—

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

S
(Ms) MRS 1 MR

[:] Change of Address

l

5 CANDIDATE/ AREALCODE EHONE: HUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER : —
PHONE (DL () W55 - %/2,7,_[
: Receipt # Amount $

6 CAMPAIGN MS / MRS @ FIRST Mi
TREASURER 04( Q
NAME = |.=2k .. ..ooiocsenvmsmomaapsammm s s Il T Date Processed

NICKNAME LAST SUFFIX
M Date Imaged
tinchiols—

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #, cITY; STATE: ZIP CODE
TREASURER 5 i - — - >
ADDRESS ‘21 Pdf){‘“\"f'kff - i’\{jg\’l e \ i< 13363

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(Bbl ) 2271- 0355

9 REPORT TYPE

ﬂ January 15

D 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

EI Runoff l:l

[] wy1s [ ] sth day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) P )
/ - — 7/ S -
\0 S20 S o2 THROUGH o) b=, 2024

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

lﬁﬂmaw D Runoff

D General D Special

Month Day Year

0% 03 202\

12 OFFICE

13 OFFICE SOUGHT (if known)

OFFICE HELD (if any)
(/’O by v alave (_/DLUV\_\_V\ \vepluves

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NDTIC’E OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EKPENDITU&ES 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

I:l GENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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

™

S T Pl W
NICKNAME LAammq SUFFIX g%a‘g‘ti}%oak_p

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE #  CITY, STATE;  ZIP CODE S?;i&, = :- : o i

s, PR g TS o

neL



CANDIDATE / OFFICEHOLDER FORM C/OH

-~ CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH_NAME 16 Filer ID (Ethics Commission Filers)
Vis e Mlaniz  Canitu
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ;
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 05 20
CONTRIBUTIONS MADE ELECTRONICALLY) U \ ’
2. TOTAL POLITICAL CONTRIBUTIONS s . 20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) CQ) ‘ i
EXPENDITURE =5
TOTALE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2’[(7g ‘ <L
4. TOTAL POLITICAL EXPENDITURES

©w
i
o

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ 2

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,EV"
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.
N
- J Signature of Candidate or Officeholder
Please complete either option below:

(1) Affidavit

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 administering oath

(2) Unsworn Declaration

My name is—P\f \th)\Lg_, pﬁ \ [ '\,’\\'"L-—- (_J.LN\A\\-‘\ , and my date of bll“th is CL)\ )‘g‘ \4 lé'[l .
myaddressis ° O BOX ALS | .. -\QV\AL\.\\\L Ix 1836t WS

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

Executed in \‘//\ £ l){ (ﬂ County, State of l -‘f){ L S on the I : day of \) (84 20

| % N G e e 'Cr

Signature of Candidate/Officeholder (Declaram)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
([
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /L./lz.g ;
\Q

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § %
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 _@.
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 ‘_@
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ _Q,
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ c_Q-
12, SCHEDULE K: ‘II"\S-IEITEIET CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 ﬁE

Udigiooooo|oomog

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 Tolal piges Senicuie- At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
P\’\ o e N luniz Lt

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amount of contribution ($)

Podive Medano

6 Contributor address; City; State; Zip Code 47 oo
\7,.\ 7,\ 2 41502

234, Dougles Bve. Dailag, T 152142434

8 Principal occupation / Job title (See_}nstructions)

Employer (See Instructions)

(ot WAk S
J

D lat (o st
7

Date Full name of contributor [ out-of-state PAC

Contributor address;

12|52

(I0#: )

Amount of contribution (3$)

State; Zip Code

i

Principal occupation / Job title (See Instructions)

L~

Principal occupation / Job title (See Instructions) {L, Employer (See Instructions)
D?Qwhnn&-'(ﬂmw‘\fud s Swprms Provicure.

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)

Sk \.\(.l. b=, Mﬁ.(‘h i T ——
I.le_q '2_6_‘ Contributor address; City; State; Zip Code ¢ ~.
Do
: q e o 00 =
limzjm e, IX TR 200

Ermployer (See Instructions)

r-r'(:)'vﬁg. }A‘ lgi

\ 2 Werichint 1o vy Divicid
J

Date Full name of contributor

Contributor address; City;

B

12424 |Z‘a’ i
PD Pox 3¢

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

M Mt vp ot Kooy,
- J

Amount of contribution ($)

State; Zip Code

T “18

oo =

Principal occupation / Job title (See Instructions)

\Q@h Vel

'Ernployer (See Instructions)

p{h ved

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
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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:

2 FILER NAME

Priscile vz Gudn

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

Ruben Gonzalzs
| 224|257

6 Contributor address; City; State;

Zip Code

7 Amount of contribution ($)

N

F 100

8 Principal occupation / Job title (See Instructions)

3kl E.(0.Rd 2205 Vmﬂs\ Al ™ 18313

9 émpioyer (See Instructions)

