
,. 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 file • 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 

PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

. . Mi/c� ............. f)}1Wt ....................... 
M

.

I 

.......... t-
D

-
a

-
te

-
R

-
ec

-�-
i
�-
e

:-1-C_E_u_s_E_o_N_L_Y __ ___ 

NICKNAME f/rJ)2a/Jz SUFFIX 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

AREA CODE 

�)7� 
Date Hand-delivered or Date Postmarked 

Receipt # 

I 

Amount $ 

.l/2? �
R 

.......... td/4 & ......................... 

M

.

I 

.......... ---Da_ t_e _P -ro-c-es-s -ed--�-------11 

NICKNAME LAST 

D January 15 

�uly15 

Month 

□ 

□ 

Day 

30th day before election 

8th day before election 

Year 

□ 

□ 

SUFFIX 
Date Imaged 

CITY; STATE; ZIP CODE 

Runoff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Exceeded Modified 
□ Final Report (Attach C/OH - F R) 

Reporting Limit 

Month Day Year 

THROUGH 0(1 /3) / dZ)t;JL/ 
ELECTION DATE 

Month Day Year 

/ / 

D Primary 

D General 

D Runoff 

D Special 

ELECTION TYPE 

D Other 
Description 

13 OFFICE SOUGHT (if known) 

THIS B 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 TY PE COMMITTEE NAME 

□GENERA L 

OsPEC1F1c 

COMMITTEE ADD RESS 

COMMITTEE CAMPAIGN TREASU RER NAME 

COMMITTEE CAMPAIGN TREASU RER ADDRESS 

GO TO PAGE 2 

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



r CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

$ rO 
/ 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 100().{() 

. . . . . . . . . . . . . . . . . . ·-----------------------------+--�---
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE

. 
$ ---0 ,-,,, 

4. TOTAL POLITICAL EXPENDITURES $ 5; 3 7:;;.C/ . . . . . . . . . . . . . . . . . . ·1-----------------------------+-------'---
CONTRIBUTION 

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

OF REPORTING PERIOD $ :J1,;;)f3 . .  - . . . . . . . . . . . . . . .  -----------------------------+-----
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ _{) ---

18 SIGNATURE I 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. 

ANGELICA ARISPE 
Notary ID #131412425 
My Commission Expires 

February 3, 2026 

of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by �G�::J�i �\ _\o_e.._(t�--f�7�Q�Y\_Z_Q.,_\_e_2 __ this the 

-:,..,c.._-+--' to certify__ which, ·tness my t:and and seal of office. 

V'\ -e. li c� enior 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is _________________________________________ _ 
(street) (city) (state) (zip code) 

Executed in ________ County, State of ______ , on the ___ day of-,--,.,....,..---' 20 __ . 
(month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 4,000 ·0 D 
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .--Qr-
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ --

o
/ 

4. □ SCHEDULE E: LOANS 1/ 0/ 
5

. 

□ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
0, 872.Cf 

6
. 

□ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,-0 
,,..-

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ / 0 / 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ n / r 
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

-0/ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 
s/0-

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
r- 0 / 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $__,,.. o---

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 Gu.ide explains how to complete this form. 1 

2 FILER
/J/1 

V/t 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 9J°ut-of-state PAC (ID# 7 Amount of contribution ($) 

8 

.... J!Jj!JJtct .. 60.lttlJJ(Jb. !L.C .................. . 
6 Contributor address; Cityr· State; Zip Code $2000-00 

9 Employer (See Instructions) 

Date Full name of contributor D out-of-slale PAC (ID#.:_-------� 

-
A;r'l 1 _ . . ltnl. Sfar .. Jtc1.e./ lamdo .. _ .... _. _ ..... 'Ip-/ Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#:. ________ � 

City; State; Zip Code 

Date Full name of contributor D out-of-stale PAC (ID#: _______ _  � 

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

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

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) POLITICA L 

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 A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of 19 In-kind contribution 
Contribution $ I description 

