-,-

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

-

’ i . : 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
= N4 W | FuEB FOR REGORE—
NAKME = lcomsesmemnalo gl X v e sl i i - _‘ A
NICKNAME LAST SUFFIX on la.nuﬂ.(bf 0 Ao
i L
I Xy st 21800
4 CANDIDATE / ADDRESS /PO BOX:. ¥ Lot 1 duire # cITY; STATE;,  ZIP CODE Salvador “Sonny” Barrera Il
OFFICEHOLDER Fr K Count
MAILING 5 7" % ,// . 79‘3@ : '
ADDRESS 2// DOl 7 A4 ?JV C/? By Doty
I:' Change of Address
5 g??I%IEDASE! AREA.CODE RHONESNLUMBER LAkl Date Hand-delivered or Date Postmarked
HOLDER
SEEO () Raf-a5 49
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME e, %2 .................................................... Date Processed
NIGKNAME LAST SUFFIX
Date Imaged
Shiw aTr
€ L4 )lL]/'/A A3 hg
7 CAMPAIGN SPReET AUDRESS (NO PO BOX PLEASE):  APT / SUITE #; cITY, STATE: 2IP CODE
TREASURER E % ﬁ
ADDRESS 3// }o%]‘ﬁ 24}/( /4/71754 # 1@ 7 fjéj
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER D__,. L) -
rone (24)) “ev ~57/
9 REPORT TYPE ;
J 15 30th day befare election Runoff 15th day after campaign
D S D D — I:I treasurer appointment
(Officeholder Only)
July 15 8th day before elect Exceeded Modified Final Report (Attach C/OH - FR
D y [:i ay before election E soottin i I:l p ac )
10 PERIOD Month Day Year Month Day Year
COVERED
GA 63 S0 (, THROUGH
11 ELECTION ELEGTION DATE ELECTION TYPE

Month Da Year mfp”"’a”‘ (] Runof [ omer
Y Descriplion
@ .7 / a)) b D General D Special

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

12 OFFICE OFFICE HELD (if any) 13 ~QFFICE SOUGHT  (if known) [
oty table T

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

COMMITTEE TYPE | COMMITTEE NAME

E ADDR
DGENERAL COMMITTE DDRESS

DSPEC\FWC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.ix.us Revised 1/1/2024
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
- 15 C/OH NAME |16 Filer ID (Ethics Commission Filers)
Alox - M rTR
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 2 TOTAL UNITEMIZED POLITICAL EXPENDITURE $

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

4. TOTAL POLITICAL EXPENDITURES $ /9/

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

DELMA TREVINO
My Notary ID # 125477688
Expires August 26, 2029

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by ﬂlﬂﬁk M. Pf\fﬁj%(k this the .%f ) day of \Wu .
' |

2 0 , to certify which, witness my hand and seal of office.

#C %ji a_y jiuu,u) Pelva T leeyi0n Nk

Signature of officer administering oath Printed name of officer administering oath Title of officer admil'nislering oath

(2) Unswern Declaration

My name is ., and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 ’
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

1 a0 &

b NAMQ[ et \\. \,\,{q

(0

3 Filer ID (Ethics Cecmmission Filers)

4 Date J | 5 Full name of contrlbu:or

Mhey SWlvie Mata

6 Contrlbuior address;

30l 5. 44t

[R-7- 2074

oul-of-state PAC (ID¥-

kJL_V}SU.l(PJ [1%

7 Amount of contribution ($)

\& SC‘C ‘C’?-___

)

78363

|
|
|
State; le Code |
|

8 Principal occupation / Job title (See Instructions)

-/@: '{'f'. fe c‘

9 Employer (See Instructions)

N jﬁ

Full name of contributor

Ph. L.,,‘.‘E-S_g.u.a_d?’,-

Contributor address;

Date

12-@- 2257

100 EAST K{gh&l’\ﬁ Ale.

oul-of-state PAC (ID# )

City;

Amount of contribution

(%)

Zip Code

K wesuille T 7833

State;

q 250. =

Principal occupation / Job title (See Instructions)

_N&LU oK Life Ageut

Employer (See Instructions)

NjA

=
Date

12 (620 28

Full name of contributor

20505 Soli =z

Contributor address;

205 C andlewooc|

out-cf-slate PAC (ID# ) l

City:

K LG, Us T 7836 3

}

Amount cf contribution ($)

State; Zip Code

$ 25, 09

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[11¢ £ Ave. 0

Kingsuille, ™ w363

Nt(-’r
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution  ($)
R P O b )
12[10[2025] ~oe ric i T
Cantr:bulor addr City: State; Zip Code

| 8 00,2%-

Principal occupation / Job titie (See Instructions)

7?) UL wpsg éauor

Employer (See Instructions)

h;n

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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
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MONETARY POLITICAL CONTRIBUTIONS

= |f the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Tolalgages Schedule A1:

of 3

R e W W

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor oul-ol-slate PAC (ID#: )