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

M bt e 1 ot v (Ouary
J 3

b(&.& .A.(.?&..\'ol(mm...?«kmwz'
Contributor address; City; State;

V2|24

Zip Code

4 E Canland \L{im\vm 1863

Amount of contribution (3$)

ﬂ;(ooé’vf

N Principal occupation / Job title (See mﬁtructlons) J Employer (See Instructions)

Rt A —E{—\—x ved

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

Contributor addrass City; State;

ez |,

Zip Code

121 Abevivde \Zﬂv\né\/\tl&\x 1R3>

Amount of contribution ($)

A

Principal occupation / Job title (See Instructions)

mployer (See Instructions)

o Y-’f(":al\:\h' c (4 othiin \il NS \leg
J

BHye 5@@1—

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

Y

)

Contributor address; City: State;

72

Zip Code

Bo LoS T Wtvimomns A Vvt T

Amount of contribution ($)

$100 %

Principal occupation / Job title (See Instructions)

ployer (See Instructions)

Retived Retved

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



Pehv A

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al
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 “Talal gages Bcheddls &3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—PV\ oM e 18 \Gwnize  Casha
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
™ 3
O4ne R Matndio b
6 Contributor address; City; State; Zip Code
22t ¢ 2
421 Mryunder Hngonily T 18363 202,
8 Principal occupation / Job title (See Instructions) 9 I‘:[mployer (See Instructions)
Bvefowbrv (4 otain Pangeyile. Bive Dept.
v ]
Date Full name of contributor [ out-of-state PAC (ID¥: e ) Armount of contribution’ ($)
AN i B0z
\ { l Contributor address; City, State; Zip Code
W\ 224, 4‘, -
S——— . — : e —_—
3521 Fhn il sk, K 8T+, 2D
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Rrkvrd

Date Full name of contributor

Contributor address;

(ol |,

[ out-of-state PAC (1D#: )

3521 Fpanltiu | Pushn x BTH

Amount of contribution ($)

State; Zip Code

$o5p 2=

Principal occupation / Job title (See Instructions)

D¢ oo - Ruole At Dita Sadttey

Employer (See Instructions)

Chate o1 Hzalbls Deph,

Date Full name of contributor

Contributor address;

12|72
] B 94 W%Amz\ﬁr (LJI\/\{.S\!

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

N O

Amount of contribution ($)

State; Zip Code

\ 0o
& = 1933 Fono®

Principal occupation / Job title (See lnstructions)

émployer (See Instructions)

J

5\ Wuaor N \L\V\ﬁg\h\\h

NWS  ngenile,
J

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




NON-MONETARY (IN-KIND) POLITICAL

scHEDULE A2

~. CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. % ToHljsapes Sohetuly 52
2 FILER NAM 1 - = ‘ 3 Filer ID (Ethics Commission Filers)
Ll Bz (_W
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 5 U% 2
L \
5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of I g9 In-kind contribution
\j A _ Contribution $ | description
U . {wtes. B (W \:\\l{,|>‘~”7‘&5h3 : o_ | A SC4
i‘ l}'—‘ }{j 7 Contributor address; City; State; Zip Code 503' | \f il ‘ J"‘\g
. —— " I
k‘\\’][\ S\( | H £ [)L, /|g5k6 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NGN-JUDICI.&\L)(Seed Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (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)

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

Date

State;

Amount of
Contribution $

In-kind contribution
description

Zip Code

|
I:]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)

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



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF

%QLLH[@ A \niz (4t

UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: ) Amount |9 In-kind contribution
of Pledge $ I description

|

........................................................................... |

7 Pledgor address; City State;  Zip Code I

|

L

N D Chech\if travel outside of Texas. Complete Schedule T.
-

10 Principal occu

pation / Job title (See Instructions) ‘\

11 Employer (7&9

Instructtons\/

1 T

AY

Date

[

Pledgor address; City; State;

Full name of pledgor

[ out-of-

tate PAC (ID#:

Am
o

nt
ledge $

In-kind contribution
description

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

Principal occupation / Job title (See Instructions)

Instructions)

Date

Full name of pledgor [] out-of-state PAC \ID#:

Pledgor address; City; State; Zip Code

Employe\(ST

Amount of

\ Pledge $

I
DCheck if travel outside of Texas. Complete Schedule T.

l In-kind contribution
: description

I

|

|

Principal occupation / Job title

Employer (See

\{Tnstructions}

Instructions)

LY

ame of pledgo

Pledgor address;

In-kind contribution
description

Amount of
Pledge $

I:lCheck if travel outside of Texas. Complete Schedule T.

Principal occupaliON)b title (See Instructions)

Employer (See Instructions)

S

o

ATTACHADDITIONAL COPIES OF THIS SCHEDU

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

LEAS NEEDED

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.

