I

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

i . . 41 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

—

3 CANDIDATE/ ms | MAELMR ) FIRST
OFFICEHOLDER j ) X4 W - OFFICE USE ONLY ‘
NAME  heeriiiiiieiicnannnsnans . ,bLf ...........................................

Date Received
NICKNAME LAST SUFFIX ‘
C HAD l_-(p ( RECEIVED
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE Q w
OFFICEHOLDER
MAILING 1“’7‘66“‘” FER &5 MM
ADDRESS

BOSQUE 0. ETERRNR

XTENSION ‘

I:’ Change of Address

& CANDIDATE/
OFFICEHOLDER

Date Hand-delivered or Date Postmarked

PHONE
Receipt # Amount $§
8 CAMPAIGN MS | MR FIRST Mi
p
T URER
resRer | GIEMOE T
NICKNAME LAST SUFFIX
/“ Date Imaged
loyle

7 CAMPAIGN CIoY: STATE; ZIP CODE
TREASURER TX
ADDRESS \ ?60 I (./

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

J.2

g 7
9 REPORT TYPE : \ ‘
January 15 30th day before election Runoff 15th day after campaign
I:l o I:l I:l ) EI {reasurer appointment
\ (Officeholder, Only)
[] suy1s 8th day before election [] ExceededModified “ ] - Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /ZG/Z{ THROUGH 2 /2(( ZQZY
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff D Other
Month Day Year I:l Description
? / { /z z‘( I:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
- -
Comvm SSipned Vet %
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
El Additional Pages
[IspeciFic 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

18 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 $ &a pay-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) d . =
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 6 S % ‘_?
[
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Z 8 (o Pe
BALANCE OF REPORTING PERIOD . -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O oL
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ *

4

is true and_cgrrect andAncludes all information

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying
required to be reported by me under Title 15, Electio

-
u&signﬁure &téﬁdag or gfﬁcel-!older

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /@/f/_}/ﬂ / M this the <2 {p  dayof :I:—e h.\CI By ;
20 ' , fo certify which, wjtness my hand and seal of office.
(2= \\ %\md Wewacock Depur,. ER

Signature of officer admini ath Printed name of officer administering oath Title olf officer*é:lministering 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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form. T "Totalipagessi SeteuleiAt:
2 FILER - 3 Filer ID (Ethics Commission Filers)
ﬁ p2EN (. Ho
4 Date % name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/ .................... Mosdoch 4 15 99.
29 state;  Zip Code
o MR U3

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructlons)
Daner - 8 osgue Suyply
Date Full name of contributor 6 out-of-state PAC (ID#: ) Amount of contribution ($)
%‘/ C ... 2 .......... S'N{ .............................................. b (069 - "=
Zodof | Ml T it State:  Zip Code

ipal ogcupation / Jgb title (See Instructions) lEmplc’yer (See ]nstructlons)
A, 14 re

Date Full name of contributor [ out-of-state PAC {ID#: )

Zﬁl [b&(p% ,ﬁﬁ/ Rinche (o

is K 75129

Amount of contribution ($)

A atEZIpCOde ...... ? /g'&a Ge;

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

Date Full name of contributor [[] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 Revised 1/1/2024




SUBTOTALS - C/OH FORM C/OH
: COVER SHEET PG 3

19 FILER NAME 20 Filer 1D {Ethics Gommission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS L
2. m/ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 ‘800-05
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. |:| SCHEDULE E: LOANS 3
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
6. |::| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD % Z_?l{,ﬁﬁ
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE t: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
11, |:l SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: é_tsg‘giggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER

Oragzed (cdad) He o

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND PO{ITICAL CONTRIBUTIONS |§

10 Erincipal occupatjgn !.Job title (FOR NON-JUDICIAL)(See Instructions)

ex (M

B Date €& Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
— % Contribution $ | description
200l |SB. Hara Withers e E bl
z % ............................................................................ i '5& w | s‘- \! ﬁ
i Code (or m-td'-n.—

1 Employer (FOR NO JD )(See Instructions)
Sell Luploye j /Aﬁb «CC

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job thie (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 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)

Date Full name of contributor  [] out-of-state PAC (ID#:

775"/;»( R""J‘“’@mgre’r

Ew g D Check if travel outslde of Texas. Complete Schedule T.

