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I 17 CONTRIBUTION -1 TOTAL UNITEiv11ZED POLITICAL CONTI~IBUTIONS (OTHER THt,N ! I
'TOTALS i PLEDGES. LOANS OF~ GUAnANTEES OF LOANS. Of, 'S (J 00 I

CONTRIBUTIONS MADE El.ECTRONICALLy) ,r- .-----.---.---~--------------------------------~------------------+------------------- --I

EXPENDITURE
TOTALS

2. TOTAL POliTiCAL COfHRIBUTIONS
I (OTHEF, THAN PLEDGES, LOANS. OR GUi\nANTEES OF LO/INS) I
l,_, __ , "__ ' ' ' ~1 ---------,-------------- _1.:

1

3, TOTAL Ui~ITEMIZED POLITICAL EXPENDITURE I S
j i!; ----------- - ---- i
: d. TOfALPOLlTiCALEX"ErWiTURES ,S ~~,'O:
I '1--- -- - ------------ ------- .1-......--____ _ __
I

I

! $ tJ.t) 0

CONTRIBUTlm~
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE I OF nEPORTINCi PE:RIOD

i OUTSTP..ND1NG r-" 6 TOTAL i'RiNCIF'AL AMOUj\Jr OF i\LL OUTSTANDlf·JG LO{\f~S /,S OF THE '-;
, LOAN TOTALS LI\ST 1)/,'( OF HiE REPOfmi~G PERIOD i $ (), 0--0 'I j i 1r-·'--------··--""-----,--,-----L,,---,, ,, "' ,, "-.-'-"-'-'----'---------- __, ,_,, , "'. ,,_,~_,_, . "'__.__.,,' ,J

[iSSIG[\lA ru-RE----I~\vear~~I~-~ff~~~-;-;~~;,-~~-I~lty ~f-;~I:J~I~;,--~h~tthe acc~~~~any~~~~;-~;~-~~;ue ~-d-~~rre~t~d~l~lucle~-~;I;;nfomla(I()::

! '"'"',,'' '0 be ,epmle" by me ",,"ec Titte 15. E'''ttP''CPd~ ~ ,__"'__, .

$ P.OO

Signature of Candlclate or Offlceholder

Please compie'i:e enther opt~Oii1below:

I
i
! (1) A

NOTARY STAIVIP / SEAL - -

Sworn to and subscnbed before 1'(18 by RfJ.Jl111J_lliLt\t.J , thiS the

2<n--.2L_ to ,,"'fy which. ~ h,,,d ee," ,e,' pf office

_~~1 ~~ ~\-ll..~~~J!OPdJ------

1.L{ ~ day of J_fu,J v..A (LJ{

Si~;nature of ofhcer admiliJslerillg Gotll Pr!ilteej name of officer aUiflillist8r:ng 00:1"1 Title of office!' 8(lrnlill::,t8[if]~; CJdUi

(2) Ul1swom Deciamt:on

My 11a;118 is , , , and my ciate of birth IS

Ili!y address is . . . ... . . _

(street) (City) (state) (ZIp code) (coulltry)

Executec! In County State of , " on the day of 20 _
(month) (year)

Signature of Candidate/Officeholder (Declarant)

i 0[<11S provided by Texz,s EthiCS Commission Wlwv,ethlcs,state tx,uS F(evisecl , , ~
; I I



SUBTOTALS - C/OH FORM CtOH
COVER SHEET PG 3

19 FILER NAME

6~(y- A- }JOl~
I
I 20 Filer 10 (EthicS Commission Filers)

21 SCHEDULE SUBT01/\LS
NAME OF SCHEDUL E

2

3

4

r)

6

7

8

9

10

11

12

SUBTOTAL
AMOUNT

+o SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s
-+ ---

U SCHE:DUU A2 NON MONL TAT\Y 'IN KIND) POLITICAL CONTRIBUTIONS s
+-

o
D
[J

D

SCHLOULE B PLE:DGLD CON-r RllJUTIONS s

SCHEDULE E LOANS

SCHE::DULE F1 POLITICAL EXPENDITURE.S MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE T-", UNPAID INCURRLD OBLIGATIONS

o SCHEDUL E F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

n SCHEDUL Eo 1"4 EXPENDITURES MADE: BY CREDIT CARD s

::_j
D
D
o

SCHEOULE G POLITICAL EXPENDITURE:S MADE FROM PERSONAL FUNDS s
+

SCHEDULE H PAYMENT MADE: FROM POLITICAL CONTRIBUTIONS TO A BUSINE::SS OF- C/OH J

I
1

s

SCHE:DULE: I NON POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

SCHEDULE K INTF-Rr-ST CRFDITS. GAINS, REFUNDS AND CONTRIBUTIONS RETURNED
10 FILER

s

Forms provided by Texas Ethics Commission wwwethlcs.state tx.US Revised 11/15/2027



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested Information IS not applicable, DO NOT include this page in the report.