(]

FILER NAME

Prisulle Muniz Ladn

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 inierest mis
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Inysl
14 Description of Collateral 15 y o .
Cl if personal funds were deposited into political
[:] ac| nt (See Instructions)
[1 none

16 GUARANTOR
INFORMATION

[] not applicable

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions) \ 21 EmploNSee Instructions)

[
T

N

LY b}
A}
Date of loan | Narne of lender out-of-state PAC (ID#; ) Loan Amount (%)
Is lender ender address; Cit: State; Zip Code Intarat i
a financial
Institution? :
Maturity date

Y \

Principal o pation / Job. title (Se Instructions) Employer (See Instructions)

Description of Co al -
e i Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR ame 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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Advertising E‘x pense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

GifAwards/Memorials Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Printing Expense
Salanes/Wages/Contract Labor

Legal Services
Credit Card Payment

The Instruction Guide explains how to complete this form.

NAME

AN\,

1 Total pages Schedule F1:|2

Munize (ot

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

EXPENDITURE

6 Amount ($) 7 Payee address;

City; State; Zip Cade

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

PURPOSE
OF
EXPENDITURE

(b) Description

(<) I:l Check if travel oulsideXTexas. Camplete Schedule T.

{ |j0heck if Austin, TX, W living expense

9 Complete ONLY if direct Candidate / Officeholder name Office §ought Office held
expenditure to benefit C/OH
\\ A1 1 Al
Date Payee name \ /\
Amount ($) Payee address; Zip Code

City; \ State;

CategQry (See Calegories listed at lhe top of thjs schedule)
PURPQSE
o
EXPENDITU

Description

\ [] cnégkiftravel outside of Texas. Complete s%auue T

[ ] check if Austin, TX, officehaider living expense

Complete direct Candidate / Officeholder name Office sought Office held
expenditure to beRefit C/OH
15 — LY LY

Date Payee name \ L

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

Ca{egory (See Categories listed al the top of this schedule) Description
PURPOSE
OF

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

l:] Check if Auslin, 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



UNPAID INCURRED OBLIGATIONS ScHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political 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 pages Schedule F2: FTERNAME . 3 Filer ID (Ethics Commission Filers)
1S5S0 \lL—/ 4&(1 [(RVaTw 2= Uiy

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS [—\ $

5 Date 6 Payee name 1‘
\
-
7 Amount ($) 8 Payee address; \ City; State; Zip Code
\
9

TYPE OF
EXPENDITURE Political \ D Non-Palitical \

10 (a) Cat ory (See Categories listed at the top of this schedule) (b) 7450 tion
PURPOSE
OF
EXPENDITURE

hick if travel outside of Texas. Camp e Schedule T. D Check%ustin, TX, officehalder living expense
1 Complete ONIEY~ direct Candidatg / Officeholder name Office sought \ Office held
expenditure to\ben
\ e LY X

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

TYPE OF » -
EXPENDITURE Political ’:\ Non-Political

Categpry (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiruaveloutside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenalder 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



PURCHASE OF INVESTMENTS MADE —
- FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.
2 FiLT-jAME 3 Filer ID (Ethics Commission Filers)
ViSule Munz (uttv
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investmenh($)
[
Date Name of person from whom investnent is purchased \
""" AQNess of person rom whom Investment ls purchesed; Gy Sate;  ZpCods
X Description of inyestment
Amgunt of investment ($)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense

Advertising Expense
Accounling/Banking

Consulting Expense
Contributions/Donations Made By

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Other (enter a category not listed above)

1 TOTAL PAGES 2 FILER NAME

SCHEDULE F4:

Pricuil Klimiz (v

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 (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

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

Description

D Political \ o

|:| Non-Political (c) D Check if travel outside o}\exas. Complete Schedule T. \ ﬂ Check w officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Chargedw ) Pate(s) CrediyCard Issuer Paid

$
\ /|
PAYEE (a) Payee name (b) Payee‘éddres = City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schddule) (b) De\cription

EXPENDITURE

I:] Political

(] Non-political

N
(m Check if tra\\loutside of Texas. Complete Sc\'ﬁdule T.

]

Check if Austin, TX, officehalder living expense

Complete ONLY if direct ) Candidate iceholdex name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a)¥Amount Charged (b) Date Expenditure Charged | {(c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payedjpame (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

(] Peolitical

[:l Non-Political

(c) l:l Check if travel outside of Texas. Complete Schedule T.