Amount of In-kind contribution
Contribution $ l descrlptlon

.............. ) ol i?Jrcs worts
Zip Code J ;o |co.r Mc" rﬁn‘r—

Principal occupation / JoD uue (FUR INUIN-JULIGIAL ) (D€€ INSTructiohs)

Employer (FQR NON-JUDICIAL)(See Instructions)
-
RﬁmyL s€¢ (e

Tice Sha P - Qwne

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)

If contributor is out-of-state PAC, please see Instructi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

on guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state

Ax.us Revised 1/1/2024



PLEDGED CONTRIBUTIONS

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

scHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Vewedt) €. Heor

3 Filer ID (Ethics Commission Filers)

|

4 TOTAL OF UNITEMIZED PLEDGES $
& Date 8 Full name of pledgor [ out-of-state PAC {ID#: 18 Amount | & in-kind contribution
of Pledge $ ¢ description
i
........................................................................... i
7 Pledgor address; City; State; Zip Code |
|

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

40 Principal occu

pation / Job title (See Instructions) 11 Employer {(See

Instructions)

Date

Full name of pledgor 3 out-of-state PAC (D%

Pledgor address; City;

Amount
of Pledge 3

D Check if travel outs|

i
I
I
!
[
[

In-kind contribution
description

ide of Texas. Complete Scheduie T.

Principal occupation f Job title (See Instructions)

Employer {See

Instructions)

Date

Full name of pledgor 7] cut-of-state PAC (ID#:

Pledgor address;

Amount of
Pledge $

I
I
|
|
!
I

In-kind contribution
description

l
|:| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full narme of pledgor [ cut-of-state PAC {ID#;

Pledgor address; City; State; Zip Code

Armount of
Pledge $

In-kind contribution
description

|:| Check if fravel cutside of Texas. Complete Schedule T.

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU

LEAS NEEDED

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

Forms provided by Texas Ethics Commissien

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contribiticns/Donations Made By

Credit Card Bayment

Candidate/Officeholder/Political Cormmitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsiMemorials Expense
Legal Services

Laan Repaymen/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
SatanesNVages/fContract Labor

Sclicitatien/Fundraising Expense
Transportation Equipment & Related Expense
Travei In District

Travel Qui Of District

Other (entera categery notlisted above)

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Detegn) . Ho I 4

3 Filer 1} (Ethics Commission Filers)

4 Date

Mso (2o 2d

& Payes name

%’ s L ?r\r‘\f\.—

& Amount (%)

478¢. 8

7 Payee s’ddress;

City:

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Mud+$c‘n7 Frpanse

(b) Description

t{s.ri SCS-\-%

{c} g Check if travel cutside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complete OQNLY if direct

Candidate / Officeholder name

$370. 1o

Office sought Office held
expenditure to benefit C/OH
Date . Payee name
z/.( /z.ou( (peeqaue Pi‘.,'h/{’
Amount ($) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Pduei+s (v Ghfons

Deascription

gqns

m Check if travel oulside of Texas, Complate Schedule T

[} check it Austin, TX, afficehalder fiving expense

Complete ONLY if direct

Candidate / Officehoider name

aNN

Office sought Office held
expenditure to benefit C/OH
? " Payee name O -
/é/zo 714 'Poﬁow’('V wh lishing
Amount ($) Pay'ee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

VS f’bpk (Al S

Moee 475 oo

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

I:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought

Office heid

ATTACH ADDITIOMNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics. state tX.us