... ~ - - ---- --- -- I 1 Total pages ScheduleAIThe Instruction GUide explains how to complete this form. ~I A- -- I2 FILER NAME 3 Filer ID (EthicsCommissionFilers)

Giffo~ ;t- ,{fD letA--
I- --- -

4 Date 5 Full nail ~ 0\ contrlblJlOr 0, of <1,3.0 PAc.. 7 Amount of contr"butlon ($)

I
.f,# - ,

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

j

6 Contnbutor address City, State, ZIPCode

I

I -
8 Principal occupation 1 Job title (See InstldctlOflS)

1

9 Employer (See Instructions)

--- ------- - - -- - ---- --_------ --,--- -
JI

- - - ----
Date I Full name of contnbutor D out ct-stdte PAG 10# Amount of contnbutlon ($)

................................................................ ··················1
Contnbutor address City State ZiP Code

I------ I -Prtnclpal occupation I Job title (See Instructions) Employer (See Instructions),
---

Date Filii r afTH~ of contflbutor 0 OJI Of ~ !at PAC ,ID# Amou'lt of controbutlon ($)

... .............................................................................. J
Contnbutor address, City State, ZiP Code

------ --- --- -Pr nClpal occupation I Job title (See Instrucltons) Employer (See Instructions)

- -
I - -

Date Full name of contnbutor o out ! st e PAC 'lOt; 1 Amount of contribution ($)- -
......... ..... '" .................. ....... ... ........... ................ .. ,

ContnUl,.tor addr~ss City StatE'. LIP Code

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

- --- -- -- - - --._ --

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

.-.
f-orrns provided by Texas EthicSCommisSion www ethlcs.state tx us : ().·-~d 11/15120<'2



--

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

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

---------======--------~--------------------------- --~~~==~==~~~~======~-~==================

_____________________________________________________ ~-1--T-o-ta-l-p-a-g-e-S-S_c_h_e_d_u_le_A_~l__A~~ _The Instruction Guide explains how to complete this form, IVI (r

2 FILLR NAME' 13

_0~_~ A ~~ _ 1 _

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 1$

Filer 10 (EthicS Comm,ssion Filers)

5 Date I 6 Full name of contnbutor
-------------------[1u", Qf Sidle PAC(I[)# _ Amount of

Contribution $
19
I

In-kind contllbutlol'
descnptlon

7 Contnbutor address City State, ZiP COde

I I
________________________________ -----------'-I-I---C-'1-e-C"--'f-tr_ave: o~SIde of Te~1~ COMPletE'\;h~iu E T

10 Pnnclpal occupation I JO~ (FOR NON JUDICIAL)(See Instructions) 111 Employel (FOR NON-JUDICIAL)(See Instructlo['S)

I 13 Contnbutor's Job title (FOR JUDICIAL) (See Instructions)12 Contributor's pnnt;tpal occupation (FOR JUDICIAL)

-+-- - - -~ - --------------------------
14 Contrlbutol'S erlployerllaw Ilrm (FOR JUDICIAL) 15 Law firm of contllbutor's spouse (If any) (fOR JUDICIAL)

16 If contributor IS a Child, law firm of parentiS) (if any) (FOR JUDICIAL)
---------------------------------------------~I __ --------------------------------------

~==========~I=====f=u=lI~n:a=-n-i-e-o-l-c=o=n=t-r~--u--t-o~r-----[]~~o~u-t==J:=s-,a=te~P=AC==I=O#=-==~~~~====~=I=,=================I======~-~==--=-~=--

D<lte - - - Amount of I I['·klnd contribution
Contnbutlon $ description

I
I
I
IDCheck II travel outSideof Texas Complete Schedul T

Contrlbutol address City State, ZiP Code

- Pnnclpal occupation / Job title (f(:)R NON JUDICIAL) (See Instructions) I Employer (FOR NON JUDICIAL)(See Instructions)

-COrlt-':;b~tor's :nt1~p.;T o~cu~atlOn (FOR JUDI-CIAL) 3L-C;"'''bo,oc,.;;;bi,,,;'FOH JUD'C,",,,See'""";:""'',
Contnbutor's employer/law firm IF'OR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDICIAL)

- --- - - - -
If contnbutor IS a Child, law Ilrm of parentIs) (If any) (FOR JUDICIAL)

r~=====:=====~_~========== __ ~============~========================~===============~~

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 wwwethlcs state lx.us



PLEDGED CONTRIBUTIONS SCHEDULE B
If the requested Information is not applicable, DO NOT include this page in the report.