]

Check if Austin, TX, officeholder living expense

A 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 &
PERSONAL FUNDS SCHEDULE

A,
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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifYAwards/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 . o o
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER IPAE - - . 3 Filer ID (Ethics Commission Filers)
NS\l ke linz Uatu
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended \ /\
(a) Category (See Categories listed at the top &f this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complele‘chedule'l‘, |:| Chewsun TX, offidgholder liwihg expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
@, | expenditure to benefit C/OH \
A | 1
Date Payee name /K \
Amount ($) Payee address; Statx Zip Code
Reimbursement from
D political contributions
intended
tegory (See Calegories\isted al the top of this schedule) \ Description
PURPOSE
OF \
EXPENDITURE
\ trave}oulsvde oﬂs&{as Complete Schedule T, \ [] check if Austin, TX, officeholder living expense
Candidate / iceholder ngme Offide sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date F‘aye am
Amount ($) Payee addyess; City; State; Zip Code
Reimbursement from
D paolitical contributions
intended
Category (See Cat‘egories listed al the lap of this schedule) Description
PURPOSE
OF
EXPENDITURE
a—— [] checkifuravel outside of Texas. Camplete 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

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

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulling Expense 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 . . - )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FlLER'P\AE 3 Filer ID (Ethics Commission Filers)
L] t / 4 p
Fiouil e 1 iz (v
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check iflraveloutsideofTex%. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
.
Date Business name
Amount ($) Business address; City; State: Zip Code
Categpry (See Categories listed at the top of this sghedule) Desggiption
PURPOSE
OF
EXPENDITURE y
D Check if travel outside of Texas. Complete ScheduNT. = I:l Chdck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate /\Officeholder name Office sought Office held
expenditure to benefit C OT\
LY —~ 5 A}
Date BusMgss name
Amount (%) siness addresSs; \ City; State; Zip Code
Cate (See Calegories listed at Lhe tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FIL

EvA\(MEiGL,MLu A iz (aéﬁ/\_hl

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
A i
Date Payee name
Amount ($) Payee address; City State Zip Code
Categpry (See instructions for examples of acceptable / Dé&scrjption (See instructions regarding type of information
PURPOSE calegorigs.) reqajred)
OF i
EXPENDITURE
X LY L% |
N
Date Payee name
Amount ($) Payee address\ \ City State Zip Code
PURPOSE ory (399 tructiony for examples of acceptable Des_crip(ion (See instructions regarding lype of information
cale ies. ) required.)
OF
EXPENDITURE
iy
Date Payee na}%ﬁ)
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

?W‘/U\(L—/?A’[Lw} %

Amount ($)

Zip Code

t is received; City;

Address of person from whom amo State;

4 Date 5 Name of person from whom amount is received
6 Address of person from whom amount is received, City; State; Zip Code
7 Purpose for which amount is received heck if political contripufion returned to filer
\ X
L% X
Date Name of person from whom ampunt is received Amount ($)

Purpose for which amount is received

[] che

if political contribution returned to filer

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

Date Name of persoh, from whom amount is received Amount ($)
E ddress of person fromwhom amount is received, ity; State,; Zip Code
PUNWNC?\ amounw [] check if political contribution returned to filer
S8
Date Name of persdl from whom amount is received Amount ($)

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES S L p T
FOR TRAVEL OUTSIDE OF TEXAS

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. el

2 FILER NAME ’—> ' ' ‘ 3 Filer ID (Ethics Commission Filers)
| ol Klanis LM{TM

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

5 Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] schedule By [ ] Schedule G2 [] schedule D [J schedule F1
[ schedule F2 [ schedule F4  [] schedule G [] schedule H [] schedule COH-UC [J schedule B-ss
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

F

9 Destination city or name of destination location \\ /

10 Means of transportation 11 Purpose of travel (including name of co&aren&%. or other event)
\
LY L

X .
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \
\
Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) |:| Schedulg C D Schedule D E] Schedule F1
D Schedule F2 [:] Schedule F4 D Schedyle G D Schedulé H I:l Schedule COH-UC [:] Schedule B-SS

Dates of travel Name of person(s) traveling \ \

Departure city or name of departure |Kation

Destination city or name of destination Iz*ition

\

Means of lransportathn\ Purpose of travel (including nawf conference, seminar, or other event)
5 5

Name of Contributor / Corpo\%or Labor Organization / Pledgor / Payee

]
Contribution / Expenditure reported an:

El Sch |:| Schedule B D Schedule B(J) D Schedule C2 D Schedule D |:| Schedule F1
|:| Schedule chedule F4

Schedule G D Schedule H D Schedule COH-UC [ ] Schedule B-SS

Dates of travel \\ Name of persc ing

\iparture 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

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 7 2 Filer ID (Ethics Commission Filers)

Froulle Klome Ly

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.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[] 1 donothave une

]

xpended contributions or unexpended interestof inedome eagned from political contributions.

interest or income earned on political contributions to
unexpended contributions and that | may not retain
political contributions longer than six years after

B.
Check o
] s or interest or other income from political contributions.
] al contributions or interest or other income from political contributions. | understand

with political contributions or interest or other income from political contributions to
. | also understand that | 3 dispose of assets purchased with political contributions in accordance with the

of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+*» Complete this section only if you are an officeholder e«

[ ] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | 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 report. Gats Hand-dalivetadior Dale Postmarked

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 name Filer ID # Date Imaged

P Az (adn

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.

| further swear or affirm that | do not use computer equipment to keep current records of political