I ........................... ................................................. I 
Contributor address; City; State; Zip Code I 

I 0 Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL
:

(See lnstru
� /

player (FOR NON-JUDICIAL) (See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) \ A // 
�ontributor's job title (FOR JUDICIAL) (See Instructions) 

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

\ 
,y 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL} 

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

UDICIA) 

Full nam ) Amount of I In-kind contribution Date I Contribution $ description 
I 

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

of

r;:;;;

ibutor D oul-of-s ate PA€J (ID# 

............ ........... ........... . ....................... I 
Cont( uto c ddress; 1ty; State; Zip Code I 

I 
l \ 0 Check if travel outside of Texas. Complete Schedule T. 

Principal o�tion / Job titl\ FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

.\ 
Contributor's principal occupatidn (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 



2 

4 

5 

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

The Instruction Guide explains how to complete this form. 

FILER NAME 

TOTAL OF UNITEMIZED PLEDGES 

Date 6 Full name of pledgor D out-of-state PAC (ID#: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  . . . . . . . . . . . . .  
7 Pledgor address; City; State; Zip Code 

) 

. . . .  

1 Total pages Schedule B: 

3 Filer ID (Ethics Commission Filers) 

$ 

8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I 

I 

I 

I 

□ I. 
Check if travel outside of Texas. Complete Schedule T 

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

Date Full name of pledger D out-of-state PAC (ID#: ) Amount I In-kind contribution 
of Pledge$ I description 

I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I 

Pledger address; City; State; Zip Code I 

I 

� nV □ I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation/ Job title ( See 
.
Instructions

\ V \l_)
Employer ( See Instructions) 

Date Full name of pledger D o I-of-state AC (ID# 

Zip Code 

\ Amount of 
Pledge$ 

I In-kind contribution 
I description 
I 

I 

I 

I 

} 
I 

D Check if travel outside of Texas. Complete Schedule T 

Principal occ
7

n / Job t
t 

( See l�s) 

I 
Employer ( See Instructions) 

Date 
. . . . 

F"
H 

""m
, ,,

dgo
, 

... .. 

D o
o< '':'"" eA

C 

'"' ................... .. , 

Amount of I In-kind contribution 
Pledge$ I description 

I 

Pledger address; City; State; Zip Code I 

I 

I 

I 
D Check if travel outside of Texas. Complete Schedule T 

Principal occupation/ Job title ( See Instructions) 

I 
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 SCHEDU LE 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 Commission Filers) 

4 TOTAL OF U N ITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

.. . .. . . . . . . . ........ . . . . . . . . . . . ..... . . . . . . . . . . . . . . . . .... . . . . . . . . . . . .. . .. . .. . . . . .... 
6 Is lender 8 Lender address; City; State; Zip Code 1 0  Interest rate 

a financial 
Institution? 

11  Maturity date 
N 

1 2  Principal occupation / Job title (Se e  Instructions) 1 3  Em ployer (Se e  Instructions) 

\ ('\ 
14  Description of Collateral 

� 
n Check if personal funds were deposited into political 

1A 
1 6  

20 

□ none 
ac5ount (Se e  Instructions) 

GUARANTOR 1 7  Name o f  guarantor : , 
INFOR MATION · · · · · · · · · ·1· · · · ·F\· · · · · · · · · · · · · . . . . . . 

1 8  G uara )r i:l dre City; 

□ not applicable 

Principal Occupatio�nstru ions) 

\) 

. . . . . . . \ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
State; Zip Code 

21 Employer (Se e  Instructions) 

Date of loan Nameof len
\ 

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

.. . ..... . . . . ..... . .. . . .. . .. . . . . . . . . . . .. . . . . .. . . . ... . . . . . . . .. . . . ... . .. . . . . . . . . . . ... 
Is lender Lender address; City; State; Zip Code 
a financial 
Institution? 

y N 

Principal occupation / Job title (Se e  Instructions) Employer (Se e  Instructions) 

19  Amount Guaranteed ($) 

Loan Amount ($) 