Gams . Jue,

6 Contributor address; City; State; Zip Code

o2 5 otft S‘H K}'fdﬁgut"”f;“i 7534 3

7 Amount of contribution (%)

HAlvo &<

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Owver, Stxe Oforator b e

Date Full name of contributor out-of-state PAC (ID¥: )
2 Ibzﬁg‘P%vc‘luaMﬂ‘e‘l_ ............................................
[ Contributor address; City; State; Zip Code

(202 . Pemstresg  Kiwguille & 18363

Amount of contribution ($)

@
H b 000.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

OLU}JQJ‘, Shre OPerator N(A

Date

Full name of contributor out-of-slate PAC (ID#: )
L Alma —R& yes
o -: ¢ Zg' .................................................................................
,Z /“’ - Contributor address; City, State; Zip Code

§¢o2 Hovtow Trail QUSL»U)TF €703

Amount of contribution (%)

4 150, %

Principal occupation / Job title (See Instructions)

_-REJ—Erde \ {ﬂv

Employer (See Instructions)

Date

IZI"?/?O 25

Full name of contributor out-of-slate PAC (ID#. )
ﬁ\ﬁ aP4o Saliwas
Contributor address; City; Stale; Zip Code

Q3L E Aue A Kiogsille, . 78363

Amount of contribution ($)

# 50,2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retive 0 (&

ATTACHADDITIONAL 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

Darvrimnd 4id4:anna
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

i 2 1 Total pages Schedule A1
The Instruction Guide explains how to complete this form. i

2 FILER NAM u L 3 Fii'Ef ID  (Ethics Commission Filers) Iy
1 7
li', e \U—\/ §e17/9%
—y U A \™2

4 Date

5 Full name of contributor

oul-of-slale PAC (ID#:

) 7 Amount of contribution ($)

1218825y ity miims e e e

City; State; Zip Code ﬂ !m;——@'
312 3. 24H, S+ Kingsiile, 7% 78363

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

,'//?,‘c«-{(/ SEQ—%U‘JOQ_ ")/P'

Date Full name of contributor

out-of-state PAC (ID#:

Amount of contribution (%)
Contributor address: City; State;  Zip Code

Principal occupation / Job title (See Instructions)

r'—

Date

Employer (See Instructions)

Full name of contributor oul-of-state PAC (ID#:
\

Amount of contribution ($)

Contributor address;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

oul-of-slale PAC (1D# Amount of contribution (%)

Contributor address: State; Zip Code

Principal occupation / Job title (See Instructions

)

Employer (See Instructions)

(-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
L 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

Reviesd 11112094



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
' 19 FILERNAME = F”;‘,_-.S:j;;_.
Lk ﬁrl ey W \J\XQ:\\&
21 SCHEDULE SUBTOTALS s
NAME OF SCHEDULE pocirbid
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS | 5 'Z)Z 75.‘ o¢
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS |
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
_7 SCHEDULE E: LOANS ; LT
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 ,/3'75: ,'f:/
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS : ————
b SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 Sﬁﬁ MR
B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ T
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | 8 LS
Ri—fl SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ]
e i SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS g ek
i SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | R _
TOFILER
-

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction G

l 1 Filer ID (Ethics Commission Filers)

2 Total pages filed

uide explains how to complete this form. J
3 CANDIDATE/ MS / MRS MR . FIRST MI ‘ OFFICE USE ONLY
OFFICEHOLDER Alex m:
NAME ot ean S ol HE e ———
| NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT 1 SUITE #: CITY, STATE;,  ZIP CODE
OFFICEHOLDER e / ' _ ] ‘
MAILING 3 S ~i / 1y 51O fl(( 7-1’- 7%3
ADDRESS /l South 24 s Whase e,
Change of Address J'_ o o
5 CANDIDATE/ | area coos PHONE NUMBER Y EXTENGION @ liversa omDate Postmarke
OFFICEHOLDER Vit % ; M
PHONE BZ ?’l Bicai
’ Receipt # Amount $
6 CAMPAIGN MS / MRS / MR : FIRST M
i S NI MARY O
| NICKNAME LAST SUFFIX -
| A/) ‘)’ﬁ Date Imagey
7 CAMPAIGN | STREET ADDRESS (NO PO ;2)( PLEASE}  APT / SUITE # CiT STATE ZIP CODE
TREASURER ; 5 ) st .
ooress D1 Soth B Winesy; llc, Jeic 28343
(Residence or Business) l — =
8 CAMPAIGN l AREA CODE PHONE NUMBER o EXTENSION
TREASURER ‘ F 1 -
HIo - 5575
PHONE | 3 g3 lj& 9 i
| - Pt S0P
9 REPORTTYPE ‘ SRy 5 (T 3o day before election :— Rk 15th day after campaign
] treasurer appontment
‘ (Officeholder Only)
| iﬁ July 18 ars 8th day before election i Exceeded Modified Final Report (Attach C/OH - FR)
| Reporting Limit
10 PERIOCD Month Day Year Month Day Year
COVERED | I .
| £ 2 THROUGH P P
11 ELECTION ELECTION DATE ‘[ ELECTION TYPE
il | . i -
Month Day Yea ! il Runoff d \[;lpi?;’r'phnn
3 . g General !r Special — o -
. ' N o
12 OFFICE OFFICE HELD (if any)