4. mpaign finance reports
ract exceeds $32,810 in political
ses computer equipment to keep current
political contributions to me
5;

claiming an exemption from\electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMF’.'SEAT\

\

Sworn to and subscribed befare 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

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 g
(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



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

—

X X . . 1 Filer ID (Ethics Commission Filsrs) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ M)/ MRS / MR FIRST o
et P\f 25 \l Ql e OFFICE USE ONLY
NAME o X \SCiMb— oz -
NICKNAME LAST SUFFIX on O
Clrtis at__[0:-H1 Ay
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY: STATE;  ZIP CODE Salvador “Sonny" Barrera ll|
OFFICEHOLDER
MAILING .0 BO)( aL=
ADDRESS _ d i
Change of Address v/\ V\ (lg\f\ \l p i l )‘\ —7 8 51&'{’"‘04 pa
5 CANDIDATE/ AREA CODd PF{ONE NUMBER EXTENSION =

Date Hand-delivered or Dale Postmarked

OFFICEHOLDER

PHONE (3&)] ) 5[,5'__ ggag-

Receipt # Amount $

6 CAMPAIGN MS / MRS@ FIRST Mi

TREASURER P

MAME = leesmeeseesesia DSW ................................... P Date Processed

NICKNAME LAST SUFFIX i
Date Imaged
Mtrndig s

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE: ZIP CODE

aooress | K2\ Mlexander
(Residence or Business) Xl_i Y)“SV (\\:(; T{/\( Lg .‘1 8%(0%

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

M TREASURER

PHONE (-5(0\ Yy 2R 0355

9 REPORT TYPE | Jariiary 16 [ 30th day befors election [ Ruriotf { 15th day after campaign
| i treasurer appointment
(Officeholder Only)
r July 15 = 8th day before election |V Exceeded Modified ‘ Final Report (Attach C/OH - FR)
i Reporting Limit !
10 PERIOD Month Day Year Month Day Year
COVERED ! 7
lo /2__(;[ /292_2__ THROUGH { O . ‘20 /2—0—2-12—
11 ELECTION ELECTION DATE 7 ELECTION TYPE .
Month Day Yasi Primary r Runoff r Other
Description
Vsl [_— General r“ Special =
02 23 /292,
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Couurtn “Trg 8 Countty Tveasur,
14 NOTICE FROM THIS BOX IS FOR NOTI OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITI};{ES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

! GENERAL COMMITTEE ADDRESS

Additional Pages

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
& ST —
_ 15 C/OH NAME ‘P 16 Filer ID (Ethics Commission Filers)

Sul i Mz G
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
Z. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES QOF LOANS)
" EXPENDITURE S
TOTALS L TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES g 9
CONTRIEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD __gﬂ
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.

Proscdd 4 (picty

- Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

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 cath Title of officer administering ocath

(2) Unsworn Declaration

My name I;PY‘\SL‘{\“ — A’\ g 2~ ( ﬁLm . and my date of birth is 06112 \' M (4
LMyaddressisPro B'DX C\lp?p o 5 I ol ."Tx ; B?Qbf{ U\ ‘g'n

o (street) ity) (state) (zip code) (country)
Executed in Mbﬂ({j County, State of EE XA S ,onthe 20 day of O (_}D\OP = ZOE
(month) (year)

TN

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
i 19 FILER NAME 20 Filer ID (Ethics Commissicn Filers)
E \(19U\\ [ ﬂ(\LLY\\‘Z— UUV“'V\
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS f@_
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS f __D——
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
2
4. SCHEDULE E: LOANS Egﬁ
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ,.Q"
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS __@,
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS "_@4
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD _’9——
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 9
10. :
- SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH /@_
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS __9__
12 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.

. ; z 2 1 Total Schedule AT1:
The Instruction Guide explains how to complete this form. S

2 FILER ME, ) 3 Filer ID (Ethics Commission Filers)
Prisulle— Aliniz (o

4 Date | 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (8)

6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instrugtions
\l L ¥
Date Full name of contributor out-of-state PAQ (ID#: ‘ ) Amount of contribution (%)

Contributor address; City; State; Zip Code

Principal occupation / 019 titla, (See Instructions) Employer (See Instructions) \
1 !E S LY 1
|

Date Full pamme of contri out-of-state PAC (ID#: \ Amount of contribution ($)

Contrigutor address; State; Zip Code
Principal occupation / Job lille (See Instructions) \ Employer (See Instructions)

11

Date Full namélof contributor out-of-slate PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code
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

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

[1 Total Schedule AZ:
The Instruction Guide explains how to complete this form. e '

2 NAME 3 Filer ID (Ethics Commission Filers)

O Kl 2 Guatu

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

5 pate 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amount of | In-kind contribution
Contribution $ | description
|
........................................................................... |
7 Contributor address; City: State; Code |
|
\ | Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUD\CIAL)(See Instructions) [ 11 \Tployer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIA\) 13 Cowbutor's job title (FOR JUDICIAL)(See Instructions)
/
14 Contributor's employer/law firm (FOR JUDICIAL) \ \\15 Law fiAm o ntributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
1 r = i
Date Full name of contribytor  [[] out-of-sfate PAC (ID#: ) Qhoum &f W Eoiibuben

