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

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

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

MS / MRS / MR RST
3 CANDIDATE/ = OFFICE USE ONLY

OFFICEHOLDER /
NAME e S 0& ............. " SO .

Date Receivad

NICKNAME AST SUEEDS = LED 1IN P
i e CmmERM A 1S 2028
4 CANDIDATE/ | ADDRESS /PO BOX; APT / SUITE & CITY; STATE; 2iP CODE !
OFFICEHOLDER ! Pfh
MAILING
ADDRESS O%YM&)_\

[:¢.,Jo ? :
Change of Address %/ﬂ //K 7 7g C_h ( Eb " A l
5 CANDIDATE/ AREA CODE PHON%JUMBER EXTENSION

Date Hand-delivered or Date Postmarked

OFFICEHOLDER
PHONE | ]
p— Recelpt # Amount §
8 CAMPAIGN MS / MRS | MR FIRST Mi
TREASURER -————
NAME o N ”M'o ........................................ Dats Processed
NICKNAME LAST 2 SUFFIX
( Date Imaged
AM2 éﬂ\; e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 7 74—ﬁ
8 CAMPAIGN AREA CODE PHONE NURBER EXTENSION
TREASURER
PHONE
(28 252 —seaT

9 REPORT TYPE January 15 | 30th day before election Runoff _J 15th day after campaign

treasurer appointment
(Officehalder Only)

July 15 8th day before election Excoeded Modified Final Report (Attach C/CH - FR)
Reporiing Limit

10 PERIOD Month Day Year Month Day Year
COVERED
/e 2025 THRouo 7 1 20
11 ELECTION ELECTION DATE o ELECTION TYPE

Month Day Year D Primary D Runoff [— Other
Dascription
D General D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)
%AA/ V) L. o g v ( /,4. % l
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 MAGE WITHOUY THE CANDIDATE'S OR OFFICEHCLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

r GENERAL COMMITTEE ADDRESS

Additional Pages

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Y,
4. TOTAL POLITICAL EXPENDITURES $ 3 7é O oo
................... t ‘
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE $
BALANCE OF REPORTING PERIOD 2, 952, 7o
.................. S 7
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING(LOANS éor-‘ H
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D

Z - — = -~

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying|repart s trug and correct andNgcludes all information
required to be reported by me under Title 15, Election Code.

o

Signature pfCandidate or ar

Please complete either option below:

AASAPNAARRENAOERARRERASERIONNS S

: JENNIELUONG &

. Notary Public, State Of Texas  §

. Comm. Exp. 07-21-2027 &

(1) Affidavit . = Notary ID# 13446650-3 .
NOTARY STAMP/SEAL

Swom 10 and subscribed before me by ;JO@ R Zinnmerdn - g IS day of _ \M(l{?
20 Z5 , to certify which, witness my hand and seal of office.

Jennit Luony gecord Techacian

Printad name of officer admlnisdrlng oath Title of officer administering oath

f officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is : : - .
(street) (city} {state) (zip code) {country)
Executed in County, State of , on the day of .20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

20 Fller ID (Ethics Commission Filers)

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$

4

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

s kb

TOFILER

3. SCHEDULE B: PLEDGEO CONTRIBUTIONS $ ,6 /4,
4. SCHEDULE E: LOANS $ j/
e
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 .{zf °
7 vo
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 4/ /4
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ‘//4
/
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3;{“
L4
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /\/ﬁ
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ /\///f‘
/
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,//4
4
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




FILER NAME

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDUKE A1

ré

The Instruction Guide explains how to complete this form.

1 Total pag?ﬂ:hedule Al

2 3 FiIerl/(Ethice Commission Filers)
4 Date 5 Full name of contributor “H,f;m PAC (ID#: y | 7 #mount of contribution ($)
. 5 % COanm o,. .ddm“ ............... cny. ............ sm m 4t z‘p Coa. .......
| /
8 Principal occupation / Job title (See Instructions) 9 Employer Instructions)

Full name of contributor

: Contributor address;

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

Principal occupation / Job title (See Instructions)

P

out-of-state PAC (ID#:

City;

Amount of contribution (%)

Date Full name of contributor

Contributor address;

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

out-offtate PAC (ID#: )

State, Zip Code

Principal occupation / Job title (See Instructighs)

Employer (See Instructions)

[

Date Full name of contri

Contributor fddress;
Principal occupation 71: title (See Instructions)

R |

out-of-state PAC (ID¥; } ‘

City; State; Zip Code

Amount of contribution (3$)

Amount of contribution ($)

Employer {(See Instructions)

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see tnstruction gulde for additiona! reporting requirements.