(i known)

[bastale RE |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

Additional Pages

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

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
- CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEE] PG 2

CIOH NAME

— ! 16 Filer ID (Ethics Commission Filers)
|
| ML ex Wl \M AT A | _
17 CONTRIBUTION ‘ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR | $
| CONTRIBUTIONS MADE ELECTRONICALLY)
‘ 2. TOTAL POLITICAL CONTRIBUTIONS I $ / &
‘ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / Zf) 5
EXF’ENDITU‘F\-’I.E- - N NI SISO X, I | ““'_' -
3 AL UNITEMIZED POLITIC ENDITURE ‘
el ! 3. TOTAL UNITEMIZED POLITICAL EXPENDITUR | 8
i B e =
| 4. TOTAL POLITICAL EXPENDITURES $ } 3’ 5’ 9 /
| l {
R T s _ ‘8 - . S :
i 1 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE | OF REPORTING PERIOD !
A — S I S RS N
OUTSTANDING | g, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS | LAST DAY OF THE REPORTING PERICD | S
| i i
18 SiGNATURE l swear, or affirm, urder per‘ally of perjury, that the arcornpany ng report is lr,ue ar‘d correct }Ha)ﬂ’c!u gs all information
required to be reported by me under Title 15, Election Co/e . (A 7
/
/ y
v/ 5y // s
Y L [ A - =1 I .
— S@r:at’ure of-Candidate c{{jfﬂuei'ckh:r
i
-
Please complete either option below:
(1) Affigrenest
SALLY R LARA
NOTARY PUBLIC
STATE OF TEXAS
[ SERICOMIA. EXP 11/10/27
MOT2HY 1D 6447080, - Bl 1
’ /s » 5 () A~ Y iy
Sworn tJ/_en‘(_jju bscribed before me by v SV W) A '_[_'J_‘.‘_._"J_Jm"ﬁ the </ day of J /% ik '.Z"’ /
7 O o) ré"h; w?"\rh Wik |e55m/hau and aed[jfuffmc ) -
2 o H ceuy; 18 L e B
A A" RN L~ U L: \ H[ Nidtives T IC
Signature of officer ad inistering oath Printed name o ufhver administering ¢ Title of officér administering carh
(2) Unsworn Declaration
My name is E . and my date of birth is . o
My addressis N -

(street) (city) (state)

(zip code) (country)
xecuted in - _ County, State of ,on the day of , 20
(month) (year)

Signature of Candrdare’th seholder (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 Fﬁ?fAME 20 Filer ID (Ethics Commission Filers)
e W Weta
Ll A - "

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

*{275.%

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS %
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3 '/3(751{/
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
s 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 5 i
v” SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] .
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 2 ;
TOFILER oL e
7‘
Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

I ot 3

2 Fien NAMQ L o \U\ . \‘\,'{JQCL('L/

3 Filer ID (Ethics Commission Filers)

12 /4/20

Contributor address;

| 205 Canctlewood

o Resic 5. Soliz...

State: Zip Code

Kings: Us T 783C 3

City;

4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
- 1_..M‘R_Q%f..3‘ilu;.¢. . Mﬂ‘ffr‘. ....................................... 500 0%
/p&_ Cf, ZJZ; 6 Contributor address: City: State; Zip Code \& ‘
13H ‘6.34& ¢ ' k,ijU‘llpl—(T( 78363 :
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
-/R;:_H re ”!A
Date - ' Full name of contributor out-ol-state PAC (ID#: ) AHBUTE GF GORTBUNEH 15)
,Z___q_ Z 25: Contributor address; City; | State; Zip Code Lg ﬂ 750 “_3.-
1 100 EASt Kleberg Ale. Kiuguille Te 783 N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
News YorK Life Ageut e
Date ‘ Full name of contr-i{:utor out-of-slate PAC (ID# Amwurt of cortibution 18)

. $25,%9

Principal occupation / Job title (See Instructions)

N|&

l Employer (See Instructions)

I

Date | Full name of contributor

Contributor addr

114 E Ave. D

!,2/,0/2025 e S"!.lu&m

out-of-state PAC (ID#

City; State; Zip Code

K;ﬁlg‘w{{.(@, ™ K32

]

Amount of contribution ($)

$ 100,25

Principal occupation / Job title (See Instructions)

Pussi v Qwuec

N]n

Employer (See Instructions)

