


CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE

NAME UTWL S KwaS

12 MODIFIED
REPORTING COMPLETE THIS SECTION ONLY Il YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

*» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. °°

== The modified reporting option is valid for one election cycle only. -
(An election cycle includes a primary election, a general election, and any related runoffs.)

» Candidates for the office of state chair of i »>olitical party
may NOT choose modified repor...1g. *

| do not intend to accept more than $1,110 in political contributions or
make more than $1,110 in political expenditures (e luding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

L R0RE

Year of election(s) or election cycie to
which declaration applies

ure of Cand

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoii  Dethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing au  rity
DONOTSENDTOTEC

For more information about where to file go to:
https://www .ethics.state.tx.us/filinginfo/QuickFileARepol  hp

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025










" SUBTOTALS - C/OH FORM C/OH
( J)VER SHEET PG 3

AY
19 FILER NAME 20 Filer {Ethics Commission Filers)
21 SCHEDULBSUBTOTALS SUBTOTAL
NAME OF SCNEDULE AMOUNT

1. D SCHE!%ERAV MONETARY POLITICAL CONTRIBUTIONS S

2 D SCHEDULE NN-MONETARY(IN-KIND)POLITICAL CONTRIBUTIONS $

3. | ] scHebuLes: PLEES@D CONTRIBUTIONS $

<

4. E] SCHEDULE E: LOANS ™. $

5. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED, OBLIGATIONS $

A
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIB IONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD J
\‘\
9. D SCHEDULE G: POLITICAL EXPENDITURES NDE FROM PERSONAL FUNDS $
N

10. D SCHEDULE H: PAYMENT MADE FROM POLITICA\\CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADQRROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS\AND CONTRIBUTIONS RETURNED 5

TOFILER
AY

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

. N . . 1 Sched 1:
The Instruction Guide explains how to complete this form. Al pages Schedule A
2 FILER NAME < - . — 3 r iD (Ethics Commission Filers)
) “~ é 'S
U v - Jdodn
'5 Full name of contributor [ out-of-state PAC (iD#: ) 7 ount of contribution ($)

4 Date §
3 7
|

6 Contributor address;

State; Zip Code

O. 0

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

Full name of contributor

Contributor address;

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

State: Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuil name of contributor

Contributor address;

[ out-of-state PAC (1D# ;

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Fuill name of contributor

Caontributor address;

[ out-of-state PAC (D% )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE!
If contributor is out-of-state PAC, please see Instruction guide for additional repa

D
ng requirements.

Forms provided by Texas Ethics Commission

www.ethics.state . tx.us

Revised 1/1/2025




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

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

. . . R 1 Total page 3chedule A2:
The Instruction Guide explains how to complete this form. page >

2\ FILER NAME 3 Filer ID (t  ics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

Full name of contributor [ cut-of-state PAC {1D4: J18 Amount« | 9 in-kind contribution
Contribut.uad $ description

5 Date

|
|
........................................................................... |
tor address; City: State; Zip Code |
|

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FQR NON-JUDICIAL)(See instructions) | 11 Employer (FOR NON-JUDICIAL}{See Instructions)

12 Contributor's principal occupation (FORJUDICIAL) 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, faw firm of parent(s) (if any) (KOR JUDICIAL)

Se——.
j -of-state PAC . I
Date Full name of contributor  [] out-of-state ) Amount : in-kind contribution
Contribuuon $ description
|
........................................................................... !
Contributor address; City: Zip Code {
|
DCheck if travel outside of Texas. Complete Schedule T.
N
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) foyer (FOR NON-JUDICIAL){See instructions)
AN
Contributor's principal occupation (FOR JUDICIAL) Contrib\t{r‘s job title OR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of dontributs 3 spouse (if any) (FOR JUDICIAL)

if contributor is a child, faw firm of parent(s} (if any) (FOR JUDICIAL}

=

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEE._ =D ﬂ
If contributor is out-of-state PAC, please see Instruction guide for additional porting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




PLEDGED CONTRIBUTIONS scHeEDULE B

If the requested information is not appticable, DO NOT include this page in the repc

. . . . 1 Totalpag 3chedule B:
The Instruction Guide explains how to complete this form.