- - - -- _. - - --- -- -
1

-- ---
1 Total pagils Schedule B ;VIAThe Instruction Guide explains how to complete this form.

I
2 FILER NAME 13 Filer 10 (EthicS Commission Filers)

G~¥- )JOl~_
I

A---- --
4 TOTAL OF UNITEMIZED PLEDGES 1$

~-

I
--- - - - -----

5 Date 6 Full name of pledgor iJ Cu!. 5ta!e PAC ID# 8 Amount I 9 In-kind contllbutlon
of Pledge $ I description

I
......•...•..................•......•...•• 1 I... ..............................

I7 Pledgor address City State ZIP Code

I I
I

IlJ Chec, If Iravel outside of Texas Complete S .llet,"'''' r--
111

---- -10 Principal occupation I Job title (See Instructions) Employel (See Instructions)

- --
)1

-
Date

Full ndme of pledgor o C'L' Amount I In·klnd contribution1 state rJA(. (ID#
of Pledge $ I descllptlon

I............................................... ····························1 I
Pledgor address, City State ZIP Code I I

I I

![l Check f travtll outs~deof Texas Complete Schedule r-- - - -- - -~

I
- -Principal occupation I Job title (Se8 Instructions) Employer (See Instructions)

._--- - - - - -Date
Full name of pledgor o hit of state PAC (ID# Amount of I In-kind contribution)I - Pledge $ I deSCription

I......................................... ..................................
IPledgor dddiess City State, Z,p Code
I
I
IUCheck If travel outside of Texa~ COI'lplete SCleC~le T

Prll1clpal occupation I Job title (See Instructions) I Employer (See Instructions)

. - - I

I
- -

IDate Full ndme of "Iedgor = out f s'at PAC 1')# Amount of I In kind contribution- - - Pledge $ deSCription

..... ......................... . . . . . . . . . . ... . . . . . . . . . . . . . . . . .. . . ..... ~ I

I Pledgor address City State ZIP Code I
II

I[l Check If travel outsl:de of Texas

I
I
I

Complete Sctledule 1,~ ~- -- - - -- -Principal occupation 1 Job title (See Instructions)

I
Employer (See Instructions)

- - -

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

f'Of'ns provided by Texas E:thlcs Corn,. ~slon www ethiCS state Ix us ReVised 11/15/2022



LOANS SCHEDULE E
If the requested Information is not applicable DO NOT include this page in the report.
- - - - - - ------ - - _- - -- --- --- -

T1

---- -
The Instruction Guide explains how to complete this form.

Total pages Schedule E

A)JA-- ---
2 FILFR NAME I 3 Filer 10 (EthicS Commission Fllels)

Gw{,y- A AJ61~
-- - - -- - -

4 TOTAL OF UNITEMIZED LOANS I $

'---
T7

--
5 Date of loan Name of lender o out·of state PAC 110# I 9 LoanAmount ($)----

I .. .......... ................................... ..... ........... ................. +--- -- -- --6 Is lender 8 Lender addrl~ss City, State ZIP Code 10 Interest rate
a financial
Institution?

11 Maturity date
y N _j__----

12 Principal occupation 1 Job tltie (See Instructions) 13 Employer (See InstructIOns)

- -- - -- - --14 Description of Collateral 15

U Check If personal funds were deposited Into political

[I accollnt (See Instructions)none

16 GUARANTOR I 17 Name of guarantor 119 Amount Guaranteed ($)
INFORMAl ION I

.. ..... .......... . .. •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• j

18 Guarantor address City State ZIP Code

D not applicable

-- ~-- -- I
20 PnnGlpal Occupation (See Instructions) 121 Employer (See Instructions)

- - - - - - I- ----- - ---- - -

~a"A;;,O",," $JDate 01 loan Name of lellder LJ Olit '1f ~t~1tt PAt.. [J#

---1- ............. ............................. . . . . . . . . . . . . . . . . --
Is lender Lender address, City, State ZIP Code erest rate
a flilancial
Institution? r- --- - -

I MatUrity date
y N I I

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

I

.~ --
DeSCription of Collateral

Check If personal funds wer(c deposited Into political

D n account (See Instn,ctlons)
none--- - -- -- ---

GUARAN10R Name of gual antor Amount Guaranteed ( )
INfORMATION

... ... . ..................................................... ···················1

I Guarantor address, City State ZIP Code

0 not applicable
-- ----~ - -- - ----~ - - - --

Principal OcculJatlOIl (5ee Instructions)

I
Emp oyer (See Instruc.tlons,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas EthicS Commission wwwethlcs.state tx us ReVised 11/11) 20 ::'



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested Information IS not applicable. DO NOT in~his page in the report.