Interest rate 

Maturity date 

Description of Collateral C heck if personal funds were deposited into political 
□ 

□ 
account (Se e  Instructions) 

none 

GUAR ANTOR Name of guarantor Amount Guaranteed ($) 
INFOR MATION • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Guarantor address; Ci ty; State; Zip Code 

□ not applicable 

Principal Occupation (Se e  Instructions) Em ployer (Se e  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 F1 

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

Advert is ing  Expe n s e  
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

8 

PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

City; 

(b) Description 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete � if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought 

Payee name 

City; 

Candidate / Officeholder name Office sought 

Payee name 

City; 

Category (See Categories l isled at the lop of lhis schedule) 

Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission WWW.ethics.state .Ix.us 

Office held 

State; Zip Code 

Office held 

State; Zip Code 

Office held 

Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1  

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

Advert is ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNJ.Y if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

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

Candidate I Officeholder name Office sought 

Payee name 

H6 
Payee address; City; 

Description 

Solicltation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

J'i/O<f5 

Office held 

State; Zip Code 

D Check if travel oulside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee name 

Category (See Categories listed at the 

fiJtd 
D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1  

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

Advert is ing Expense 
Accounting/Banking 
Consulting Expense 
Conllibutions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

6 Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

2 FILER 

7 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explalns how to complete this form. 

City; 

9 Complete 001.):'. if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought 

PURPOSE 
OF 

EXPENDITURE 

City; 

Description 

Solicitation/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

Office held 

State; Zip Code 

D Check if travel oulside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee name 

Category (S 

OJI 
Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1  

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNl.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

u 

PURPOSE 
OF 

EXPENDITURE 

Complete QN!.X if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

City; 

05 £. /4 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

Candidate / Officeholder name Office sought 

Payee name 

Payee address; City; 

Candidate / Officeholder name Office sought 

Payee name 

City; 

Description 

Solicltation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other(enter a category not listed above) 

3 Filer I D  (Ethics Commission Filers) 

State; Zip Code 

Office held 

State; Zip Code 

Office held 

State; Zip Code 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QN!,Y if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Office held 

Revised 1/1 /2024 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

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

Advert is ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymenVRelmbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form, 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q.t:11.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; City; 

Candidate / Officeholder name Office sought 

Payee name 

Payee address; City; 

Solicitalion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category nolllsted above) 

3 Filer I D  (Ethics Commission Filers) 

State; Zip Code 

Office held 

State; Zip Code 

D Check iflravel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

100 ,00 

PURPOSE 
OF 

EXPENDITURE 

Complete QN!.)'. if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee name 

J7 
Category (See Categories llsled at the top of this schedule) 

Candidate / Officeholder name 

Office sought Office held 

State; Zip Code 

7X 7JV!I� 
Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

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

Adve rtising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expanse 
Printing Expense 
SalariesNVages/Contract Labor 

The Instruction Gulde explalns how to complete this form. 

6 Amount ($) 7 Payee address; City; 

8 

0 

PURPOSE 
OF 

EXPENDITURE 

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

Solicltation/Fundraislng Expanse 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
• Other ( enter a category notlisted above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

Check if Austin, TX, officeholder living expense 

9 Complete � if d irect 
expenditure to benefit C/0H 

Date 

Amount ($) 

c!/01) ,00 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.NkY if d irect 
expenditure to benefit C/0H 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qli!.)'. if d irect 
expenditure to benefit C/0H 

Candidate / Officeholder name 

Payee name 

!Jof/J 
Payee address; 

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

Candidate I Officeholder name 

Payee name 

Of'Wlf.du 
Payee address; 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

�T 
State; Zip Code 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCH ED U LE F1  

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

8 

PURPOSE 
OF 

EXPENDITURE 

7 Payee a 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Leber 

The Instruction Gulde explains how to complete this form. 