ATTACHADDITIONAL 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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

ot 3

T ey WL WMen

3 Filer ID (Ethics Commission Filers)

4 Date

LI, &

5 Full name of contributor out-of-state PAC ({ID#: )
S GAMS INC
i2 -ID - 20 6 Contributor address; City; State; Zip Code

o2 S ettt sh Kiugsilley % 7836 3

7 Amount of contribution ($)

Ao &=

8 Principal occu

pation / Job title (See Instructions) g Employer (See Instructions)

Qwuer, Skxe OPoretor N |

Date

i2-15- 20287

Full name of contributor out-of-state PAC (ID#: )
{{{{{ Tovelive Maet
Contributor address; City; State;  Zip Code

202 N. Hmﬂﬂj K:Jgsu;tl%T)c 15363

Amount of contribution ($)

2]
#bma

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

- OLUNQ,I“ Stare OPerator N(A

Date

Full name of contributor out-of-state PAC (ID#: )
A Lme _R;gt(ef
o --: ¢ as" ........................................................ A e R
,Z /j 2 Contributor address; City; State; Zip Code

S¢o2  Hovtow Tracl Aus#u,‘\’x ng70%

Amount of contribution ($)

4 150.%2

Principal occupation / Job title (See Instructions)

Redired L@

Employer (See Instructions)

Date

2| /'20 28

Full name of contributor out-of-state PAC (ID# )

Contributor address; City; Stlatle; Zip Code

Q34 E Aue A M"Ogsu((fpf"ﬁ- 78363

Amount of contribution ($)

450

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ketivew 0 (i

A
ATTACHADDITIONAL 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



e

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
~,

K

D e W Weghn

3 Filer ID (Ethics Commission Filers)

Contributor address; City; State; Zip Code

4 Date '5‘r Full n;ame of contributor aul-of-state PAC (ID#: y | 7 Amount of contribution ($)
Dl Besivaiz.
[2-15-2025 | 6 contibutor address; City; State;  Zip Code # ]DO.,{—U—-
312 S 24# St i gsiille T T¥36 2
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
i Frold Seboryisor '?/9
— Full name of contributor out-of-state PAC (IDK: )

Amount of contribution  ($)

o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor oul-of-slate PAC (ID#: )

Contributor address; City: State; Zip Code

Amount of cantribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-stale PAC (ID¥. )

Contributor address; City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2024



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

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

. 7 Y . 1 Total pages Schedule A2
The Instruction Guide explalns how to complete this form. B .

2 F{LER NAME \ 3 Filer ID (Ethics Commission Filers)
1
fler W 4

4 TOTAL OF UNITEMIZED IN»KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [] out-of-state PAC (1D# y1 8 Amount of

Contribution %

" . |
|

In-kind contribution
description

7 Conlributor address; City; State; Zip Code

|
Check if travel outside of Texas. Complete Schedule T

10 Principal accupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL}{See Instructions)

12 Contributor's principal occcupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) h

14 Contributor's employer/law firm (FOR JUDICIAL) 15 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)

-

D Full name of contributor  [] out-cf-state PAG (ID#: )
ale

Amount of I

f Contribution § |
| |
................................... 1
|

In-kind contribution
description

f Contributor address; City; State; Zip Code
\
‘ I Check if travel outside of Texas. Coniplele Schecule T

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

Contributor's principal occupation (FOR JUDIGIAL ) Contributor's job title (FOR JUDICIAL) (See Instructions)

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

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) o

-
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 Fthics Commission www.ethics.state.tx.us

Revised 1/1/2024



PLEDGED CONTRIBUTIONS SCHEDULE B
If the requested information is not applicable, DO NOT include this page in the report.
- - . E 1 Total pages Schedule B: ol
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES g
5 Date 6 Full name of pledgor ] out-cf-state PAC (ID# )| 8  Amount | 9 |n-kind contribution
cf Pledge $ | description
' \
e T R R RS T T R ST TR i e Al |
7 Pledgor address: City State Zip Code |
|
\
Check if travel outside of Texas. Complele Scheduie T
10 Principal occupation / Job title (See Instructions) l 11 Employer (See Instructions) e
L 4 e
8 e : T s
Date Full name of pledgor [ out-of-state PAC (ID# | Amount ’ In-kind contribution
‘ of Pledge $ l description
|
........................................................................... |
Pledgor address: City; State; Zip Code |
|
|
i Check if travel cutside of Texas. Complete Schedule T
T Principal cccupation / Job title (See Instructions) ‘ Employer (See Instructions) . i -
Date 1 Full name of pledgor [ out-of-state PAC {ID# ) :[L Amount pf t In-kind contribution
| Pledge $ ' description
I
Pledgor address. City; State; Zip Code . {|
|
|
| i Check if travel outside of Texas. Complete Schedulc 1
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions) o I
Dale 1 Full name of pledgor ] out-of-state PAC (D% ________ ) Amount of | In-kind contribution
Pledge $ | description
e | |
......................................... |
‘ Pledgor address; City; State; Zip Code |
1
[ |
!
i Check if travel outside of Texas. Complele Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions) it
ATTACHADDITIONAL 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



LOANS

-

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E

2 FILER NAME

3 Filer ID (Ethics Commissien Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

6 Is lender

7 Name oflender

8 Lender address;

[ out-af-state PAC {1D#

9  |ocanAmount (§)

10 Interest rate

State, Zip Code
a financial
institution?
3 =y 11 Maturity date
IV B
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral (15
Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address;

State;

Zip Code

|
v B

not applicable !