------------------
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl'~>lIHJ f xp(~nse
AccountlnglBClllklf1g
GvnsLJlhng L xpen&C
(:ontnt..utroflslOorl<:ltIOI)S M,ldt! By

CJr1drdate/OtflceholderJPo/rtICc'1.! LOflln'lttf:"O

(,rOOlt C B(a ),ry' It. .,

1 Total ~Chedllie F1

4 Datil ~'1{'2A1
6 Amount ($)

8

PURPOSE
OF

EXPENDITURE

9 Compiete QNbY If dllect
expenditure to benefit C 'OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Comp'ete QNkY f d rect
e,pend,tllre to benel t C,OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Complete ONLY If direct
expenditure 10 benetlt C'OH

[vent [xperlSt;

F~-'tiS

f'ood/Fl€verage E.pc lise
Grtt/Awards/Memorl.]I$ l·)C.Ju I!ie

Legal Services

LOfAn RepaY-nlt.;, t'Hetlllbllrsument
OHI~ Overheau/Rental E.xpense
Polling f xpenst.:
P",nhn:J L xpen::.
Sd!afles/llVdgesJContract Laror

Solicrtatlonif ur tiralsrng lxpense
Tran~portdtlOIl LqUlprrent.s. Reldted Lxpcn
Trdvtd In Dltitnct
Tr,.vel Out Of Dlstnct
Other (enter a categolY not Ii~tod above)

The InstructIOn GUIde explains how to complete this lorm. J ~'_le_r __ID (EthlcS COI'1tnISSlor F lers,

City State ZIP Code

(a) Category (S~l) ':;ateyor ::,IIc;t~.l ~~ U,e h,,'l v~ ttll~ ••,_n€'d-J,t; I (bl DeSCriptIon

I (cl D Ghec,.f Avs' n

------------------
£ SC ,r

CandIdate I Officeholder name Office sought Office held

Payee flame

Payee address City State Z,p Code

r 1Category [J",scrlph,JI1

Candidate I Officeholder .,ame Office SOUgtlt Office held

r
Payee name

Payee address City State Z'p Code

Category lSee G tegofH::!S 1SteO at the lup of tnls s....nt;:(lu e 1-DeS~flPtlon

D Chu(.klf·a I ,~.. ..f fro" s C ~ tc!il".led •.•eT o l"'t I A '511 TX (Iff

Candidate I Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

F-orms prOVided by Texas EthicS Cor'lm sSlon wwwetnlcs state tx us ReVised 11



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)

AdvHrk~.,n') L xpensE"
A(;('..ountln:J/Bdllktnq
COH~UUlOg [ ;o:rJell5e

COfltrrt,utlon~JDo'latloll~ Mrl(j, Hy
Candldate/OfflCt:;nokler/PoiltlCili COfllnllttoo

t·V( nt f.xpep
FLGS

r OC>dJ8uverago lXpeflSf:
G,ttJAwardEJMemonaiS Lxpt_~nsH
Legal Services

Lowl kt pay!, vnURt. ,nbl.;~ mt:_~t
Ot'"IOO Overt IUild/Her tiil E xpen;;,(_
PollIng Lxp£ ..Hl.,e
Pnntlllg f-:Xf,.J611Se
SalanesIWJgesiContract Labor

Sollcrt3tlon/f uncJralsl"I~-1l-xpense
1 d'l~port_it!CJi LqulpPlent & Hel<lto(1 E x.,)t:11••.
TraYf lin District
TraVt.:1 Out Of Olstflct
Ottler (fonter a Cdtegory not II:>too dbove)

The Instruction GUide explains how to complete this form.

1 Tela: pages Schedule r2 f2"FiL_E.R NA~ ----- ---

__ /J IA _.L _ G ~Lr_l _jj!_ fA-.
(E'thlcS COI'1mlSSIOnF lers,

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
r-----------------------~---------------------------------- _
5 DJte 6 Paye8 name

-+-. --------- - -- ---------------- -----
7 Amouill ($) 8 Payee address City State ZiP Code

I

0----1-1 - _
9 TYPE OF I

EXPENDITURE n Political n Non-Political

--- --------------- T--------- ---
(a) Category 5< ( 1<",)0 "" •• sle ~I 'I e lopcfth,s sc 'ej" J) I (b) Description

-------
10

PURPOSE
OF

EXPENDITURE
I
I ~ _
r (c-)-- C CI1eck It trdve!oLts,de 01TB,ae Cc.mplele SchOOule T