City; 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other(enter a category not listed above) 

3 Filer I D  (Ethics Commission Filers) 

State; Zip Code 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete .ml.LY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete .ml.LY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee name 

E 
Category (See Categories listed at the top or this schedule) 

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

Candidate I Officeholder name 

Payee name 

Candidate I Officeholder name 

Office sought Office held 

City; State; Zip Code 

7Y 
Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1  

If the requested information is not applicable, DO NOT include th is page i n  the report. 

Advertis ing Expen s e  
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicltation/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
SalariesNVages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other(enter a category nol listed above) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qt:,IJ.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

ct/00 -DO 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!i!.)'. if direct 
expenditure to benefit C/OH 

Amount ($) 

l:/'75 /J0 
PURPOSE 

OF 
EXPENDITURE 

Complete Q!i!.)'. if direct 
expenditure to benefit C/0H 

7 Payee address; 

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

Candidate / Officeholder name 

Payee name 

Payee address; 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

;;r 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCH EDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explalns how to complete this form. 

6 Amount ($) 7 Payee address; City; 

8 
PURPOSE 

OF 
EXPENDITURE 

Solicitation/Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

Check if Austin, TX, officeholder living expense 

9 Complete QN!.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

750[} 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought 

Payee name 

z 
City; 

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

Candidate / Officeholder name Office sought 

Payee name 

Payee address; City; 

Category (See Categories II ted at the lop of this schedule) 

D Check If travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Office held 

State; Zip Code 

1ceholder living expense 

Office held 

State; Zip Code 

Office held 

Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

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

Advert ising Expense 
Accounting/Banking 
Consulting Expense 
Conllibutlons/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicltation/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other ( enter a category not listed above) 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q.t:lJ.Y if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QN!.Y if direct 
expenditure to benefit C/0H 

Date 

0-00 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

7 Payee address; 

Candidate / Officeholder name 

Payee name 

Payee address; -

Category (See Categories listed al the lop or this schedule) 

D Check iflravel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

D Check if travel outside ofTexas. Complete Schedule T. 

Candida\e / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

Office sought Office held 

City; State; Zip Code 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F 1  

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

Advert is ing Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicltation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

6 Amount ($) 

8 
00 -DO 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNl.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNl.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

ci '(JI) -0 0 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli,Y if direct 
expenditure to benefit C/OH 

3 Filer ID (Ethics Commission Filers) 

7 Payee address; City; State; Zip Code 

(b) Description 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

Jt/17 ttll/J 
Category (See Categories listed at the top of this schedule) 

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

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

um, UVttd !J 7:r 7Jvl/ � 
Category (See Categories listed at t 

1)/1-
D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCH EDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepayrnenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explalns how to complete this form. 

F1 : 2 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .Q.til.Y if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete QM!.Y if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Candidate / Officeholder name Office sought 

Payee name 

Check If travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name Office sought 

Payee name 

Payee address; City; 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other ( enter a category not listed above) 

3 Filer I D  (Ethics Commission Filers) 

State; Zip Code 

Office held 

State; Zip Code 

zr 

Office held 

State; Zip Code 

D Check if Austin, TX, officeholder living expense 

Complete Qli!.Y if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Office held 

Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1  

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicltation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

8 

,00 

PURPOSE 
OF 

EXPENDITURE 

9 Complete � if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QN!.Y if direct 
expenditure to benefit C/OH 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

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

D Check if Austin ,  TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee_pame 

City; State; Zip Code 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

LIVPt LJ 77 7ftJ � 

Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCH EDULE F1 

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

Advert is ing Expen s e  
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicltation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QN!.Y if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.)'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.)'. if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee name 

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

D Check If travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

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 RepaymenVReimbursement 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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not l isted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF U NITEM IZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; Ci ty; State; Zip Code 

9 TYPE OF □ EXP E N D I T U RE Political �on-Political 

/\ I. 

