[ SCHEDULEI; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

1 t :
The instruction Guide explains how to complete this form. Total pages Schedule A2

2 FILER 3 Filer ID {Fthics Commission Filers}

Breeed) (chad) He o

4 TOTAL OF UNITEMIZED iN-KIND PO(IT!CAL CONTRIBUTIONS |$

8 Date 6 Full name of contributor [ out-of-state PAC (ID#: |8 Amount of l @ Inkind contribution

b A . S$' <4 d c “} . M‘. < Contribution $ I description
/z:—{;.( ..................... afe Withels el op o | Wst o bv‘l‘J}pﬂ

7 Contributor address, City; State; Zip Code |(or M‘V

p" 9 - ’30 fk 6-5'6( Ql‘\pb'ﬂn?é‘fq DCheck if travel outmde of Texas. Co:f!lete Schedule T.

1C Roncipal occupat n / Jab title (FOR NON-JUDIGIAL){See Instructions} { 1 Empioyer (FOR NO j? ﬁ)(see Instructions)

d’d‘ Sell Fuploye e

42 Conftributor's principal occupation (FOR JUDICIAL) 13 Contributor's job e {(FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 46 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: } Amount of , In-kind contribution
'R % q: r— Contribution $ | description
7{1%&'“( ..... OQJ/( ....... m& .................... ‘$ goo ol |?¢.£r€$hm
Contributor address: City; State; Zip Code Ecor Mw.l— l‘f.rmr
A{ g C( /m 2(70 CI %ﬂ%ag |:|Check if travet outssde of Texas. Complete Schedule T,

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Irtstructaogs) Emplolier (FQR NON-JUDICIAL){See Instructions)

Tice She P - Quine ™ puse T re

Contributor's principe;l occupation (FOR JUDICIAL) Confributor's job titte (FOR JUDICIAL) (See Instructions)

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

|f contributor is a child, law firm of parent{s} {if any} (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E 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_ix.us Revised 1/1/2024



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.

Total pages Schedule B:

2 FILER NAME

Peared) (. oo

Filer 1D {Ethics Commissien Filers)

4 TOTAL OF UNITEMIZED PLEDGES

6 Date 8 Full name of pledgor

7 Pledgor address;

[[] out-of-state PAG (ID#: )

State; Zip Code

Amount
of Pledge $

9 In-kind contribution
description

[
!
!
' .
|
!

' [,
D Check if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date Full name of pledgor

Ptedgor address;

[ out-of-state PAG (IDi#:

State;

Zip Code

Amount
of Pledge $

In-kind contribution
description

I
D Check if travei outside of Texas. Complete Scheduie T

Principal occupation / Job titte (See instructions)

Employer (See

Instructions)

Date

Full name’ of pledgor [ cut-of-state PAG (ID#: Amourt of l In-kind contribution
Pledge $ : description ‘
Pledgor address; City; State; Zip Code :
I
l,
Dcheck If travel outside of Texas. Compiate Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date full name of pledgor ] out-of-state PAG {iD#: ) Amount of I In-kind contribution
Pledge $ H description
--------------- L R R I I R R R R I R I I R N I I ) trrirrrrren E
Pledgor address; City; State; Zip Code ;
t

[
I:Icheck if trave! outside of Texas. Complete Schedule T,

Principal occupation / Jab 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 Commissicn

www.ethics. state tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE E1
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 RepaymentRelmbursement Solicitaion/Fundraising Expense
Accounting/Banking Fees Office OverheadRental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsfiMemorials Expense Printing Expense Trave! Out Of District
Candidate/Ofiiceholder/Political Commitiee Legal Services SalariesNVages/Contract Labor Other (enter a calegory not listed above)
Credit Gard Payment .
: The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:} 2 FHILER NAME 3 Filer ID (Ethics Commission Filers)
Detegn) ¢.Ho Lt
4‘Date & Payee name
r
Vgo (o2 [Beegue Crint
% ¢ N
6 Amount ($) 7 Payee Jddrass; City; State; Zip Code
47 8¢ 8!
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE - S
oF Advesbsin Frpanse ‘{Ni (9n-s
EXPENDITURE
{6} [ ] Checkitaveloutside of Texas. Complete Schedule . [} check it Austin, TX, ofiiceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payee name
z/.( /Zobo( (Poeqwe Pi‘c\\/{?’
Amount {$) Payee address; City; State; Zip Code

