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

The C/OH Instruction Guide explains how to complete this form. 2/;'_

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

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS / MR IRST M
. @ OFFICE USE ONLY

Mo WiWam

Date Received

NICKNAME g\ASY d SUFFIX F“\_,G-D 'Npem
o D )

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX; APT 1SYITE 8. CITY. STATE;  ZIP COOE G\ oS AM

Stbpe Lowd  To 11479

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

OFFICEHOLDER
PHONE
Receipt # Amount $

6 CAMPAIGN M

TREASURER

NAME b e Date Processed

SUFFIX
Date Imaged

7 CAMPAIGN STATE 2IP CODE

TREASURER

ADDRESS

(Residence or Business) 11 l [‘1
7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

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

treasurer appointment
(Officeholder Only)
July 15 I ] 8th day before election Exceeded Modfied \/ Final Report (Attach C/OH - FR)
. Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

1Y /14 /Z‘( THROUGH i> /(1 4 (AY
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I— Primary Runotf g:‘secrrption
/ / [_ General Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POULITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[— GENERAL COMMITTEE ADDRESS

[T seeciric 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
-

\Mt u,:pwu FWAVAW

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL U'ATEMIZED 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) ?Zoo .6D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ /{l l g’ ‘,t +
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ /’l
BALANCE OF REPORTING PERIOD f 12Y. /7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

WeFapspire

Sngnature of Candldate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

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

(2) Unsworn Declaration
bm‘ TP _TIYH. S/

Al iva Favand e

My name is

My address is

(street) (state) (zip code) (country)
Executed in V"ﬂr w County, State of 14@5 ,on the ?! 20 2,(
(year)

Wh———

Signature of CJdldate/(ﬂ ceholder (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

R IRAME

19 FILEV\T

tUcaem éu{a\d; 5 A
7

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 200 .
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ _—
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
4. SCHEDULE E: LOANS $ —
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/ 5’ 174 Z . 4¢
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $§ —
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. e ‘

3 Filer ID (Ethics Commission Filers)

2 FILER NAM
JATPIPN F-u(qua
4 Date 5§ Full name of contnbutor out-of-state PAC (ID#; )y | 7 Amount of contribution ($)
ofsfor | Hwrtt-Zollons , Tneforas Pre
6 Contributor address; State; Zip Code | S‘bo v n
Dauu & |
|
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: Amount of contribution ($)

AY

¢ vust 1dua $ic
u\< [‘L( 4t°“f,{:mﬂ """" m%“:jg LY

-4'{'.«5“’\&» —‘/X TToey

Principal occupat'ﬁw / Job title (See Instructions) Employer (See Instructions)

dane (AL
Date Full name of contributor out-of-state PAC (ID#:
W
....................................................... ét;te‘;‘ .. Z‘p cm
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date ?ﬁme of contribesor out-of-state PAC (ID# ) Amount of contribution ($)
wlens ¢

\‘lc.a)l
u|s]2s i T

Amount of contribution ($)

j;Lao. Do)

b‘ l’ Zr Conmbutor address; City State; Zip Code g rw .08
Fu,lM T

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

4 Dat 17
" 1071/ %

Advertising Expense Event Expense Loan Repay WF nent Solici JFi ing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
m The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[{2 FILER N TE 3 Filer 1D (Ethics Commission Filers)

Rk,

6 Amount ($)

L. 20

7 Payee address; X

fArJldm
L

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ks

(b) Description

() Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM 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)

4 Date

2)8) 26

Advertising Expense Event Expense Loan Repayment/Reirn it Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
am The Instruction Guide explains how to complete this form
1 Total pages Schedule F1:| 2 FILER 3 Filer ID (Ethics Commission Filers)

5 Payee name

Y Opd

luttith (o

6 Amount (s’)

TV

7 Payee addms

City; State;

V@Sméw 7

Zip Code

PURPOSE
OF
EXPENDITURE

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

DHW

(b) Description

EQMM Dite

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Ld

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address State; Zip Code
|, §6p.00 Suw lapg TX
Category (See Categories listed at the top of this schedule) déscriptlon
PURPOSE
OF L
EXPENDITURE 0 M R k“m
L4

Check if travel outsideaf 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
Date Payee name
Amount ($) Payee adgdss State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Conbvi budien

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reir it Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equupmenta. Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/A M Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 F ERﬂ]A[ME m 3 Filer ID (Ethics Commission Filers)