11 Complete QNJ.l'If dllect
expenditure to oeneflt C OH

Candidate f Officeholder nClme Office sought Office held

I
Payee nameDate

- T -- - -
Amount ($) Payee address

I

I---- -r- 0TYPE OF
EXPENDITURE Political

- ---- -

City State ZIP Code

o Non-Political

--- --.,--------- --I ----------- -
Category See Cdleg· (les I • e~at loe tvr' f 1~ISSChade: •• Description

PURPOSE
OF

EXPENDITURE

~I-~-D'--------------
ChecI(lftra'leioubldeollexos CompleteSc."1t:duleT 0 C(']~{ k t Austin IX of'cl!h...,ld~r liv'ny o":pense

- -_----- -----
Complete ONLY .f difect
expenditure to benefll CIOH

Calldldate f Officeholder Ilame Office sought Office held

- -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas EthiCS Commission WNW ethlcs.state.tx.us ReVised 11/1512022



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

1
1 Total pages Schedule F3

_T~e_l_n_st_ru_c_tion Guide explains how to complete_t_h_is_f_or_m_. __ -----t- M _
13 Filer ID (EthlGo Cornrr S~'OI Filers)2 FILER NAME

~~~

4 Date 5 Name of person frorn whom Investment IS purchased

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

6 Address of person from whom Investment IS purchased City State ZIP Code

---_- ---_---- __ - ------------------ ---
7 De~crlptlon of Investment

----------
8 Amount of Investment ($)

--==========~'==~~~===--=~~--==========================-======~============~==---====-~==~~-jI
I

Date Ndl'l6 of persoll from whom II1vestrnent IS purchased

..............................................................................................................................
Address of pelson from whom Investment IS purchased City State ZIP Code

-_- ---_--------_------------- - - - ------------
Description of Investment

------------
Ar'lount of 11 ••e~t[)1€'1t (S)

~~~~~~ __I =~~_~_-=~_=====_=====.~-================~===========_~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas EthicS Commission www.ethlcs.state.tx us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested Information IS not applicable. DO NOT include this page in the report.

-------------------------~~--~~~-------~~--~=====-~-==~==~-~----- -------- --- - ---

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accountlng/BarlkJI1Q
COPslJltlng LXpt._~flSO

ContnhutlonslDorl.3tloll:S MdlltJ 8y
Candld~lttJIOfht..£:'t luhJer If.)olltlc...dl COfllrrllt1nu

lventExpen!::>e
~88S

f ooo/Beverage [)l.pf.'11Se

GlftlAwardsiMernonals r_xpf~nse
I u(pl Servlc8s

Loan kcpaymenVReunburbel11ellt
Office Overhead/Rental ['xpense
Paltlng Lxpt::nse
Pnntlng Expense
Sala! le:"./W;lqeslContract Labor

SOII(.ltatloll/l--undriJlslng LX~)€!rl~f-~
Transportallon ['qUlpr""nt & H"ldted f ~pen."
lrdvelln DI::;trlct
Trav(~1Out Of District
Other (enter ::t category not hSh....•d abovt.)

The Instruction Guide explains how to complete this form.
------- ---------~------

1 Total karf! S :Mclule F4 I 2 F LFk NAME:

_____ /v~~ ~ ~~~~~~~rt~P_DI_~___ ~ _
4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGEDTOACREDITCARD 1$

I

3 Filer 10 (Etrlcs Commlss,on rli~'S]

5 Date I 6 Payee narne

--------- --
7 Amount ($] 8 Payee address State ZIP Code

-

-------

I

I-------+----------------------------I ---------------------------------------------------- - --9 TYPE OF
EXPENDITURE Political D Non-Political

, I__. _

"1 II Political n Non-Political

~"'.;;;;;;;- '~C,,,",,,,,••",,".". '''' ""'" :;;:,:,::;--~ -D"_c_r_IP_t_lo_n - -

o Chec~f.tldveloJtSld oITe'ds \,(" pleteScr.eolo,eT D C ~ f Auq,n TX 0tf,ccnoder >1"1,; e>pec,o

10

PURPOSE
OF

EXPENDITURE

11
Comp~ete ill'!l.Y f dtrect
expenditure to beneht C,OH

Date

AMount ($)

TYPE OF
EXPENDITURE

- ----------

PURPOSE
OF

EXPENDITURE

Complete QN.!J': f direct
expenditure to benefit CtOH

--------------------~----- - - ----"r----I (a) Category ,See Cdlegortesltotednill's top 0' illS sc eo. 'e) (b) DeSCription

Office sought Office held

Payee name

+- -------- ._
Payee dddress. City Stdte ZIP Code

Candidate I Officeholder narne Office sougtll Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