Forms provided by Texas Ethics Commission

www ethics. state.tx.us

Revised 1/1/2024



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

ra

The Instruction Guide explains how to complete this form.

1 Total pages Scheduy

2 FILER NAME

4 TOTAL OF UNITEMIZED PLEDGES

3 Filer ID (Ethics mission Filers)

5 Date

Date

/

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

—

6 Full name of ptedgor

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

7 Pledgor address; State; Zip Code

/

nt
Pledge $

9 In-kind contribution

description

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

~1v0VPrir.|;:vipaIA ;)ccupaﬁon / Job title (See Instructions)

1 Emp%ee

Instructions)

S ra

Full name of pledgor [] out-of-state PAC (ID#: / )

Pledgor address; City; Zip Code

Amount
of Pledge $

In-kind contribution
description

I
Check if lravel outside of Texas. Complete Schedula T.

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

Principal occupation / Job title (See Instructions) / Employer (See Instructions)
w4
Date Full name of pledgor (] cut-offstate PAC (ID¥: ) Amount of In-kind contribution
Pledge $ description

If contributor is out-of-state PAC, please see Instruction guide for

Pledgor address; City: State; Zip Code
|
Check if trave! outside of Texas. Complete Schedule T.
Principal occupation / Job title (Sflnsh‘ucﬁons) Employer (See Instructions)
Date Full name gf pledgor [[] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
|
........................................................................ |
gor address; City; State; Zip Code I
|
I
Check if trave! outside of Texas. Complete Schedule T.
Principal ocgépation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state_bx.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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 NAME

3 Filer ID (Ethics Coyion Filers)

A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTICNS |$§
5 Date 6 Full name of contributor [} out-of-state PAC (1D#: )| 8 Amount6f | 8 In-kind contribution
Contripution $ | description
I
............................................................................ |
7 Contributor address; City; State; Zip Code I

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

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

41 Empl

er (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13/6!1(!‘“)0(01"6 job title (FOR JUDICIAL) (See Instructions)

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

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 (i

Contributor address; City; State; Zip Code

Amaount of
Contribution $

In-kind contribution
description

|
Check if travel outside of Texas. Complate Schedule T.

Principal occupation / Job title (FOR NON-JUD?{L) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JU?’NAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR yCIAL)

Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of

rant(s) (if any) (FOR JUDICIAL)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested mformatlon is not apphcable DO NOT include this page in the report.

scHepuLE F1

Advertising Expense

Credit Card Payment

1 Total pages Schedule F1

Event Expense Loan Solictation/Fundralsing Expense
Aceounting/Banidng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Eupanoe‘ Food/Beverage Expense Expense Travel In District
Contributions/Daonations Made By GifYAwards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polfitical Commities Legal Sarvices ntract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstructlon Guldo explalns how to completa this form.

2 FILER NAME

— e

3 Filer ID (Ethics Commission Filers)

]

4 Date

sz’

5 Payee name

/’74 44 /JMM (ﬁzs iMMuf

6 Amourt ($) / 7 Payee address; ity, / State; Zip Code
_2‘[/5/0‘7' - e Klcwmeda /5 174469
8 @ Category (Ses Categories listed at the top of this schedule) (b) Descrlptlon J
PURPOSE /7
o Cmdtué.ﬂﬁf; fax oA Seciit ’”"“ : AP g
EXPENDITURE o

7
{c) Check if travel outside of Texas. Complete Schedula 1. Check If Austin, TX, oﬁceho‘d/ Iiving axpense
o Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

. 20/ 4 &"u et
4/ /2025 ARG M < g 4
Amotnt 3) Peyee address; ¥ Sate; Zip Code

P /l_ﬂoo, ce |

T 27469

“Kocst marls

expenditure to benefit C/OH

Category (See Categories umﬁ a‘t the top of this schedule) Description
PURPOSE A)
OF Lo BN ] Wéa/%— Soc/$C /W/fj a 4-,.%«'/
EXPENDITURE | 37 é_s oy
Check I travel outside of Texas, Complate Scheduls T. Check If Austin, TX, officehoider expense
Complete ONLY if direct Candidate / 6ﬁiceholder n—ame B Offica sought Office h.eId

Date

’{/—2509

—

c/s/ma/ s
Amount/ ($) SRR

Payee name

mrGans Mg (Anfn\fjb

State;

Zip Code

Payee address;

/cﬂﬂ?eg@ U 2774% ,9

PURPOSE
OF
EXPENDITURE

Category {Ses Categoriss listed atthe top of this scheduls) Descﬂpﬂon

Co /st es7n 7 X prlan FE

Check if travel outside of Texas. Complete ScheduleT.