20 Principal Occupation (See Instructions)

J

21 Employer (See Instructions)

Date of loan

Name of lender

D out-of-state PAC (ID# _

Loan Amount ($)

Interest rate

not applicable

State; Zip Code ’
|
i}

Is lender Lender address; City State Zip Code
a financial ‘
Institution? | B
- e | Maturily date
I ¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral .
Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR [ Name of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor address; City

-

Principal Occupation (See Instructions)

Employer (See Instructions)

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 Commissicn

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.

scHeEDpULE F1

<

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Renlal Expense Transpontation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense

Prinling Expense

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

Credit Card Payment

Other (enter a categery not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 BLER NAME u ,{ [ 3 Fiter ID (Ethics Commission Filers)
Bley™ W Uhgta |
4 Date 5 Payee name 1 =
[24- 202¢ o 2R, (1 «
ﬁ ount ($) 7 Payee address \ City; State; Zip Code

|
31/ 3. et 44,50,[ Ten 253

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this scr‘edu\e; ( ) Description

MU 2R s, Gloenes %1{%{4&‘/ Sians

(<)

Gheck if travel outside of Jexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct |datel fficeh r name cught Office held
expenditure to benefit C/OH Mg )
D ') 74 e e

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. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date & Payee name =1
Amount ($) Payee address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) i Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officehalder 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
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PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense
Fees
Food/Beverage Expense

Legal Services

GiftAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contracl Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G | 2

FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5

Payee name

A

6 Amount (§) i

Reimbursement from
palitical contributions

Payee address;

City: State; Zip Code

intended
8 (a) Category (See Categories listed at tne tap of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
i (c) Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State. Zip Code

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complele Schedule T.

Check if Auslin. TX, officehaider living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount (3)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

o
Complete QNLY 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



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

scHEDULE H

"= |f the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Legal Services

The Instruction Guide explains how to complete this form.

GiftAwards/Memcriais Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundrasing Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of Distnct

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amoun! (%)

7 Business address;

Zip Code

City, State;
8 (a) Category {See Categories listed at Ine top of this schecule) ! (b) Description
PURPOSE ‘
OF |
EXPENDITURE |
(c) Check if travel outside of Texas. Complete Scheduie T Check if Austin. TX, ¢lficehoider hvirig expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
= S—— s T S
Date Business name
| —
Amount (3$) Business address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sae Calegories listed at the top of this scheduie]

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 tc benefit C/OH

Office held

Date

Amount ($)

PURPOSE
OF
EXPENDITURE

Complele ONLY if direct
expenditure to benefit C/OH

Office sought
Business name
Business address; City; State; Zip Code
= = -
Category (See Categories listed at the lop cf this schedule) l Description
|
Check if travel outside of Texas. Complete Schedule T. Check it Auslin. TX, ofticeholoer living expense
Candidate / Officeholder name Office sought Offacew -h’eld i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2024




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

= |f the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule I:| 2 FILER NAME

3 Filer ID (Ethics Commussion Filers)

4 Date 5 Payee name
1
6 Amount ($) 7 Payee address; City State Zip Code
8 (a) Category (Ses instructions for examples of acceptable ‘ (b) Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF l
EXPENDITURE | ‘
| |
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date FPayee name
Amount ($) Payee address; City State Zip Code

Category (See instructions for examples of acceptable

Description (See instruclions regarding type of information

s EXPENDITURE

PURPOSE categories.) required.)
OF [
EXPENDITURE |
|
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type af informalion
PURPOSE calegories.) required.)
OF

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.

The Instruction Guide explains how to complete this form.

2 FILER NAME

lL 1 Total pages Schedule K
\ 3 Filer ID (Ethics Commission Filers)
1

J e

Amount ($)

4 Date } 5 Name of person from whom amount is received \ 8 Amount ($)
\ 6 Address of person from whom amount is received, City: State; Zip Code |
E 7 Purpose far which amount is received Check if political contribution returned to filer
l : A
Date ‘ Name of person from whom amountis received | Amount ($)
|
| ]
i e e P e L IS R N W o S e S s |
\ Address of person from whom amount is received; City; State; Z:p Code 1
|
| |
Purpose for which amount is received Check if political contribution returned to filer
|
L f f i i ' i
Date | Name of person from whom amaunt is received Amount (§)
L . S T N I —
\ Address of person from whom amount is recelved City, tate; Zip Code
|
|
!r 3 h |
| Purpose for which amount is received Check if political contribution returned to filer
1
Date i Name of person from whom amount is received