Revised 1/1/2024




FROM POLITICAL CONTRIBUTIONS scHEDULE F1
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 RepaymentReimbursement SolicitationdFundraising Expense
Accounting/Banking Faes Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! in District
Cantributions/Donations Made By GifttAwardsiMemonals Expense Printing Expense Trave! Out OFf District
Candidate/Officehoider/Political Committee Legal Services Salaries\Vages/Contract Labor Other (enter a category notlisted above)
Cradit Card Paymeant
The Instryction Guide explains how to complete this form.
1 Total pages Schedule F1: FILER NAME y‘f 3 Filer {D (Ethics Commission Filers)
aTenn 0.\
42Df e 5 Payee name
1020t | BretAt Voeos
L B - L
8 Amount ($) 7 Payee address; City: State; Zip Code
& \000.%%
8 (#) Category {See Categories listed at the tap of this schedule) {b) Description
-
-
PURPOSE C '.h- mat .
2P ons ul{rry a5 q(
EXPENDITURE
{c) m Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
S Complete ONLY if direst Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date . Payee name
13fwd | Bospue ronA—
Amount (%) Payee gddress; City; State; Zip Code
Category (See Calegories listed at the tap of this scheduie) Description
PURPOSE A J .- ﬂ
OF ) l-,‘_( %ﬁ.(,l,b i\.e %
EXPENDITURE u gr ns “« W
Ei Check if travet outside of Texas. Comgplete Scheduie T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to henefit C/OH
Date Payee name
J )
Amount ($} Payee%ddress; City; State,; Zip Code
Category (See Categories listad at the top of this schadule) Description
PURPOSE 6 «
5 i Curdo
EXPENDITURE ,LM 4 {k( ifm S W
4 i
D Check if ravel cutside of Texas. Complete Schadule T, D Check if Auslin, TX, officeholder living expense
Complete DNLY if dirsct 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.bx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Agvertising Expense
Accounting/Banking
Consuiting Expense

Crackt Card Payment

Contributions/Donations Made By
Candidate/OQfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expense
GittAwardsiMemariais Expense
Legal Services

Loan Repayment/Reimbursement
Office OverheadMRental Expense
Pgliing Expense

Printing Expense
SalariesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporitation Equipment & Related Expense
Travel tn District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Scheduie F1:

4 Date

Z/(e (B2

2 SLER NAME A/ C ‘- kM{

3 Filer ID (Ethics Commission Filers)

5 “Pgyee name
?’5 9t ¥, -

8 Amount ($)

sy .74

7 Payee a&dress;

City:

Staie: Zip Code

8

PURPOSE
OF
EXPENDITURE

pdvertising Gpense

{0) Category {See Categories fisted at the top of this schedule)

{b) Description

Mas [ fusps

?ol dica

0)-&-@4‘

@ [ ] checkifiravetoutside of Texas. Complete Schedute T.

E] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Ml/di-mm; e,

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Data Payee name
//b/ 202l @v:m Preaf
Amount 3] Payee dress: City; State; Zip Code
i %0. H-"
Category (See Categories listed al the top of this schedule) Descripiion

Vehihe e q mt gfﬁ ns

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

D Check if Austin, TX, officehaider living expense

Candidate / Officeholider name

Complete QNLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
7 u.( .

/7"'9(29 0 lqﬁ % &%-"&u—ﬂm/f/

Amount {$) Payee address; City; State; Zip Code
4Ys0% ¢ ’\P

Category (See Categories listed at the top of this schedule) Description
PURPOSE p
or or MeefKbr
EXPENDITURE (Q’OJ /(3(/4/91‘" @w M u\j(/
61,‘/ 1

[ cneckittravel outside of Texas. Complete Schedule T.

[ ] Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Gfficeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Farms provided by Texas Ethics Commission

wwwwy ethics. state tx.us

Revised 1/1/2G24



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officehclder/Poiitical Commiitee Legal Services Salares\ages/Contract Labor

EXPENDITURE CATEGORIES FORBOX 10{a)

Event Expense Loan Repayrnent/Relmbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poiling Expense Travel In District

GifttAwardsMernorials Expense Printing Expense Travel Gut Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

FILER NAME

3 Fiter ID (Ethics Commission Filers)
DeiEnr  C. oA

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

& Date

8

Payee name

7 Amount () 2 Payee address; City; State; Zip Code
8 TYPE OF . »
EXPENDITURE [] Politcal [ ] Non-Political
10 {a) Category {See Categories listad at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{=) D Check If travel outside of Texas. Complete Schedule T. [:] Check i Austin, TX, officehoider living expense
T Complete ONLY i 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 D Political l:l Non-Political
Category {Ses Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tous " Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Caontributians/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Faoad/Beverage Expense
Gifttawardsflemcrials Expense
Legal Services

Loan RepaymentfReimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Expense
SalariesMagesfiontract Labor

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

Travel Out Of District

Other {enter a catagery notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

aPOOREN e ST

3 Filer 1D (Fthics Commission Filers)

4 Date 8 Payee name
_ f
6 Amount ($) 7 Payes address; Gity; State; Zip Code
Reimbursement from
palitical contributions
intended
{a) Category (See Categories listed ai the top of this schedule) {b) Description
PURPOSE - oo
OF
EXPENDITURE
{c) D Gheck if travel outside of Texas. Complete Schedule T. D Gheck if Austin, TX, officehelder living expense
9 Candidate / Officeholder name Office sdught ‘ Office held
Complete ONMLY if direct
expenditure to benefit C/OH
Pate Payee name
Amount ($) Payee address; City: State: Zip Code
Reimbursement from
paiitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office neld

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address,; City; State: Zip Code

Reimbursement from

palitical contributions

intended

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

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

D Check if Austin, TX, officeholder fiving expense

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

wwwy.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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitati
Accaunting/Banking Fees Office Overhead/Rental Expense Transpol
Consulting Expense Food/Beverage Expense Polling Expense

GifttAwardsMermorigls Expense
Legal Services

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

Printing Expense

SataresMages/Contract Labar Other (o

on/Fundraising Expense
rtation Equipment & Related Expense

Travel In District
Travel Out Of District

nter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

The Instructlon Guide explains how to complete this form.
AME

Vaeeggp) €. Bect

1 TOTAL PAGES
SCHEDULE F&:

3 FILER 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

23¢.9¢

5 CREDIT CARD Name of financial institution

Prookghi ees food

AN Flon

ISSLUER
6 PAYMENT {a) Amt hrcl h} Dat ExpeﬁdlturCarged {c} Dat(s)edlt
s 234 9% | Hzalzd | (Mot ot)
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

7 U3y

8 PURPOSE OF
EXPENDITURE

EZ/ Political

{a) Category (See Categories listed at the tap of this schedule] {b} Description

F”cc _/B.evc/gj‘c

Oflw\c.s for meetvbrat Epon

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

[] Non-political

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

5

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

l:l Non-Palitical [:]

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

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought

Complete ONLY if direct
expenditure to benefit C/OH

Office Heid

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
3
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categarias listed at the tap of this schedula} {b} Description
EXPENDITURE
D Political

Check if Austin, TX,

]

m Non-Political (<) r__l Check if travel outside of Texas, Complete Schedule T.

officeholder living expense

Office Sought

Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OM

Office Meld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwy.ethics.state .ty 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 Totat pages Schedute

1:

2 FILER NAME

Dl\-{\ﬂ-t-\f\ C. [—La \/(_/

3 Filer I (Ethics Commission Filers)

4 Date

8 Payee name

8 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
EXFPENDITURE
Date Payee name
Amount (%) Payee address,; City State Zip Code
Category (See inslructions for examples of acceptable Description {See instructions regarding type of information
FPURPOSE categories. ) required. )
OF
EXPENDRITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
PURPOSE Categgry {$ee instructions for examples of acceptable Despription {See instructions regarding type of information
categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See instructions for exampies of acoeptable Description (See instructions regarding type of information
PURPOSE 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




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

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

sCcHEDULE H

Advertising Expense
Accounting/Banking
Cansulting Expense
Cordributicns/Donations Made

Credit Card Payment

Candidate/Officeholden/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
By GifttAwardsMiemorials Expense
Legal Ssrvices

Loz Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

The Instruction Guide expla'Ins how to complete this form.