i

Complete ONLY If direct
expenditure to benefit C/OH

Candldate / Ofﬂo_eﬁo.lder name

ATTACH ADDITIONAL COPIES OF TH IS SCHEDULE AS NEEDED

Forms provi;iéd by Texas Ethics Commission

www.ethics state.t.us " “Revised 1/1/2024



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expenso EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Pdlling Expense
Contributions/Donations Made B GiftAwarde/Memaorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Services Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

[ Ppoiitical

EXPENDITURE

[ |

[ NopPoitical

"5 Date 6 Payee name /
7 Amount ($) 8 Payee address; City; State Zip Code
9  tvPE OF

EXPENDITURE

10 {a) Catagory (See Categories listed at Ihe top of this s ule) (b) Description
PURPOSE
OF
EXPENDITURE |
i {c) Check if travel outside of Texas. @omplete Schedule T. Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholdgf name Office sought Office held
expenditure to benefit C/OH
Date Payea name/ ———
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE /E Political [—— Non-Political
o \
f Calegory (See Categories listed at the top of th's schedule) Description
PURPOSE
OF

1 Check if travel outside of Texas. Complete Schedule T Chock if Austin, TX, officeholder living expense
Complete ONL - Candidate / Officeholder name Office sought Office held o
expenditure tg/benafit C/OH
e ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.slata.tx.us Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE IS
FROM POLITICAL CONTRIBUTIONS CHE

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

1 Tota! pages Schedule F&.
The Instruction Guide explains how to complete this form.
2 FILERNAME 3 Filer ID (swnmission Filers)

4 Date 5 Name of person from whom investment is purchased

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

© Address of person from whom investment is purchased; State; Zip Code
7 Description of investment
8 Amount of investment ($)
o
Date Name of person from whom invesimeAt is purchased
Address of person from whom/investment is purchased; City; State; Zip Code

Description of inv ent

Amount Af investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Schataton/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Polling Expense Travel In Disltrict
Contributions/Donations Made By GlVAwardsMemodals Expense Printing Expensa Travel Out Of Dislrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)
The Instruction Gulde explains how to camplete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES | 2 FILER NAME 3 FILER 1D {Ethics Commission Filers)
SCHEDULE F4: o | R _‘_1___?5 s
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
i S CREDIT CARD Name of financial institution
(SSUER / /
| 15 <o /A iy
6 PAYMENT (a) Amount Charged (b) Date Expenditure charged (c) Date(s) Credit Card Issuer Paid
S 228 oo 7/ ﬁa
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
7
D s73es4 /isf Q-««Aaa .
8 PURPOSE OF {a) Category (see Categaries listed at the top of this schedule) (b} Description ﬁ ¢ / &9 “//e ‘e
EXPENDITURE ;/6 &J “/ e
[N Political Asw Le "‘j"- é/d “ o WA v d Yok o o ) Ry 3
K Non-Political (¢} if travel outside of Texas. Complete Schedule T. Check lfAusﬁn, TX, officeholder ang expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure ta benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF () Category (see Categories listed at the top of this schedule} {b} Description
EXPENDITURE
7 political : -
I Non-Political {c) Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed 3t the top of this schedule) (b) Description
EXPENDITURE
[T Ppolitical ‘ i Ese
] Non-Palitical (c) Check if trave! outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense
Comptete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

F ided by Texas Ethics Co ics. Revised 1/1/2024
ormes proviced By Texa "| Reset Form | 1 Reset Page |



POLITICAL EXPENDITURES MADE FROM
ERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Loan bursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulting Expense Food/Beveraga Expense Polling Expense
Contributions/Donations Gif/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Paftical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

QOther (enter a category not listed above)

scHEDULE G

i . S
1 Total pages Schedule G: 2 ' 3 Filer ID (Ethics Commission Filers)
|
4 Date
6 Amount (8) City; State; Zip Code
Relmbursement from
political contributions
intended
{a} Category (See Categories¥sted at ths top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE 2 -
{c} Check if travel outside of Texdg. Complete Schedule T, Check if Austin, TX, officeholder living expanse
9 Candidate / Officeholder na Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
} - - - — — -
Date Payee name
Amount (3) Payee address; City; State; 2ip Code
Reimbursement from
political contributions
intended
Calegory (See Calegories listed at the top of this scheduie) escription
PURPOSE
OF
EXPENDITURE -
Check if travel outside of Texas, Complete Schedule T. Chechif Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if dirsct .
expendilure to benefit C/OH
—_— — N ~
Date Payee name
Amount ($) Payee address:; City, te; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories lisled at the top of this schedule) Description
PURPOSE |
OF
EXPENDITURE i
Check if travel autside of Texas. Complate Schedule T, Check if Austin, TX, officeholder living expanse

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



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

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

SCHEDUXE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Qverhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Sorvices Salaries/Wages/Contract Labor

(enter a calegory notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages ScheduleH: | 2 FILER NAME

/5 Filer ID (Ethics Commission Filers)

Zip Code

OF
EXPENDITURE

4 Date 5 Business name /
€& Amount ($) 7 Buslness.—address; City; State;
8 (a) Category (See Categories listed at the top of this schadule) /(b) Description

PURPOSE

{©) Check if travel outside of Texas. Complete Schédule T.