Contribution $ description

|
|
|
|
City; State; Zip Code |

Check if travel outside of Texas. Complete Schedule T

Principal occupatlo\! Job title (FORMNON- J()?CIAL)(See\fstructlons} Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's prmcnp‘ occupation (FOR JU \ Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's emploeraw 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

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILEM\T\?QL{U&/ MManiz Cavdu

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

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

7 Pledgor address; State; Zip Code

8 Amount
of Pledge $

9 In-kind contribution
description

\
|
I
I
|
|

Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (See Instructions) '\

11 Employer (See Instructions)

X

-~

Date

Full name of pledgor [ out-of-§tate PAC (ID#

Pledgor address; State;

\

P

Amount
of Pledge $

In-kind contribution
description

I
I
|
I
|
!
|

Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (See lr)?'uctions)

Instructiobq\

Dale

Full name of pledgor ] out-of-state PAC (IDX:

City;

te; Zip Code

X
\ =l
Armount of In-kind contribution
Pledge $ description

Check if travel outside of Texas. Complete Schedule 1

Principal occupation / \ib title (See lnsWs)\
h ¥ ~ LY

‘ \imployer (See

Instructions)

A Y

Date Full nafpe of pledgor [ ouxofistate PAC (1D#: \ ) Amount of | In-kind contribution
Pledge $ | description
|
................................................................ | ER |
State; Zip Code |
|
|

Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions)

l 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
-

If the 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. e
2 FIL NAME 3 Filer ID (Ethics Cemmission Filers)
Vi S LW e— \A< luniz  Ludu

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ cut-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State, Zip Code 10 Interestrate

a financial

Institution?

11 Maturity date

v w
12 Principal occupation / Job title (See Instructions 13 EmployeN(See Instructions)

i

14 Description of Collateral

none \

16 GUARANTOR 17 Name of gudrantor

INFORMATION

funds were deposited into political
Instructions)

19 Amount Guaranteed ($)

18 Guarantor addyess;

not applicab

20 Principal Odgupation™See Instructions) 21 Employer\(See Instructions)

A | . L ¥ b =

Date of loan Name o [] out-of-state PRC (ID#: ) Loan Amount ($)

ls lender \ Lender address; City; State: Zip Code i {- Gt

a financial
Institution? =

- Maturity date
My [ N

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

Description of Collateral \ . . s e
aselp el 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

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

SCHEDULE F1

Advertising Expense

Accounling/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Focd/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
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 District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name ’\

6 Amount ($)

7 Payee address;

City;

State; Zip Code

8 (a) Category (See Categories listdd at the top of this schedule) (B) Descrigtion
PURPOSE
OF
EXPENDITURE
é\ Check iftravalcu(sideofTexa\Ccmplele ScheduleT, Check if Auslm icehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Of ce sought Office held
expenditure to benefit C/OH
X X X S
Date Payee name
-~
4
Amou $) Payee address: \ / City; State; Zip Code
~ Category (Sed Categories listed al the top of this sche le) Description \
PURPQSE
OF
EXPENDITURE
CME}OU{SMENT&XQS, Complete Schedule T, \ Check if Austin, TX, officeholder living expense
Complete ONLY ifidirect Candidate / Officehclder name }g Office sought Office held 1
expenditure to benefit C/OH
LY
Date Payee name
Amount ($) \ 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, officehalder living expense

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



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

A~
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 GifvAwards/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)
The Instruation Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Pavﬁe name
7 Amount ($) 8 Payek address; City;

\

\

State; Zip Code

TYPE OF "
EXPENDITURE l_ F\Iltlcal |_

NontPalitical

/

10

(a) Category \See Categories listed bt the top of this schedule) (b) Deagrifstion
POSE
-~ PURFS L
EXPENDITURE _A

Checkl traveioutSIde of Tex. Complele;e@eT\ Check wa, TX, officenolder living expense

) ——

expenditure to benefit C/OH

T Complete ONLY if direc Candidqte A Officeholder name Office sought Office held
expenditure to benefit CAOH
1
Date Payee name
\ ,

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

TYPE QF » .
EXPENDITURE |—— Political Non-Political

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 QNLY if direct 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




PURCHASE OF INVESTMENTS MADE

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

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3
The Instruction Guide explains how to complete this form.