1 Address of person from whom amount is received: City: State: le Code

L J

\ Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

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




-

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

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

-

2 FILER NAME 3 Filer ID

(Ethics Commission Filers)

4 Narme of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
(=

Schedule A2 |  Schedule B |  Schedule B) |  Schedule C2 Schedule D

(" Schedule F2 |  Schedule F4 [  Schedule G Schedule H P

Schedule COH-UC

i Schedule F1

Schedule 8-5%

B Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

g Destination city or name of destination location

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

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

'—
Contribution / Expenditure reported on:
= r‘" = F_' i =
o | Schedule A2 | Schedule B | Schedule B(J) | Schedule C2 [_ Schedule D ! Schedule F1
" schecule F2 | Schedule F4 [ Schedue 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 conference, seminar, or other event)

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

Contribution / Expenditure reportied on:

L Schedule A2

[ schedule B |  Schedule B(y) | ScheduleC2 |  Schedule D

Schedule F2 } ~ Schedule F4 [ ~ Schecule G Schedule H Schedule COH-UC

Schedule F1

i Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination locaticn

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 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/OHNAME 2 Filer ID (Ethics Commission Filers)

'3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.
t

‘Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

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

W | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political centributions 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:

| | do not retain assets purchased with political contributions or interest or other income from political contributions.

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

requirements of Election Code, § 254.204.

Signature of Candidate

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 fram political contributions, or assats purchased with
— political contributions or interest or other income from political contributions.

Signature of Officeholder

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



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. |~ ———

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than
$32,810 in political contributions or made more than $32,810 in political expenditures Receip! # | Amount
in any calendar year must file all subsequent reports electronically.

Eller name Filer D # Date Imaged

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

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

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

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

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

Please complete either option below:

(1) Affidavit

S\gmalurp of Fi]F‘F
NOTARY STAMP/SEAL

Sworn to and subscribed before me by - this the day of
20, tocertify 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

My name is a , and my date of birth is R
My address is : -
(street) (city) {state] ~ (zip code) {country)
Executed in _ County, State of ,onthe day of . 20
(rmonth) {year)

ngnalure of Filer (Declarant)

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

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

“S*The C/OH Instruction Guide explains how to complete this form. |

i 1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE/ MSIMRS(MRS FIRST MI
OFFICEHOLDER A IeK m:
NAME = - osniasenensomnssmssee Sapn e o e B T AT S T N e e B

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS / PC BOX; APT | SUITE # cITY; STATE,  ZIP CCDE

3/1 Socth 24" F /{mgu Ve, - 75714

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION F & e
OFFICEHOLDER - - ’é/? u&i-{m
PHONE (3] b e AMben
Receipt #
6 CAMPAIGN MS / MRS / MR FIRQT M
TREASURER g
NAME ' ...... Dale Processed
NICKNAME LAST SUFFIX 2 B
M )—.” Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO ??( PLEASE), APT / SUITE # cITy; STATE: ZIP CODE
TREASURER 3 / ﬂ\ A )4 . l —
v i1 -
ADBRESS ! South 247+ s Lle I 28363
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; ; il
v PHONE / /YZ(;O = fs-/s
(o0 )
9 REPORT TYPE I G — [ 30th day before election :— " Runoff 15th day after campaig
i | i treasurer appointment
(Officeholder Only)
et 0 ® L e = . _
; July 15 ! 8th day before election i Exceeded Modified Final Report (Attach C/OH - FR)
H | Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 3 )
/ ’ THROUGH o s
11 ELECTION ELECTION DATE ELECTION TYPE i
Month Day Year | Primary ! Runaff 4‘ Other
Description
’/'/ // ! " General i_ Special o
12 OFFICE OFFICE HELD (if any) OFFICE souem \n Kknown) il
- e, Fc,_l
14 NOTlCE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

Additional Pages

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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE TYPE COMMITTEE NAME

7 GENERAL COMMITTEE ADDRESS

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

oy

CAMPAIGN FINANCE REPORT COVER SREET e 2
g5 C/O 3 NAME W’ 1M 16 Filer ID (Ethics Commission Filers)
17 CONTRlBUT!ON TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
*.53 TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
L VI L E ! T
TOTALS ! a1 TOTAL UNITEMIZED POLITICAL EXPENDITURE S
H 4. TOTAL POLITICAL EXPENDITURES g
CLTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | $
S | 2 =
R I e _— P P FUT M
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accornpanymg report |s}pe and correct a#f _jrClugés all information
required to be reported by me under Title 15, Election C d '/ L =
/ 1/ /
%/ / /(L Dy
Signa ure (f Candidate '

Please complete either option below:

SALLY R LARA
NOTARY PUBLIC
STATE QOF TEXAS
P [ FERICOMIG. EXP 11/10/27

NOT2HY 1D 6447080,

Sworn to and subscribed before me By 5.1 Yty L’Iuﬂ_/ (L) this the Z ] day of _QL/(; In (ﬁ
20 3,{/2 to CW;SS my hand and seaz:fofﬁce )
gt Ubp— SR uu 14 Lﬂt ri. /\//nz/rru TCD/(/J/(