10 (a) Category (See Categories listed at the tbp 01 

� 

"""(b) Descript ion 

P U R P O S E  D O F  \ EXP E N D I T U R E  

(c) □ Check if travel outside of e\s. Complet•fchedule T. D Check i f  Austin, TX, officeholder living expense 

11 Complete ONLY if direct

i\ 

(\" I OfficeTt• Office sought Office held 
expendi ture to benefit C/0 

Date 

J \ Payee name
v 

Amount ($) Payee address; Ci ty; State; Zip Code 

TYPE OF □ □ EXP E N D I T U R E  Political Non-Political 

Category (See Categories l isted at the top of this schedule) Descript ion 

P U R P O S E  
O F  

EXPE N D I T U R E  

D Check i f  travel outside ofTexas. Complete Schedule T. D Check i f  Austin, TX, officeholder living expense 

Comp lete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefi t  C/OH 

ATTACH ADDITION AL 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. 

SCHEDULE F3 

1 Total page s Schedule F3: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

Date 

6 Address of person from whom investment is purchased; 

7 Description of investment 

8 Amount of investment ($) 

\ ()< 
Name of person from whom i estme is purchased 

City; 

Addr. s� f pers from wh i j· · · · · · · · · · · · · · · · · · · · · · · · · · · · j· · ·  

estment is purchased; City; 

� 
Descriptio,of investment 

Amount of investment ($) 

ATTACH ADDITIONAL C OPIES OF THIS SCHEDULE AS NEEDED 

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

State; Zip Code 

State; Zip Code 

Revised 1/1/2024 



EXPENDITU RES MADE BY C REDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense 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 
Contrtbutions/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) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH C REDIT CARD ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 CREDIT CARD 
I 

Name of financial institution 
ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

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

□ Political 

□ Non-Political (c) D Check if travel outside 
f

f Texas. Com� Schedule T. □ Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder nam\ 
( Y'

ffice Sought Office Held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) 
\

" E,p, �re Ch� (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE 

J 
(\me 

\ 
(b) Payee address; City, State, Zip Code 

I 
PURPOSE OF 

_/ 
(a 

{

ategory
\

ateg
1

ted at the top of this schedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) b Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Cand�ate / Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITU RES MADE F ROM 
SCHEDULE G 

PERSONAL F U N DS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/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 G:  2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

Reimbursement from 
0 political contributions 

intended 

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

OF 
EXPENDITURE 

(c) 0 Check if travel outside ofTexas. Complete Sch..'.'dule T. D Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name I 
v

ffice sought Office held 
Complete � if direct 
expenditure to benefit C/0H 

/"I 

Date Payee name I / \..._) 
Amount ($) Payee address; City; State; Zip Code 

/\(\ / 
I 

Reimbursement from � 0 political contributions 
intended 

v

•tegl 

� 

{S•• Ca<
v

" '"' , •• " '"" ""''""' Description 
PURPOSE 

OF 
EXPENDITURE / D \check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

CandiJete I Officeholder name Office sought Office held 
Complete ONLY if d irect 
expenditure to benefit C/0H 

Date Payee name 

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

Reimbursement from 
0 political contributions 

intended 

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

OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITION AL 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 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/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 FILER NAME 
1

3 Filer ID (Ethics Commi ssion 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) D Check if travel outside ofTexas. Complete Sch� D Check if Austin, TX, officeholder living expense 

9 Complete Qlli.Y if direct Candidate / Officeholder name I 
y

e sought Office held 
expendi ture to  benefit C/0H (\ 
Date Business name , iv 

Amount ($) Business address; 

\ 
City; State; Zip Code 

� I\ ) 

J 
c,, 

oo,y IS•• 

V
"""'" oHMs ,o,,o,-: Description 

PURPOSE 
OF 

EXPENDITU
J 

� Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Can�date / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Business name 

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

Category (See Categories listed at the top 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 
expendi ture to benefit C/0H 

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 I 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I :  2 FILER NAME 3 Filer I D  (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 
P U RPOSE categories.) required.) 