4570. e

Catagory (See Categories listed at the top of this schedule) Desocription
-
PURPOSE
oF Pdved4+s U %W’ Signs
EXPENDITURE
D Check if travel oulside of Texas. Complate Schedule T, D Gheck if Austin, TX, officeholder ¥ving expense
Complete ONLY If direct Candidate / Officehelder name Office sought Office held

aexpenditure to benefit C/OH

Payee name

Ta (102t | bovmetouty bblsking

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

At le2

Category (See Categories listed at the top of this schedule) Description
PURPOSE . *
oF {‘ ,ﬂ o LS we (oA >
EXPENDITURE U ¢ l
M I
N D Check if ravel outside of Texas, Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 3(a}

Advertising Expense Event Expanse

Loan RepaymenUReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rentat Expense Transportation Equipment & Related Expense
Consulling Expense Foodifeverage Expense Poiling Expense Travel In District
Contrbutions/Donations Made By GitAwardsiMemorials Expense Erinting Expense ‘Fravel Qut OF District
Candidate/Officeholder/Political Committes Legal Services SaiariesVages/Contract Labor Other (enter a category notlisted above}
Credit Card Paymant

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule Fi: FILER NAME y‘ﬂ/ 3 Filer ID (Ethics Commission Filers)
aTen 0.4
4 %),a =) & Payee name
folzetd | BeeAt Voos
& Amount (%) 7 Payee address; City; State; Zip Code
$ \000.%%
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
Lt
-
PURPOSE c "{T Y}\ .
o oNs k HT1Y a5 q{
EXPENDITURE
{c} ‘:] Check if travet outside of Texas. Complete Schedule T. E:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date . Payee name
/3/?491,/ 59“1’“— Prc\’\A’
Amount (%) Payee Address: City; State; Zip Code
Calegory (See Categories listed al the top of this schedia) Description
PURPOSE -
OF A lﬂ 2 r_‘_“ ﬂ ne%
EXPENDHTURE u grAS q W
[} checkittravel outsids of Jexas. Gomplete Schedute T [} check if Austin, X, officealder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
?i’/&ou( /6937&-( Pr M
¢
Amount ($) Payee 'address; City; State; Zip Code
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE ﬁ . a a i
OF - r
EXPENDITURE ’\‘M (Y :l\( % Cpnq W
7 L
|:] Check if travel outside of Texad. Complete Schedule T. i:] Check if Austin, TX, officehclder fiving expense
Complete QNLY 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
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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
Accounting/Banking
Consulling Expense

Credit Card Payment

GContributions/Danations Made By
Gandidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expanse

Fees

Food/Beverage Expense
GifttAwards/Memerials Expense
Legal Services

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
SalariesMVages/Contract L.abor

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

Trave! Out Of Dislrict

Olher {enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date

Z/le (Bo2A

ZSLER NAME A/ C. ‘-_

oy ol

3 Filer ID (Ethics Commission Fijers)

E‘P ea name
?’5 9t ([, L—

6 Amount ($)

sl1y. 74

7 Payee a&lress:

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Pvertis g Sflonse

{b) Desortptlon

Mau (¢ /aspc °“{.‘£.r“4s

(5] D Check if ravel outside of Texas. Compilete Schedule T.

[] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

MW‘«?W Zx s

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/b/ 20 2 @a fn /vf‘
Amount (%) Payee afidress; City; State; Zip Code
$ ?aa. L{_"
Category (See Categories listed at the top of this schedule) Description

l/eJu‘rAL g ql\’bﬂ' gfﬁn S

D Check# trave!outsld- of Texas. Complete Schedule 1.

[ ] check it Austin, TX, officeholder fiving expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 e ‘
/7'@(29 o l%@ ke (R%"nw(‘cm/f/
Amount ($) Payee address; City; State; Zip Code
2
4 Hs50.~ ¢ \P
' L Plen TA_ 26 3¢
Category {See Categories listed at the top of this schedule) Desceiption

m—,Q for W\%Fﬁ'fof'z’;j/

m Check i rave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwwy ethics state ix.us

Revised 1/1/2624







UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

Advertising Expense

Accounting/Banking

Consulting Expense

Gontributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense L.oan Repayment/Reimbursement SolicitationfFundraising Expense
Fees Office Overhead/Renial Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense PoYiing Expense TFravel In District
Gift/Awards/Memoriats Expense Printing Expense . TFravet Out Of District ’
Committee Legal Services SalariesWagesfContract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete thils form.