Signature of officer a 1msle ing cath

Printed name of r'hcer administering oat Title of ofnc[admm istering cath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street)

(city) (state)  (zip code) (country)
W 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 FﬁirAME 20 Filer ID (Ethics Commission Filers) I
Fley WA “\XQ_' Vo
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ik SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
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 $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDI|T CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
L sos s
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
42 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
——
Forms provided by Texas Ethics Commission www ethics.state tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

0 o W

¥

3 Filer ID (Ethics Commission Filers)

4 Date

e

5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#;

City; State;

Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

out-of-slate PAC (ID#:

Contributor address;

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

out-of-slate PAC (ID#:

Contributor address;

City; State;

Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

ocul-of-state PAC (ID#

Contributor address;

City; State;

Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.stale.tx.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

3 Filer ID (Ethics Commission Filers)

Tl W Uhsa

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | @ in-kind contribution
Contribution $ | description
|
........................................................................... {‘
7 Contributor address; City: State; Zip Code ‘
|
Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal cccupation (FOR JUDICIAL)

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

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

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

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) AmBunt of | IHekind contrbution
Contribution $ l description
|
........................................................................... |
Contributor address, City; State; Zip Code |
|
Check if travel outside of Texas, Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

—
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



PLEDGED CONTRIBUTIONS

SCHEDULE B

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

Pledgor address; State; Zip Code

-
" : : : 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-of-state PAC (iD#:

8 Amount
of Pledge $

9 In-kind contribution

description

Check if travel outside of Texas Complete Schedule T

10 Principal cccupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgoer [ out-of-state PAC (ID# ) Amount I In-kind contribution
of Pledge $ | description
|
.......................................................................... |
Pledgor address; City State; Zip Code |
|
|
Check if travel outside of Texas. Complete Scheduie T
= Principal cccupation / Job title (See Instructions) Employer (See Instructions) -
Date Fult name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ [ description
I
Pledgor address; City State; Zip Code :
I
|
| Check if travel cutside of Texas. Complete Schedule 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (1D#: ) Amount of | In-kind contribution
Pledge $ | description
|
......................... |
Pledgor address; City State Zip Code I
|
|

Check if travel outside of Texas. Complete Schedule 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




LOANS SCHEDULE E

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

: - 1 Total pages Schedule E
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 Is lender 8 Lender address; City; State; Zip Code 19 Interestrate

a financial

Institution?
= - 11 Maturity date
l— Y [_ N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

ipti 15
e el e Check if personal funds were deposited into political
account (See Instructions)
none o

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

—— 18 Guarantor address; City; State; Zip Code
not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: } Loan Amount ($)

Is lender Lender address: City; State; Zip Code Interest rate

a financial

Institution? : L
= Maturity date
Y

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

Description of Collateral g
g Check if personal funds were deposited into political

account (See Instructions)
none

GUARANTOR Name of guarantor

Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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 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/Reimbursement Sclicitation/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 GifAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not isted 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)
4 Date 5 Payee name
6 Amount (3) 7 Payee address; City: State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check ittravel 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 Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
- i
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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

e |f the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memoriais Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense

Travel In District

Travel Out Of District
Other (enter a calegory nol listed above)

1 Total pages Schedule F2: | 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

City:

Slale,

Zip Code

9
TYPE OF
EXPENDITURE '_— Paolitical |_ Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

4 ©

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officencider living expense

1 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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

TYPE OF — i i
EXPENDITURE r Political Non-Political

Category (See Categories listed al the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught

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



PURCHASE OF INVESTMENTS MADE SCHEDULE FB
FROM POLITICAL CONTRIBUTIONS
T" If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule F3. e
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers) i
4 Date \’ 5 Name of person from whom investment is purchased
’k 6 Address of person from whom investment is purchased: City; State: Zip Code
|
\ 7 Description of investment
i 8 Amount of investment ($)
ve— l
Date \ Name of person from whom investment is purchased
\l Address of person from whom investment is purchased; City: State; Zip Code
\ Description of investment
Amount of investment ($)
h
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ravised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

-

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Cansulting Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Cantributions/Donations Made By
Candidate/Officeholder/Palitical Committee

GifyAwards/Memarials Expense

Legal Services Salarie

Printing Expense

The Instruction Guide explains how to complete this form.