-

Check if Austin, TX, officeholder living expense

9 Complete Qﬂl.\.’.ig direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Business name

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

Category {See Calegogfes listed at the lop of this schedule) 1 bescrlption
PURPOSE
OF
EXPENDITURE

it trave! outside of Texas, Completa Schedule T.

Complete ONLY if direct

- i

Check If Austin, TX, officeholder living expanse

expenditure to benefit C/OH

Candjate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
——— — ’- e —————r o
Date ]. siness name
Amount (%) 4 Business add}esg: City; S.at-o; Zip Code
Category (See Categories listed al the lop of this schedule) Description
PU E
o
EXPENDITURE - L
/ Chack if ravel outside of Texas. Complete Schedule T Check il Austin, TX, officeholder living exp
B . . -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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.

The Instruction Guide explains how to complete this form,

SCHERULE |

a4

e

—

47 Date

——

{
1 Total pages Schedule I:| 2 FILER NAME

5 Payee name

3 Fil

ID  (Ethics Commission Filers)

4

6 Amount ($)

| 7 Payee address;

State

Zip Code

8 {a) Categary (See instructions for axamples of acceptable escription (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
— + Z
Date ‘ Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for exfmplss of acceptable Description (See instructions regarding type of information
PURPOSE categories.) requlred.)
OF
EXPENDITURE
[ — - 4 — .
Dale Payae name
Amount ($) City State Zip Code
ry (Ses instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calefiories.) required.)
OF
EXPENDITURE
s “-" . I
Date Payee name
Amount (3$) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for exasmples of acceptable
categories.)

Description {See Instructions regarding type of information

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.
Z
1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. pad /
2 FILER NAME 3 Filer ID (Ethics Comyréon Filers)
4 Name of Contributor / Corporalicn or Labor Organizatien / Pledgor / Payee /
§ Contribution / Expenditure reported on:
[1 schedueaz [ | Schedule B [ | Schedule B) [ ] schedueGz [ | Scheddle D {1 schedute F1
[7 schedueF2 [ | Schedule F4 [ | Schedule G [ Schedule H [[] Schédule COH-UC [ | schedule B-SS
6 Daltes of travel 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 Purpose of travel (including name of conf7£ce. seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payef
Contribution / Expenditure reported on:
[ schedueaz | | Schedue B [ | schedule BY) [ | SchedueC2 | | Schedule D [ schedute F1
[ | scheduleF2  [| Schedule F4 [ | Schedule G /[ | ScheduleH [ | Schedule COH-UC | | Schedule B-SS
Dates of travel Name of person(s) traveling
Departure city or name of d?(ure location
Destination city or nary/ destination location
Means of transportation Pty of travel {(including name of conference, seminar, or other event)
Name of Contributor / Corporation oyaécr Organization / Pledgor / Payee
Contribution / Expenditure reportgd on:
[ | schedutenz | | Sghedule B [ | schedule Bw) | | SchesweCz | | Schedule D [ schedute £
[ ] schedule F2 [ /Schedule F4 [ | Schedule G [ schedule H [ Schedule COH-UC [ | schedule B-Ss

Dates of travel / Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (Including name of canference, seminar, or other event)

ATTACH ADDITIONAL COPIES 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 ScHEDULE K

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

v

The Instruction Guide explains how to complete thls form. 1 Total pages Schedule K: /
2 FILER NAME 3 Filer ID (Ethics Compfission Filers) 1
N i X . y
4 Date 5 Name of person from whom amaunt is recsived 8 Amount ($}
6 Address of person from whom amount is received;  City: State;
7 Purpose for which amaunt is received Check if ical contribution returned to filer
— — Z e —
Date Name of person from whom amount is received | Amount ($)
Address of person from whom amount is received; State; Zip Code
\
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is rgficeived Amount ($)
Address of person from whomAmount Is received; City; State; Zip Code
Purpose for which argount is received Check if political contribution returned to filer
jo = v -
Date ‘ Name of pepéon from whom amount is received Amount ($)
ess of person from whom amount is received; City, State; Zip Code
Purpose for which amount I8 received Check i political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