4 Date / b{ 5§ Payee name m n ) !

6 Amount (Sf 7 Payee address: City; State; Zip Code
T4

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

PURPOSE
OF F
EXPENDITURE OOﬁZ abé 0%
(c) Check if travel oume of Texas. Complete Scheaule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name
Amount (ﬁ) Payeé addresf] City; e; Zip Code
WO, 13 Ki chiond 77L
Category (See Categories listed at the top of this schedule) Description
PURPOSE . -
OF
EXPENDITURE ] Va4
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name

8}»1(/77»{ FY. Brnd Elzskon CV
Amount (§) Payee address; ity State; Zip Code

HO. ov Kﬁﬁéh[%/ TY

Category (See Categories listed at the top of this schedule) Descnption
PURPOSE .
OF )
EXPENDITURE O“/ }]ér E )Z Cvk)OI) W
Check if travel outside of Texas. Complete Scheduie T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Event Expense Loan Repayment/ it licitation/FF undraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp T Equipt & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME
)

3 Filer ID (Ethics Commission Filers)

5§ Payee name

“Ulyf2s Handling

Voe;

6 Amount ($)

Ut 4}

7 Payee address;

City;

ULy Lind ¥

State; Zip Code

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

(b) Deséription

PURPOSE
OF .
EXPENDITURE AA’Y”419 ‘M Wb % [ f’%
o
(¢) Ohedufwvelwtsdeoﬂem !Jonohh edule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount ($) Payee address; ; State; Zip Code
Lty bo HM% )8
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
ck if Austin, TX, office| living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) D¥scription
PURPOSE . _
OF
eeesmmre | (OITTOY ST
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM 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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimb t ici /Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pa?s Schedule F1:

Wi Fergusan

3 Filer ID (Ethics Commission Filers)

U5

TP L‘Pll/b

6 Amount ($)

8,74

7 Payee address;

State; Zip Code

5u}2} Lank

PURPOSE
OF
EXPENDITURE

p

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE DD
(© Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ Nzg~ | Mif; Rezh
Hyme
Amount ($) Payee address; State; Zip Code
d00.9? RMAMMA Tx
Category (See Categories listed at the top of this schedule) Description

Event Py

o

Wakth Pori«

Advirigina

Check if travel outsidd of Texas. Complete Schedule T. Check if Austin, TX, officehoider, ligfig expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date / Payee name
Amount ($) Payee address; City; State; Zip Code

[77.31 Sugpr Lip L X

Category (See Categories listed at the top of this schedule) D&cnphon
PURPOSE
OF
EXPENDITURE / r ’9

Check if travel outside of T Comp

EXosirr

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
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 Repay WReimb VFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Tramponaﬁon Equbmem& Related Expense
Consulting Expense FoodlBeverage Emense Polling Expense Travel In District
Contributions/Donations Made By Gift rials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
CrodR CardPayment The Instruction Guide explains how to complete this form.
1 Total pa;es Schedule F1:| 2 FILER hn 3 Filer ID (Ethics Commission Filers)
Willitm Fm:m
4 Date 5 Payee name
alzg | T Jubt
6 Amount ($$ 7 Payee addfess; City; State; Zip Code
ll.&1 guger land TX
8 (a) Category (See Categories listed at the top of this schedule) | (b) Déscription
PURPOSE F Q
OF
EXPENDITURE 694 v Lo
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Sescﬁption
PURPOSE
OF
cwevime | Yood Phpenge Waith Puriy
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, omwa’cer living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6l9)25 | Lhuys
Amount ($) Payee address; City. State; Zip Code
2, 430,48 5w<r Land TX
Category (See Categories listed at the top of this schedule) Dé,cnptlon
PURPOSE
OF
EXPENDITURE FDDA, E \(D/ NbL~ WM (/Iﬁ PN J’L(
Cheduf\ravelonLdeolTw Complete Schedule T. Check if Austin, TX, offi er living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
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

g Expense
Transportation Equupmem & Related Expense

Event Expense Loan Repay WR ont S jon/Fund
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
2 FIL‘Eg 3 Filer ID (Ethics Commission Filers)

1 Total paﬁes Schedule F1:

NAME
§ Payee name -

wWiav
Date )
L] Lo Lbab

6 Amount (%) 7 Payee address,

State; Zip Code
Zop-20 {\4\3&/\1 LM “Tx
8 (a) Category (See Catagories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE Fool F)(Mnk/

C

oumooﬂm& Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name

Ulhj25 Milipmo Resd
Amount ($) Payee address; B‘ ﬂ "sﬁ: Zip Code

Hl- 10 MtsSoer{pfer—1—

Category (See Categories listed at the top of this schedule) Description ' J
PURPOSE
OF P
EXPENDITURE 7 ‘ h L~
tnvd md!of‘rems Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|28 | Monice Rilgy
Amount ($) Payee address; City; State; Zip Code
\500. Mis5oLri a}q X
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o (inonting Fyog s
EXPENDITURE
L4 :
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM 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
Contributions/Donations Made By
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay i t Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equip & Related Expx
Food/Beverage Expense Polling Expense Travel In District
GifAwards/M Tals Exp Printing Expense Travel Out Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total 7aies Schedule F1:

2 FILER NAME, «
1
\ﬁ\ e ame

3 Filer ID (Ethics Commission

Filers)

4 Date

il

5§ Payee name

Sfukkuw—-/

6 Amount ($)

YL

7 Payee addess;

S s

City; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
s Food  Excpannin
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense Loan Repayment/Rei Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how }o complete this form.

1 Total pa7ges Schedule F1:

2 FILER \Nﬁngu;‘w P “l

3 Filer ID (Ethics Commission Filers)

T i

"ok Lehy

6 Amount ($)

%Tv'13

7 Payee address; !

State;

T

Zip Code

City;
ghﬁ&wu

PURPOSE
OF
EXPENDITURE

iw.w\/ ikw

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
or bl ©pimar Witata ewﬁ
EXPENDITURE
©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

b\¢$l<’ Sor Lh—

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

Rg1.a¢ Zegw Lawd

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

Waksh oy

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

ou\wh‘s‘;.‘ ks

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name b
Amount (3$) K Payee address; City; State; Zip Code
l l MI’)» e l >
Category (See Categories listed at the top of this schedule) Description

Sepan

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SscHEDULE 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 SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense T jon Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift /M i P Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

17

2 FILER NAME » ;' ‘ W(IMM ?"rﬁw’\/

v

%’M.‘l{

4 Date, 5 Payee name
v]u s Sarea Clanb
6 Amount ($) 7 Payee address; City; State; Zip Code

S«SMW T

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE M { S
OF { M (»OL M »M
EXPENDITURE
© Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i !
L l v ) 1< Flow 0(,5
Amount ($) Payee address; City; State; Zip Code
¥1. o0 SASM Lamd %
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .QDA
EXPENDITURE

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

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
_—
LS ‘7'( “”a)o&) L»kluj
Amount ($) Payee address; ’ City; State,; Zip Code
11 <. p‘] Rpjow‘u..a Tx
Category (See Categories listed at the top of this schedule) Description

g lxpens

Check if traved outside of Texas, Complete Scheduie T. Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

5‘}»0,»

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Rel Exp
Consulting Fi Expense Polling Expense Travel In District
butions/Donations Made By GHfvA Memorials Exp Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Servicas Labor QOther (enter a category not listed above)
Credit Payment
Nl The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILE NAME\ O-J 3 Filer ID (Ethics Commission Filers)
17 vWaw e gwﬁ
4 Date
\’; ] 15" ov.A“";)vv
6 Amount ($) 7 Payee address; State; Zip Code

T

st

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE
oF J2 o o &PMAS«
EXPENDITURE

(b) Description

©) Check if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
Ll \ 15 | Lo Medelewne
Amount ($) Payee address; City, State; Zip Code
g 1. LG Suyw lamd

Category (See Categories listed at the top of this schedule)
PURPOSE
OF ém{
EXPENDITURE

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G ' | \1( Wourte
Amount ($) Payee address; City State; Zip Code
3 -
? "f 1. I" MM w %

Category (See Categories listed at the top of this schedule)
PURPOSE &
OF ?D
EXPENDITURE o &

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventEmense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FoodiBevetage Expense Polling Expense Travel In District

Contributions/Donations Made By VK fals Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Centract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

e \{Lro\uﬁ 0

) i T e e Gopf et

6 Amount ($) 7 Payee address; City; State; Zip Code
3n. o Ww Tx
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Zvait W
EXPENDITURE
© Check if travel cutside of Texas. Complete Schedule T. Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

\ <5 .6 SA.;)M Liuand '71(

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF DD\
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name
) lt( Q\I\,\ Livwd R_(,QA

Amount ($) Payee address; ' City; State; Zip Code
» @

\SB - oo chvmnon A T~

Category (See Categories listed at the top of this schedule) Description
PURPOSE ? u ) ? ) SU\ \/ G,
coettmme | TeUng Expeuse o Uiy Seniees
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repay WReirr ion/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Ti rtation Equip & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