F-orrns provided by Texas E.thlcs Cornrn'ssion www ethics. state tx.us R.,,,,sed 11/1512022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlslflg Expense
Accountlnq/Ban •...'ng
COf)SLlttHlq [- xpt!nse
COfltntJutlunsiDondtlOns M~-ld\_!By

C<Jnd,cidte/Offlcf.'1 loldt,' if ·ollu1".•al Commltt
Cre...1,~Car·j PajrTllYlt

1 Total pages Scnedute (,

4 Date fJ V\
6 Amount ($)

Reimbursement fromD political contfltJutlOrtS
Inten<.1(...~j

8
PURPOSE

OF
EXPENDITURE

9
Complete Q!i!..Y If direct
expenditure to benefit CIOH

Event Lxpense
Fpt_;s
Food/Beverage l-xpef1se
GlftlAwaruslM,:!rtlonals r )q.xmse
Lt..nJI !:.fH vices

loan Rer)dynlentiHelillburst:ment
Offf<...eOw;rtleaaJRental Expense
Polling Expens,
Pnntlfl<J Lxpeflse
Salal ;,.,;'::J\/Va),Jus.Comract Ldbol

SollcltatlonJrundralStng Lxpense
1r3n~portatlon lqUlpn I(.mt& Hel.at~d [XpCIlSL
r ravel In Dlstnct
Trav", Oul Of O'5tncl
Other (unter d cakgUfY not Itstt3d dt>oVO)

The Instruction Guide explains how to complete this form.

----------.------------------~ -
2 HLEOR NAME 3 F,er ID (Etnlc, Commlss,on F,e'!;1

t &trA\ey'r' A.---<--=-Aft_I/AA- -'--_
5 Payee name

7 Payee add'tess. State. Z,p Code

(b) Description

,--------------------- -------------.----------~---
(e) U "':1 po If t ave (.,uts!CIt:.: 01 Ttt'<dS Corr,plete Set t}f'U e T

---------------------------------------------------------
Candidate I Officeholder name Office sought Office held

Date P",yue name

------------------- -+ - -. - ---- -- -------------------------------------
Payee address,Amount ($)

D
Relnlbu~(. rJlent trom
rXJlrtlwl contributions
ntHrk.il..~

PURPOSE
OF

EXPENDITURE

Complete QN.L.XIf direct
expenditure to benefit CIOH

Date

Amount ($)

REmnburserncf 1t from
~ political cont butlorlS

lIlt ~ndod

PURPOSE
OF

EXPENDITURE

City State,

COITlpiete QN.L.XIf d ect
e,pel'dlture to benefit CIO"i

Z,p Code

CatogolY " (a' ~o Descnptlon

D ('t,!,:...t I~t ...:'.6.0Llt->rCh-uf T,::xas Ccm..,lete Scr,~)QJle T

Candidate I Officeholder name Office sought Office held

I
-+

Payee nanle

City State ZIP Code

Description

o CheCK

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas EthiCS Commission 'wwwethlcs.state.tx.us Revised 11/1512022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF CIOH SCHEDULE H
If the requested information is not applicable DO NOT include this page in the report.

------- ------- -- --- _ -- ----
EXPENDITURE CATEGORIES FOR BOX 8(a)

AdvertJ!::>lng Lxperl~e
AccouIlhnq/Barlklng
Cons •.Jltmq E.xpcnSt
C.OfltrlbutlonslOor)dtlur):-) Md(1f~I~'y

C"_lnJjrlate/Off,{;eho!~1tHjf JOlitl(,dl LOfTlmlll·. u
(.(edlt C I 1j P8Vmf-~r T

Eve! ~lxpense
Fees
F-oodlBevcr.l:)9 E xOOI1SS
GlfUAWi;lr(jsJM&rnOrklls r:xpen•.-tl
LE-yal St:Jrvlces

Loan RepayrnenURellnburbelTlent
Offjce Overtlead/Rentdl Expense
Pc.H·ng r xpE~nSt
Pnntlllg I:.. xpen:.-.d
Salall~sIW;,JgesiContra(:t LabOl

SOhCltcltlOll/f-undrafslng E_xr>ense
1ransportatlon Lqu:prnt3:nt & Related Expense
Travel I" District
Travt~1Out Of District
Other (entt!r d catt31.Jory not hstt:."'l1 11>0'1€

The Instruction GUIde explains how to complete this form.

I 2 F-ILER N~__:, _".