2 FILER

E . ) . 3 Filer ID (Ethics Commission Filers)
M\?Y\Qu\\ e I laniz (v

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State:

Zip Code

i Description of investment

N

8\ Amount of investment (5\ \
1 5 LY 3

Date

ame of pexson from whom in¥estment is purchaséd

Address of person

Description of investment

Amount of investment ($) \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD S

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 GifAwards/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)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES ER NAME 3 FILER ID (Ethics Commission Filers)
s g U l —1 , bz (,W"\
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT (a) Amount Charged (b) Dat4 Expenditure Charged (c) Date(s) Credit Card Issuer Paid
5
7 PAYEE (a) Payee na (b) Payee address; City, State, Zip Code

u

8 PURPOSE OF (a) Category (see &ategories listed at the top of this Ychedule) (b) Descripti
EXPENDITURE
¥ :
~ (c) Check if tra\el outside of Texas. Cumpletk\Schedu!e T Chec\Q\f Austin, TX, officeholder living expense
A9 Complete ONLY \f dire Candidate / Officehol§er name Office Sought Office Held
xpenditure to bengfit C/O

PAYMENT {A\mount Charged \ (b) Date Expenditure Chiarged | (c) Date(s) Credit Card Isskld /

PAYEE (a) Pavee name (b) Payek address; \ % State, Zip Code
PURPOSE OF (a) Category (Sge Categories listed at thk top of this schedule) (b) Description

EXPENDITURE

[ Political

I Non-Political Check if travi outswde of Texa Complete Schedule T. '_ Check n’ stin, TX, officeholder I| ng expense
Complete ONLY if direct Candidate / Officeholder mame Offlce ought Office HE'B\
expenditure to benefit C/OH '

PAYMENT (a) Amount Charged (b) Dave Expepditure Charged (c) Diate(s) Credit Card Issu.lfer Paid

$
PAYEE (3] Payee name ~ | (b) Payee address; | City, State, Zip Code
\

PURPOSE OF (a) Cytegory (see Categories listed at the top of this schedule] (b) Description

EXPENDITURE

[ Political

i Non-Palitical (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

’ 2xpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ics 4 Revised 1/1/2024
1 Reset Page e

Forms provided by Texas Ethics Con" Reset Form



POLITICAL EXPENDITURES MADE FROM
~. PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

Credit Card Payment

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 category not listed above)

1 Total pages Schedule G:

ZPL\E(R\ERCTT\\L/ £ oz (,éu/d’ln

3 Filer ID (Ethics Commission Filers)

4 Date

6 Amount ($)

Reimbursement from
political contributions

7 Payee address: City;

5 Payee name

State; Zip Code

intended
8 (a) Categpry (See Categories listed at thd top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) \eheck if travel outside of Texas. {omplel&ScheduleT. \\ Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder na Office| sojght Office held
Complete ONLY if dirBct
expenditure to benefit H
- ]
1 A ¥ 1 1 S
Date \ Payee name
Amount ($) City; State; Zip Code

Reimbursement from
political contributions

btaddress \

EXPENDITURE
——

intended
Categoly (See Categoriks listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE . ..
Check |Hr |oulsn of Texas. Complete $chedule T. C*ck if Austin, TX, o\cenolder living expense
: Candidate / Officeqolder name Office soug A Office held
Complete ONLY if direct ;
expenditure to benefit C/OH \
J
1 1
Date yee name
: =
Amount ($) Pay¥e address; City; State: Zip Code
Reimbursement from
political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehelder 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




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Credit Card Payment N .
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement 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 GifAwards/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)

1 Total pages Schedule H: | 2 |FILER NAME .-\l R \ = ML‘ 3 Filer ID (Ethics Commission Filers)
\ o
4 Date 5 Busrness name
6 Amount ($) 7 Business address: City; State: Zip Code
8 (a) Category (See Categories listed at t e top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE e
(c) CheckiflfavetnulsideofTexas‘\:nmplele Schedule T. \\ Check if Austin, TX, efficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder na Office jought Office held
expenditure to benefit C/OH
1 1
™\ Date Business name
Amount ($) Business addness; State; Zip Code
ategory (See Categories listed at the lop offthis schedule) Dgscription
PURPOSE
OF
EXPENDITURE
Chock if travel o I’sldeDfTeKas Cemplale\icheduicT / Cneck if Austin, \ officeholder living expense
Complete ONLY if dirdct Candidate / OfficeRolder name ’ Office squght Office held
expenditure to benefit £/OH
1 Y L | 1 L 1 =
Date Business nam \
Amount (%) Business address: \City; State; Zip Code
\ Category (See Categories listed at the lop of this sche ule) Description
PURPOSE
OF
EXPENDITURE e
¥ Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
— i ]
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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

_—

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule I

’PFILER NAME

3 Filer ID (Ethics Commission Filers)

A S K laniz Gndw

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

\

City State Zip Code

8 (a) Category (See instructiony for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE \
A\
X T X
Date Payee\name
Amount ($) Payee address; y State Zip Code
-~
AY
Category (See \nstructions for examples\of acceptable Description\(See instructions regarding type of information
PURPOSE ategories.) required.)
OF
EXPENDITURE
\l L X L ¥ 1 z \ .
Date Payee naye y \
/ . i S
Amount ($) Payee address; City State Zip Code
Category (See instructions fog examyples of acceptable Description (See instructions rédgarding type of information
PURPOSE catégories.) required.
OF
EXPENDITURE
1 i | 1 ==
Date Payee hame \
Amount ($) Payee af)drESS; \ City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of informaltion
_ PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