1 Total pages Schedule F2:

FILER NAME 3 Filer 1D (Ethics Commission Filers)
Deegnr  C. oA

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

& Date

6 Payee name

7 Amount ($)

8 Payee address; . City, State, Zip Code

expenditure to benefit C/OH

8 TYPE OF " "

EXPENDITURE 1___| Potitical [:[ Non-Politicat
10 {8) Category (See Calegories lisled at the top of this schedule) (k) Description

PURPOSE
OF
EXPENDITURE
€0 [ ] checkifiravel outside of Texas. Complete Schedule T l:] Check if Austin, TX, officeholder fiving expense

1 Complete QNLY, if direct Candidate / Offilceholder name Office sought Office held

Payee hamea

expenditure to benefit C/OH

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

TYPE OF " .
EXPENDITURE I:l Political D Non-Political

Category (See Calegories listed at the top of this schedule) Daeascription
PURPOSE
OF
EXPENDITURE
D Checkif ravel cutside of Texas. Complale Schedule T. D Check if Austin, TX, officehotder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

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




PURCHASE OF INVESTMENTS MADE E3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

4 Total pages Schedule F3:
The instruction Guide explains how to complete this form,

2 FILER NAME

Pasren C. Hw Ll

4 Date

3 Filer ID (Ethics Commission Filers)

& Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

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 ROX 10(a)

Advertising Expense Event Expense Loan RepaymentyReimbursement

Acocourding/Banking

Fees

Solicitation/Fundraising Expense

Consuiling Expense
Contributions/Donations Made By
Candidate/Officeholder/Folitical Committee

Food/Beverage Expense
GittAwardsMemorials Expense
Legal Services

Office Overhead/Rental Expense

Polling Expense
Printing Expense
Salaries/MVages/Contract Labor

Transportation Equipment & Related Expense

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

The Instruction Guide explalns how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULE f4:

zmyamma gg /0 C n‘

3 FILER 1D {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

23¢.9¢

5 CREDIT CARD
ISSUER

6 PAYMENT

{a) Amount Charged

Name of financial institution

s 234 9% | Hzz (24

. penrhred

(Wot phue o)

7 PAYEE

{a) Payee name

’éroo k(,‘ﬁ.u' £es FOo,,Q

{b) Payee address;

City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

{E/ Political

[ ] Won-Pofitical

{a) CBtEEOW (See Categorles fisted at the top of this schedule}

(Beverase €fpepar

e\ Rlon [ %e3y
{b) Description

Dfm-\cs $for meetvbrat Epep

{c) I:] Check if travel outside of Texas. Cnmr!lete schedule T,

Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

] political

D Non-Political

' PAVMENT ' (a) Amount Charged {b} Date Eendiur rge ' {c at(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories isted at the top of this schedule) {b) Description
EXPENDITURE

{c) E‘ Check if travel outside of Texas. Complete Schedule T.

]

Check If Austin, TX, officeholder living expense

[] eolitical
I:I Nor-Political

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
A — TR g

PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Dateis) Credit Card issuer Paid

$

PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories listedt 3t the top of 1his schedula} {b) Description

EXPENDITURE

{c) m Check if travel outside of Texas. Complete Schedule T.

]

Check if Austin, TX, officeholder living expense

Complate ONLY if direct
expenditure to benefit CfOH

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
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memorials Expense
Legal Services

Laan Repayment/Reimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

Solicitationffrundraising Expense
Transportation Equipment & Related Expanse
Travet In District

Travet Out Of District

Other (enter a category not listed above)

The Instruction Guide explalns how to complete this form,

41 Total pages Schedule G:

2 FILER NAME

POMEN L e KT

3 Filer 1D (Ethics Commission Filers)

4 Date & Payeename
f ‘ J-
6 Amount (3) 7 Payee address; City; State; Zip Code
Reimbursemant from §
paliticat contributions
intended
8 {a) Category (See Calegories listed af the top of this schedule) (b) Description
PURPOSE - ' . "
OF
EXPENDITURE
{c} ) D (:heckiflraveloplsideofTexas. Complete _S,cheduleT.__ r:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder hame ' Office saught Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Calegories listed at ihe top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

[:3 Check if traval ouiside of Taxas. Complete Schedule 1.

I:I GCheck # Austin, TX, officehelder living expense

Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct 9 ‘e e
expenditure to benefit C/OH
Date Payee name
Amount (3} Payee address; City; State; Zip Code

Rsimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See Calagorias lisled at the top of this schedule)

Description

I:l Check if travel outside of Texas. Complele Schedule T.