Travel Cut Of District

s/Wages/Cantract Labor Other (enter 2 category not listed abouve)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE Fa:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT L(a) Amount Charged (b) Date Expenditure Charged (c) Datel(s) Credit Card Issuer Paid FaLE
]
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF

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

(b) Description

EXPENDITURE
i Political B
FT Non-Pelitical (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
o xpenditure 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 at the top of this schedule} (b) Description
EXPENDITURE
I political
f 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
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

! Political

Non-Political

(c) Check if travel outside of Texas, Complete Schedule T

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
axpenditure to benefit C/OH

4

Candidate / Officeholder name

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF TH

IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Con‘I

Reset Form
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of Dislrict

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (8)

Reimbursement from
political contributions
intended

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

‘ (b) Description

|

wv

Reimbursement from
political contributions
intended

(c) Check if travel oulside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officehcider living expense

, Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City: State: Zip Code
Reimbursement from
political contributions
intended
Category (See Calegories listed at the top of this schedule} Description R
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

y
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




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

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

SCHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a calegory notlisled above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City;

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel cutside 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories 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 Business name
Amount ($) Business address; City; State; Zip Code-_—-
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE o N S
Check if travel outside of Texas. Complele 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



-

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name 3
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE categories, ) required.)
OF

EXPENDITURE

Date Payee name

Amaunt ($) Payee address; City State Zip Code

-
Category (See instructions for examples of acceptable Description (See instructions regarding lype of informalion
PURPOSE categories.) required,)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
e EXPENDITURE

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

e |f the requested information is not applicable, DO NOT include this page in the report.

7 = § . Total Schedule K!
The Instruction Guide explains how to complete this form. E e pageR Eatn

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| -
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received Check if political contribution returned to filer

I y 2
Date ‘ Name of person from whom amount is received Amount ()
‘ Address of person from whom amount is received, City: State; Zip Code
- | |
1 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received City State Zip Code
’» | e}
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code l
Purpose for which amount is received Check if political contribution returned to filer
T’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

? " ) 1 Total pages Schedule T
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
E Schedule A2 §_ Schedule B !—_ Schedule B(J) r Schedule C2 [_ Schedule D t Schedule F1
Scheduie F2 | Schedule F4 | Schedule G 7" schedule H 7 Schedule COH-UC

i ! Schedule B-5S

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

8 Departure city or name of departure location

g Destination 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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

= i = e -
r | Schedule A2 Schedule B | Schedule B(J) ! Schedule C2 |'—‘ Schedule D : Schedule F1
[~ scheculeF2 [ Schedule F4 [ Schedule G [T schedule H [™ schedule COH-UC |7 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 conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ echedulenz | Schedule® [ schedule BW) |  ScheduleC2 |  Schedule D Sehedile F1
. . e = o

| 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 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 1/1/2024



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

- = T
The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report" ==
1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

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

A. CAMPAIGN FUNDS
Check only one:

| | do not have unexpended contributions or unexpended interest or income earned from political contributions.

i | 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:

{__ | do not retain assets purchased with political contributions or interest or other income from political contributions.

(T | 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 palitical contributions to

personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

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. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper repert. T 5a vana aeivetes o Date O
Beginning on January 1, 2024, a candidate or officeholder who has accepted more than ) !
$32,810 in political contributions or made more than $32,810 in political expenditures Receipt # | Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer Hame Filer ID & Date Imaged

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

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

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

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

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

Please complete either option below:

(1) Affidavit

S'\gnatﬂre of Filer
NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is . and my date of birth is =3 y
My address is ; : . .
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,on the day of 20
(month) (year)

Signature of Filer (Declarant)

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

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



CODE OF FAIR CAMPAIGN
PRACTICES

Form CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Received

"o

Date Hand-delivered or Postmarked

Daleﬁrocessed | \ Q mw w—'

Date Imaged

OF CANDIDATE (3&, ) }29‘.2 5—4/9

(PLEASE TYPE OR PRINT)

1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers)
CANDIDATE E/ POLITICAL COMMITTEE D
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms., etc.) FIRST ”Zéx Mi m v
(PLEASE TYPE OR PRINT) ,!A/L ﬁ T’z
NICKNAME LAST SUFFIX (SR., JR., Ili, etc.)
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION

5 ADDRESS OF CANDIDATE STREET / PO BOX, Anwsuwi#h C!T. A X
(PLEASE TYPE OR PRINT) 3// Sou'.ﬂ\ 2 g 6h€e7’ M‘lzf'ﬁj’ /)(,‘ fy){f 79,5(01

STATE ZIP CODE

(PLEASE TYPE OR PRINT)

g Kleberg Guanty Towstable pet |

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

PDewo e o

8 NAME OF CAMPAIGN TITLE (Dr, Mr, Ms., etc.) FIRST
TREASURER M
(PLEASE TYPE OR PRINT} __,_____,,-________,,,_-.‘QL@_‘J ____________
NICKNAME LAST )

SUFFIX (SR, JR., I, etc.)

GO TO PAGE 2

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

Revised 1/1/2021



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play thatevery candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) T'will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

(2)  Twillnot use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3)  I'willnot use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4)  I'will notuse campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will |
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5)  I'will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6)  Twilldefend and uphold the right of every qualified voter to full and equal participation in the electoral process.
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7)  I'willimmediately and publicly repudiate methods and tactics that may come from others that I have pledged not
touse or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political

committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

K; :

ra / Wi .. ‘
| Slgﬁﬁ(«m& Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021