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 Tot Schedule K:
The Instruction Guide explains how to complete this form. orliages Sdaile
2 FlLER‘P\AE i g ) ﬂ l ) W‘{’L‘ 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person fram whom amount is received 8 Amount (§$)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received Check if political contribution returned to filer
\ —
Gata Name of person from whom amount is received Amount ($)
-
Purpose for which amount is received Check ify political cont lon returned to filer
- =
Date Name erson from whom amount is received \ Amount ($)
ddress of persoh from whom ount is received;
Purdose for which amount Is receive Check if political coRtribution returned te filer
1 - X =
Date Name of\person from whom amount is re\aeived \ Amount ($)
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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.
. X i . 1 Total pages Schedule T
The Instruction Guide explains how to complete this form.
2 FILER N 4 ~ [ " ulyi_{’m 3 Filer ID (Ethics Commission Filers)
visull e duni2
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
5 Contribution / Expenditure reported on:
;f Schedule A2 |  Schedule B [ schedule B() [ schedulecz [ schedule D " Scheduls F1
[ schedule F2 [ schedule F4 [ Sq\hedule G [ Schedule H [ Schedule COH-UC | schedule B.SS
6 Dates of travel 7 Name of person(s) !raveling\
1
8 Departure city or name of depgﬁre location N
9 Deswation city or name of destinXon location \
10 Means of transportation \ 11 Purpose of travel (inclu ing name of conference\ semiuar, or other event)
X 1 X ,‘-
Name of Ciiributor / Corporation A\Labor Organization / Pledgoy / Payee \ \ /
_— Contribution enditure reported on:
[ schedule A [ Scheduds [ schedule BW) [\ Schedule c2 Schedule D | scheduls F1
| Scheddie F2 [ Schedule k4 [ Schedule G "\ Schedule H SchedlNe COH-UC | schedule B-SS
Dates of travel \ﬁme of persork) traveling \ / \ \
Demﬁe city or rﬁﬂe of departure location \ \ \
DestinatioR city or name of destination location \ \ i
Means of transportatibn Pu?‘;ioxavel (including name of cYerence. seminar, or\other event)
1 X 1 1
Name of Contributor / Ckporation or Labor Organ%n / Pledgor / Payee
Contribution / Expenditure eported on: \\
= = g .
I-_ Schedule A2 [ chedule B [_ Scheduie B(J) I Schedule C2 i Schedule D | Schedule F1
| schedueF2 [ schedule Fa [ schedule G [ schedule H [ schedule COH-UC [ Schedule B-8S
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location |
A~
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" e

1 E AMEIE ; 2 Filer ID (Ethics Commission Filers)
QVY\ Culle— A s Lattu |

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 terminate my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign xpenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

*= Complete A & B below ony if you are not an officeholder. s

A. CAMPAIGN FUNDS

T t have unexpended\contributions or unexpgnded interest or income earned frompolitied! contributions.

tributions. | understand that |

d on political contributions to
also understend that | must file an ‘annual report of ibutiops and that | may not retain 7

r ith pelitical contributions oRinterest or other incpme from political contributions.

th political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements\of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
*+ Complete this section only if you are an officeholder s»

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
- an officeholder, | 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 Officehalder

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




OFFICE USE ONLY

AFFIDAVIT FOR Date Received

CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. D Fand.delversa ot tals Bocimarket
Beginning on January 1, 2024, a candidate or officeholder who has accepted more than ]
$32,810 in political contributions or made more than 832,810 in political expenditures Receipt # [ amounts
in any calendar year must file all subsequent reports electronically.

Date Processed

"Prisulli & waiz (od

. | 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 domputer equipment to keep current records of political
contributions, political expenditures, or petsons making political ¢ontributions to me.

=N

' contract, uses computer euipment to keep\currenf records of palitical contributions, political
expenditures, or persons i iti ibuti

4. | further swear or affirm thag | understand that | am required to file\my campaign finance reports
electrgnically if |, my agent br consultant, or 4 person with whom I|contrakt exceeds $32,810 in political

contri nditures in a calendar year, or uses ompute¥ equipment to keep current

record ions, political expgnditures, or persons making political contributions to me.
5. I am filing report due gn

I understand\that this affidavit\is required to belfiled with each cam aign finande report for which | am

claiming {an exemption from electronic filing.

Please complete gither optior below:

(1) Affidavit

Signature of Fi!er\
NOTARY STAMR/SEAL \

Sworn to and subscribed before me by this the day of o

20 , to certify which, witness my hanch\d 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 , and my date of birth is
My address is ; ) : ;
(street) (city) (stale] ~ (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