D Check if Ausiin, TX, officeholder living expense

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics state.tx.us

Revised 1/1/2024




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 Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Feas Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel tn District
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Qut OF District
Candidate/Officehclder/Palitical Committee Legai Services Salaries/WagesiContract Labaor Other (enter a category not listed above)
Credil Card Payment -
The Instruction Guide explalns how to compiete this form.
1 Tolal pages Schedule H: 2 DFILEF; NAME e ‘ T—— 3 Filer {D (Ethics Commission Filers)
4 Date & Business name
6 Amount ($) 7 Business addross, City; State; Zip Code
8 {a) Category {Sae Galagories listad at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
@ [ Checkiftravel outside of Texas. Compiete Schedule T. [ check i Austin, T, oficeholder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
aexpenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categaries listad al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkitravel outsice of Texas. Complete Schedule T [ check if Austin, TX, ofiicehoider 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 Calegories lisled a the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkittravel outside of Texas. Complele Schedule T [ 1 check it Austin, TX. officenolder living expense
Cemplete QNLY if direct Candidate / Officeholder name Office saught 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 explains how to complete this form.

‘t Total pages Schedule |

2 FILER NAME

DI\-N'N'-V\ C. l—Lo \,/(:/

3 Filer ID (Ethics Commission Filers)

4 Date

& Payee name

8 Amount ($)

7 Payee address;

City Slate Zip Code

EXPENDITURE

8 {a)Category {See insiruclions for examples of acceptabdle {b) Description (Sse instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instruclions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City State Zip Code
PURPOSE Categpry {See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
Category (See instructions for examples of accepiable Description (See instructions regarding lype of information
PUF;)PFQSE categories.) required.)

ATTACH ADDITIONAL COPI{ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2024




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

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

SCHEDULE K

The instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

4 {{en ¢. u& T

3 Filer ID (Ethics Commission Filers)

4 Date 6 Name of person from whom amount is received

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

R R Y

State;, Zip Code

8 Amaunt ($)

‘s

7 Purpose for which amount is received

[ ] Check if political contribution returned to filer

Date Name of person from whom amount is received

R N L A R R R L e

Address of person from whom amount is received; City;

¢

State; Zip Code

Amount ($)

Purpose for which amount is received

[3 Check if political contribution returned to filer

Date Name of person from whom amount is received

T O TR I I S bestrranenansaa PR RN

Address of parson from whom amount is received; City;

Stale; Zip Code

Amaunt ($)

Purpose for which amount is received

D Check If political contribution returned to filer

Date Name of person from whom amount is received

Address of parson from whom amount is received; City:

State; Zip Code

Amount ()

Purpose for which armount 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 ix.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 inciude this page in the report.

SCHEDULE T

The Instruction Guide expiains how to complete this form.

1 Total pages Scheduls T:

2 FILER NAME 3 Filer ID {Ethics Gommission Filers)
afren O, e

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

5 Contribution / Expenditure reported on:

[] schedule A2 []schedule B [ ] Schedute B() || Schedule G2 [] schedule D

[] schedula F1

D Schedule F2 D Schedule F4 D Schedule G E:] Schedule H D Bchedule COH-UC E:] Schedule B-SS

6 Dates of fravel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Deslination city or name of destination location

10 Means of transportation 11 Purposse of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Qrganization / Pledgoer / Payee

Contribution / Expenditure reported on:

[] schedule A2 []schedule B[] schedute B) [ | Scheduls G2 [} schedule D

[L] schedute F1

[ schedule F2 [[] schedule F4 [ ] Schedule G [] schedule H [] schedule COH-UC [] schedule B-SS

Dates of iravel Name of person(s) traveling

Departure city or name of departure location

Pestination city or name of destination location

Means of transportation Purpose of trave! (including name of conferance, seminar, or other event)

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

Contribution / Expenditure raported on:

[] schedule A2 [] sehedute B[] Schedule B(Y) [ ] Schedule C2 [] schedule D

{] schedute F1

D Schadule F2 E] Schedule F4 D Schedule G D Schedule H I:I Schedule COM-UC [:] Schedule B-SS

Dates of travel Name of parson(s) traveling

Departure city or name of departure location

Destination ¢ty or name of destination location

Means of transportation Purpose of travet {including name of conference, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.ix.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.

so Complete only if "Report Type" on page 1 is marked "Final Report" e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Dafre~ (. ‘r‘c@‘;\/

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. e

A, CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:

[] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

6 OFFICEHOLDER

es Complete this section only if you are an officeholder -ee

[ ] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | 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




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitfed with each paper report.

Date Hand-delivered or Date Postmarked

Beginning on January 1, 2024, a candidate or officehiolder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Precessed

Fiter name Filer ID # bate Imaged

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. I further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. |further swear or affirm that no person acting as my agent or consultant, and no person with whom |
confract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. 1further swear or affirm that | understand that | am required to file my campaign finance reporis
electronically if [, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the report due on
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(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 Filer {Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