O F  
E X P E N D IT U R E  

Date Payee name t f{>( ' 
' 

I ' Ci� Amount ($) Payee address; 
i 

State Zip Code 

i 

J 
I 

P U R PO S E  

7:

ry •••/."•\•' =mo'}'""""' Description (See instructions regarding type of information 
s.) required.)  

O F  
EXPENDIT U R E  

_____..v 
Date Payee nam

\ 
Amount ($) Payee addreJ l; City State Zip Code 

P U RPOSE Category (See instructions for examples o f  acceptable Description (See instructions regarding type of information 

O F  categories.) required.) 

EX P E N D I T U R E  

Date Payee name 

Amount ($) Payee address; City State Zip Code 

P U RPOSE 
Category (See instructions for examples o f  acceptable Description (See instructions regarding type of information 
categories.) required.) 

O F  
EXP E N D IT U RE 

ATTACH ADD ITION AL COPIES OF THIS SCHEDULE AS NEEDED 

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



2 

4 

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. 1 Total pages Sch edule K: 

FILER NAME 

Date 

Date 

Date 

Date 

3 Filer ID (Ethics Commission Filers) 

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 

Name of person from whom amount is received 

;.,,�;; �; ;��o; ;�� �h��+" ; ;;p ,�; 
. . . . . . . . 

ty; 
. . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  

State; Zip Code 

Amount ($) 

p"=t f 
i\""""s 'TOO � ' 

□ Check if political contribution returned to filer 

ye of p� on from Yount is received 

. . . . . . . . . . . . . . . . . 
Address of pe 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  · · · · · · · · · · · · · · · · · · · · · · · ·  
on from whom amount is received; City; State; Zip Code 

Amount ($) 

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

Name of person from whom amount is received 

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

Amount ($) 

. . . . .  

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

5 Contribution /  Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC 

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

8 Departure city or name of departure location 

9 Destination city or name of destination location 

1 0  Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor /  Corporation or Labor Organization / Pl�gor / Payti 

Contribution / Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B J) D i  - -� �hedule C2 □ Schedule D 

□ Schedule F2 □ Schedule F4 
"{\ - □ Schedule G \ O s  \hedule H □ Schedule COH-UC 

Dates of travel 1m1e offers�(s) traveling 

; \ 
/

epa �1 e city o
\

ame of depa
1

e locAtion 

Destin� ion city or n�ination location 

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

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

Contribution / Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ 
□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ 

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 

□ Schedule F1 

□ Schedule B-SS 

□ Schedule F1 

□ Schedule B-SS 

Schedule F1 

Schedule B-SS 

Revised 1/1/2024 



CANDIDATE / OFFICEHOLDER REPORT: 

DESIGNATION O F  F INAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this fonn. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

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

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A CAMPAIGN FUNDS 

Check only one: 

Signature of Candidate / Officeholder 

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

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

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

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

persona l  use. I also understand that I 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 •• 

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

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from political contributions. ; 

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

� of O<ficeholde, 

Revised 1 /1 /2024 



OFFICE USE ONLY 

AFFIDAVIT FOR 

CANDIDATE OR OFFICEHOLDER: 

ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Date 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, 8 1 0  in political expenditures Receipt # 
in any calendar year must file all subsequent reports electronically. 

Date Processed 

I 
Filer name 

I 
Filer ID # Date Imaged 

Amount $ 

1 .  I swear or affirm that I have not accepted more than $32,81 0 in political contributions or made 
more than $32,8 10  in political expenditures in a calendar year. 

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

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

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I ,  my agent or consultant, or a person with whom I contract exceeds $32,8 1 0  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. I am filing this affidavit with the ------,,--.,..---,----=-----,-___,,. report due on -,--�----_,,....-.,....,....�· 
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic fi l ing. 

Please complete either option below: 

(1) Affidavit 

Signature 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 administering oath 

(2) Unsworn Declaration 

My name is ___________________ , and my date of birth is __________ _ 

My address is ________ �-------� ---�---
(street) (city) ' -,-(s=ta=te.,...) '' (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 