"7

1 Total pages Schedule F1:{ 2 FILE w
V\r\ Oana WM

3 Filer ID (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

4 Date 5 Payee name
<
L)2)2s HKndnea Shichan
6 Amount ($) 7 Payee address; City; State; Zip Code
-
125, op ’rtwwhm T8
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~ ol b
OF cow.\l"'v"‘ﬁ c““’“
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name_
L ‘ L ‘ < Mulcwno Koul
Amount ($) Payee address; City; State; Zip Code
< : \
o I -y g
\$b- s Q\M % 'T’ln{'l,’
Category (See Categories listed at the top of this schedule) Description
PURPOSE N ’ ( M
OF o é
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
L ‘ 1.f S W \AJSQ-/
Amount ($) Payee address; ) City; State; Zip Code
n"( 66 - o 4@“""“' Tx
Category (See Categories listed at the top of this schedule) Description
e | ARy Epnts | Sugn Mmoot
EXPENDITURE ‘A‘ﬂ
Check uuaveaomd,eofTexas.Comptmsmmn. Check if Austin, TX, officenoider living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

licitation/Fundraisi

Advertising Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense Transpoﬂauon Equpment& Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

2 Fll.e\dwwl&

waqw&»——

4 Dat 5 Payee name
e\"ll( ?l‘“‘l*\ 5""‘"‘:5;*'\ Fo—
6 %nodnt ($) 7 Payee addréss; State; Zip Code
[
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g
OF éd‘o & C)CW Lw\.f/l\_-
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ( Payee name
Amount ($) Payee address; State; Zip Code
<
?30 -\7] WL&&A (% T !‘{—“R

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

¥ood &W

Description
<
PURPOSE 6,\“’
OF CW()
EXPENDITURE

Check f 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
‘1{; o ’ffbﬂM’T}v\ ‘ X
Category (See Categories listed at the top of this schedule) Description

e ﬂom&w‘ﬁ Excfrennty prmé;» Muka&-'-‘

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM 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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GifY Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

/ The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

12 =50 e,

3 Filer ID (Ethics Commission Filers)

?Lﬂ\véa-vv

4 Date ’

5| 3015

5 Payee name

(rd ek S«wa e BM(\W

6 Amo[mt (Sl

71980

State;

Tx

7 Payee address; Zip Code

Hoton

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’\ ‘( ", i
OF N t{
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
§J5oll< Milveo ('va/‘
Amount ($) Payee address; City; State; Zip Code
®
iIS>. Q o T 11 i1
Category (See Categories listed at the top of this schedule) Description
- .
PURPOSE 74 N ‘? ) 5"\\/ o ‘c j’
OF \ o ‘L\/ &W [’ u“"“‘J vioy wAs
EXPENDITURE y
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

Date Payee name

b [ 1) 15" | Ruados

Amount ($) Payee address; State; Zip Code
Picx.u4 T

h 8

> T4

City;

PURPOSE
OF
EXPENDITURE

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

Description

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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.

1 Total pages Sw

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

i“\},«ﬂ*\ J:Mp\ wSotj
7

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6\0 st B DA 'C P
/D// 7/Z ( 6 Address of person from whom amount is received; City; State; Zip Code 3‘
[
-
ﬁ,ou)w» Lamd T
7 Purpose for which amount is received Check if political contribution returned to filer
- .
‘Hr &&a—v\/w"' MA;t(M \
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City, State; Zip Code g
v
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3$)
Address of person from whom amount is received; City: State; Zip Code ¢ W
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
FAA 5} ﬁaMA
Address of person from whom amount is received; City; State, Zip Code ( X
7/17 '
Purpose for which amount is received Check if palitical contribution returned to filer
.
7 i ot wus -0‘-‘4’}"

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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME M~u"m Q{qu's»(
|4

5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

8

7

Amount ($)

13

WWﬂ

7 Purpose for which amount is received

4&&@0«#’%

Check if political contribution returned to filer

Address of person from whom amount is received; City: State; Zip Code

Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount s received;  Gity: state; ZpCode
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City; State;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

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




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

The Instruction Guide explains how to complete this form.
«» Complete only if “"Report Type" on page 1 is marked "Final Report"

1 C/OH NAME
V\/1M€am .fwv\wswv/
v

3 SIGNATURE

2 Filer ID (Ethics Commission Filers)

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

P uoin—

Signature ofkandi%te / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. e+

A. CAMPAIGN FUNDS

Check only one:

D | do not have unexpended contributions or unexpended interest or income earned from political contributions.
[7 | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to

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

B. ASSETS
Check only one:
I7 | do not retain assets purchased with political contributions or interest or other income from political contributions.
l_ | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with polizal contributions in accordance with the

requirements of Election Code, § 254.204. 4/

Sig{lature gCandidate

5§ OFFICEHOLDER

= Complete this section only if you are an officeholder -+

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

Signature of Officeholder

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