T--_LZ~-":~_A_
5 Business name

1 Tota! pages Schedule H

______;N It- 3 Filer 10 (E.thICS Commission F.lels)

Afo/~~ .--.--------------------~----------------------------~4 Date

-----------+---_.- - ---- ----------------_._--- --
6 Amount ($) 7 Bu In _S address, City State, Z,p Code

---------------------------------------------------------_-----------------------------

PURPOSE
OF

EXPENDITURE

I (a) Category I,See Categurles jISlt:Q at tt19 top 01 thl!:>SCtl~ljule, I (b) Description8

--------------------------------------
(e)

Candidate I Officeholder name9 Complete Q.N.l.Y If dllect
expenditure to benefit C/OH

Office sought Office held

~==========.-~~-=================-~============~-~============~-
Date I Business l1ame

- - --------- - ...
Amount ($) Business address. City State ZiP Code

I
,_ ----------------- ---~:---.

Category 5ee Coto ~Gr£~ I ..>It,1 at INe I 'r-~).t, s,;,. hedLile)
- --- --~----~------- -----------

Description

PURPOSE
OF

EXPENDITURE

------------------~--.---------------------------------------------------------------------------------------------------- -
Candidate I Officeholder nameComplete ONLY If direct

expenditure to benefit C/OH
Office sought Office held

-- ---_------:.-:.-:.-:.-:.-:.-::._-_._-._-.:::.:::.:::.:::.:::.:::_----- ===:--::--====-=- ----.:::_-_-_-_._-.----~~ -----

[~""""_S_S_'_'~_r_n_e . _

I Business address

Date

------------ ---------Amount ($) City State Z,p Code

--------
Category (See Calegol e, II,te~ al he tor· of thiS'CMdul~ Descrlplion

PURPOSE
OF

EXPENDITURE

D L..reck fAr:,tn T)< tt ••.. tf)G1.; l"n_E:-xper~o

------ ------------------------- -.--- ----------
Candidate I Officeholder nameComp'ete Q.N.l.Y 'f ~"p.ct

expenditure to benet't C OH
Office soug'lt Office h leJ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas EthiCS Commission www ethiCS state.tx us ReVised 1111512022



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.

-----
I1 Total pages Schedule I 2 FILER NAME 1 3 Filer 10 (Ethics Commission F iers)

jVft - '--- bw~·_g ;V'olto._
----- - -- ~--

4 Date 5 Payee name

-
6 Amount ($) 7 Payee address City State ZIP Code

I -I -
8

~90'Y ,," ,""",,",~ '" ., ,m,,~ " "., '<'''' (b) Descflptlon {See Ins:ruct, ns r~g3'j'r 1 tvpe of ",form"f en
PURPOS un S I requlftd

OF IEXPENDIT

--- - -- - - - -- --r .- - -
Date Payee name

I
Amount ($) Payee address City State ZIP Code

-- -

1
- - -_ -

PURPOSE
Category :s€"~"Ir,slfuctlCJrlS tor €;-.al'npIVS Of aCc.ept.:Ible 1 Description (See Ir,t,uct )1 5 E';gdfj ng tn'e of nfoEn dltor

OF
.ateg',f es ) reqLilrea)

EXPENDITURE

,- -- ~--_ -------- -- - -- r - -
Date Payee name

-- --
Amount ($) Payee address City State ZIP Code

I
- - -. - •... -- --- - T --_ ~ - - ----- -1

PURPOSE Category Sv r,<" uctlcns fo ( 1': ~ es vI a' Ct}~:fclP e DeScflptlon ,5 e ~I t. _II r .J egar·1 .. ty•.'i:'J 01 ntol r" atlol

OF
c,ltt-:go(je~ ) 'eq,Ned)

EXPENDITURE

- -
Date Payee name

------- - - -_---- -
Amount ($) Payee address City State ZIP Code

_. --_-------I -
PURPOSE

Category St e n ,'r·JC·I(.;ns t ~< . ,...Ies •.•f iH.ccpt,,:.. e Dt,scrlPtlon ~ e .. ...t·ur c; r d/J q :vr-e " r ~t r
dtel) . e4~ r dOF

EXPENDITURE I

I,.___ - - ~ - -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

For'TlS provided by Texas E:lrtcs Con' '11 s",lon WNW ethics. state tx us ReVised 1 1 1~ 20", ~



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

If the requested Information IS not applicable. DO NOT include this page in the report.