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

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule H:

2 FILER NAME

Dattern C. o LT

3 Filer {D (Ethics Commission Filers)

4 Date

& Business name

& Amount (B}

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Desucription

{c} D Check if travel outside of Texas. Complete Scheduls T

[:l Checkc if Austin, TX, officehoider 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 Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living exgpense

Complete ONLY If direct Candidate / Officeholder name Office scought Office held

expenditure to benefit C/OH

Date Business name

Amount (§) Business acddress; City; State; Zip Code

Category (See Categories iisted at the lop of this schedute) Drescription
PURPOSE
OF
EXPEMDITURE
D Checlcif trave) outside of Texas. Complete Schedute T. |:I Check if Austin, TX, officeholder fiving expense
Complete ONLY i 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 b us

Revised 1/1/2024




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

If the requesied 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 K.

2 FUER NAME L( N 3 Filer ID (Ethics Commission Filers)
Da ({2 C Ho X

4 pate & Name of person from whom amount is received . 8 Amount (§)
'@ Address of person from whom amount is received;  Gity: 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 {$}
" Address of person from whom amount is received;  Gity: State:  Zip Code
;
Purpose for which amount is received D Check if political contribution retumed to filer
Date Name of person from whom amount is received Armount ($)
" Address of person from whom amount is received; | Clty: State;  Zp Codo
Purpose for which amount is received D Check if political contribution retumed to filer
Date Name of person from whom amount is received Armount (§)
" address of persan from whom amount Is received:  Clty; Swtei 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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

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

2 FILER NAME 3 Filer ID (Fthics Commission Filers)
atren (. Ao

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

5 Contribution / Expenditure reported on:

[] scheduie A2 [] schedule B[] scheduie By  [] Schedule 2 [] schedue D [] schedute F1
[] schedule F2 ] schedute Fa [ ] schedute G [] Schedule H [} schedute COH-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 Purposs of travel {including name of conference, seminar, or other event)

Narne of Gontributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A2 E Schedule B [:] Schedule B(J) I:l Schedule C2 D Schedule D |:| Schedule B4
[ schedule F2 "] schedute Fa  [| Schedule G [1 schedute H [ schedule COH-UC [ ] sohedule B-58
Dates of travel Name of person(s) traveling

Departurs city or name of departure location

Bestination city or name of destination location

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

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

Coniribution / Expenditure reported on:

D Schedule A2 D Scheduie B D Schedule B(J) |:] Schedule C2 [:] Schedule D D Schedule F1
'] scheduls F2 [] schedute F4  [] Schedule G [] schedule H ] schedute COH-UC [7] Schedute 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 cther event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to compiete this form.

= Compiete oniy if "Repori Type” on page 1 is marked “Final Report"™ e

1 C/OHNAME 2 Filer D (Ethics Commission Fifers)

Dafrer~ (. uc@— T

& SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO 1S NOT AN OFFICEHOLDER

s+ Complete A & B below onfy if you are not an officeholder. ==

A. CAMPAIGN FUNDS

Check only one:

i1 1do not have unexpended contributions or unexpended interest or income earned from poiitical contributions.

C1  ihave 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 coniributions to
perscnal use. 1 also understand that 1 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 afier
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political coniributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS
Check only one:

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

[] Ido retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that 1 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 accerdance with the
requirements of Election Code, § 254.204.

Signature of Candidate

& OFFICEHOLDER

s Complete this section only if you are an officeholder --

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