-======================~=======--
The Instruction Guide explains how to complete this form. TotalpagesSchedlileK

#1'3-'._- -- -- --- - - ---
2 FILER NAME

0(~\~ ~ ~)D\~
-- -- --,- - - --- --

4 Date 5 Name of person from whom amount ISreceived

I 3 Filer ID (EthiCSCommissionFilers)

__________ ~I --

8 Amount ($)

...................................... . .
6 Address of person from whom amount ISreceived State ZIP Code

1------------ -
7 PUlpose for which amount ISreceived o Check if political contribution returned to flier

Date

"--- --------------------
Purpose fOI which amount ISreceived

--------------- -- --o Check If political contribution returned to filer

-Nalneo~e~rs=o=~==fr=o~r~=w~-~h-o-rn~a~ln-o-u~~~t=ls=r=e~c~:~lv=e=d====~~-========~~-~==~~===~-==1=====-A-~=lO=U=~~t=(=$=)==~--

................................................................................................
Address of person from whom amount ISreceived City State Zip Code

...__ - -- - ----
Purpose for which amount ISreceived [J Check If political contribution returned to fllel

--==~~=--======~========~~-~~====~~==================~-~-~--=====================~-~-~

I
Date Name of person from whom amollnt 15 lecelved Amount ($)

..............................................................................................
Address of person fro'll ",110m amount ISreceived City. State ZiP Code

I

_-I-

n Check If pOiltlC<J1contribution retUlned to flier

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state Ix us ReVised 11/1 [>1202.'



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
SCHEDULE TFOR 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. 11 Total pages Schedule T

- - -- --- ------ Alk1 - -- -2 FILER NAME i 3 Filer 10 (Ethics Commission Filers)

I- C2~1~ tr -A[QL~
4 Name of Contributor I Corporation or Labor Organization I Pledgor I Payee

- - ----
5 Contribution I Expenditure reported on:

D Schedule A2
r [J Schedule 8(J) D 0 D~J Sc.hedule 8 Schedule C2 Schedule 0 Schedule Fl

[ J Schedule F2 U Schedule F4 o Schedule G D Schedule H [] Schedule COH-UC D Schedule 8 SS

--6 Dates of travel 7 Name of person(s) traveling

I- ---- _
-

8 Departure city or name of departure location

---_ --- -
9 DestJnation city or name of destination location

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

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

- - - - --
Contribution I ExpendJture reported on'

o Schedule A2 [1Schedule 8 o Schedule 8(J) ~ Schedule C2 D Schedule 0 0 Schedule Fl

D Schedule F2 o Schedule F4 o Schedule G D Schedule H 0 Schedule COH UC D Schedule 8 ·SS

T - -- ------ - ---_.-
Dates of travel Name of person(s) traveling

---- -- ---- -----
~ Depart"'" '''' 0' "~e 01depart"'" loca"o"

_
-

DestmatJon city or name of destination location

- - - -Means of transportation -iurpose of travel (Including name of c;;-nference seminar, or other event)

.-

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

---- --
Contribution Expenditure reported on:

L Schedule A2 ::J Schedule 8 ~ Schedule 8(J) o Schedule C2 ~l Schedule 0 0 Schedule Ffo Schedule F2 o Schedule F4 o Schedule G o Schedule H 0 Schedule COH-UC U Schedule B-S5

Dates of travel Name of person(s) traveling

- -- --- - ---- - - -- --
Departure city or name of departure location

- -- - -- .----- - ---- --
Destination city or name of destlnatJon location

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

- - -- - -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas EthiCS Commission www.ethics.state.tx.us ReVised 11/15/2022



CANDIDATE I 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/OH NAME.

3 SIGNATU~~ ~~ 1\ jJo~
(EthicSCumn~lsslon""els)

I do not expect any further political contnbutlons or political expenditures In conneclion with my candidacy I understand that
designating a report as a fill aI -eport termillates 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 / 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:

~ I do not have unexpended contributions or unexpended Interest or Income earned from political contnbutlons

C I have unexpended co ltr'butlons or unexpended Interest or IIlcome earned from polilical contributions I understand that I
may not convert unexoended political contributions or unexpended IIlterest 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 retalll
unexpended contnbutlOm; or unexpended intelest or income earned 011 political contributions longer than SIXyears 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 III accordance with the requirements of Election Code. § 254 204

B. ASSETS

Check only one:

SjJ... I d0 n.)t retain assc:s ;,1urct"asedw'th polltlca contributions or Interest or other Ircome from political contributions.

LJ I do retalll assets purchased with political contributions or Interest or other IIlcome from political contributions I understand
that I may not convert assets purchased with political contributions or IIlterest or other ltlcome from poillical contributions to
pe,'sonal use I also understa'ld that I must d spC'lseof assets purchased with political contnbutlons In accordance with the
reqUirements of Election Code, § 254 204

Signaturb of Candidate

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

L: I am aware that I remalll subject to filing requllements applicable to an officeholder who does not have a campaign treasurer or
file. I am also aware that I will be requl[ed to file reports of unexpended contnbutlons If, after filing the last reqUired report as
an officeholder I retalll political contributions Interest or other Income from political contributions or assets purchased With
political contnbutlons or Interest or other Income from political contributions

Signature of Officeholder

Forms provided by Texas EthiCSCommiSSion www ethlcs.state.tx.us ReVised 11/15/2022