Z\FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOIAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (1D#: )] 8 Amount 9 In-kind contribution

|
of Pledge $ | description
|
R R R R R R R LR RSN |
Pledgor address; City: State;  Zip Code |
J
!
D Check if travel outside of Texas. Complete Schedule T.
40 Principal occupation / Joh%(See instructions) 11 Employer (See instructions)
S
! . —
Date Fuli name of p¥dgor [ out-of-state PAC (iD# j Amount In-kind contribution
of Pledge % i description
!
................................................. I
City: State:  Zip Code |
|
|
\\ D Check if travel outiside of Texas. Complete Schedufe T.
Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC : Amount of in-kind contribution
Pledge $ description

|
|
J
Pledgor address; City; :
!
|

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

Principal occupation / Job title {See Instructions) Instructions

in-kind contribution

Date Fuil name of pledgor [ out-of-state PAC (ID# @ c
description

|
|
f
Pledgor address: City; State;  Zip Code :
!
]

I 1Check i vel dyytside of Texas. Complete Schedule T.

Principan vccupauut 7 oo uue (See Insuvucuuins) Empwyet (oee misvuctions \

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEE =D
If contributor is out-of-state PAC, please see Instruction guide for additional »>orting requirements.

-7
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LOANS

scHEDULE E

If the requested information is not applicabie, DO NOT include this page in the rep«

The Instruction Guide explains how to complete this form.

Total pages Schedule E:

2 PRLER NAME Filer 10 (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of !XT 7 Nameoflender ] out-of-state PAC (iD# | 9  LoanAmount ($)
6 s lender \ 8 Lender address: City: State Zip Code 10 Interestrate

a financial "\

institution? AN

11 Maturity date

Y N
12 principal occupation / Job tifk\(See instructions} 13 Employer (See Instructions)
14 Description of Collateral 5 15 ) . ) -

\ Check if personal funds were deposited into political
N D account {See Instructions)

1 none
16 GUARANTOR 17 Name ofguarantor\\ 19 Amount Guaranteed ($)

INFORMATION S

............................ e
18 Guarantor address; \ City; State; Zip Code

{1 not applicable

20 Principal Occupation (See Instructions) \\ 21 Employer (See instructions)
N\

Date of loan

Name of lender ] out-of-state\PAC (iDx. 1

Loan Amount ($)

interest rate

is lender Lender address; City State; Zip Code
a financial
fnstitution?
Maturity date

Y N
Principal occupation / Job title {(See Instructions) Employer (Sge instructions)

-
Description of Collateral . . .

P € Check if perdpnal func were deposited into political

D account (See Yostructi  s)
1 none
GUARANTOR Name of guarantor \ Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code

[l not applicable

Principal Occupation (See instructions)

Employer (See Instructions)

If le

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEF

nder is out-of-state PAC, please see Instruction guide for additional re

ED

rting requirementv

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

AYvertising Expense
Accpunting/Banking
Consutting Expense

Contriutions/Donations Made By
Canditiate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polting Expense

Printing Expense
Salaries/Wages/Contract Labor

S tation/Fundraising Expense
Transportatior: Equipment & Related Expense
Travetin District

T el Gui Of District

C  r(enter acategory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

N\

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) \\ 7 Payee address:

City; State: Zip Code

8 (a) Gategory (See Categories listed at the 1op of this scheduie;
PURPOSE AN
OF N
EXPENDITURE .

(b) Description

(c) D Chech{a/eloutside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / OfﬁOQholder name Office sought Office heid
expenditure to benefit C/OH )
S
Date Payee name \
N
~
N,
Amount ($) Payee address; City. State; Zip Code
Category (See Categories listed at the top of this schedute Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E Check if Aushin, officehoider tiving expense

Complete ONLY if direct Candidate / Officeholder name OfYice sought Office heid
expenditure to benefit C/OH
X
Date Payee name
Amount ($) Payee address: City, \ State; <ip vode
Category {See Categories listed at the top of this schedule Description \
PURPOSE
OF
EXPENDITURE
. N
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, officencider fiving\expense

Complete QONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought ON{ce heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEI D

Forms provided by Texas Ethics Commission

www.etnics.state tx.us

Revised 1/1/2025




_UNPAID INCURRED OBLIGATIONS scHEDULE F2

\

\

\I\f\the requested information is not applicable, DO NOT include this page in the repo

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Ex Event Expense Loan Repayment/Reimbursement ficitation/Fundraising Expense

Accounting/BankiQg Fees Office Overhead/Rental Expense insportation Equipment & Related Expense

Consulting Expens: Food/Beverage Expense Polling Expense wvel In District

Contributions/Donatiogs Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholddy/Political Committee Legal Services Sataries/Wages/Contract Labor Other (enter a calegory notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule !& 2 FILER NAME 3 ler ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZ UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payed name
7 Amount ($) 8 Payee addregs: City; State: Zip Code
9  7TvPE OF » -

EXPENDITURE D Political D Non-Political
10 {a) Category (See Calegories listed at the g of this scheduie) {b) Description

PURPOSE
OF
EXPENDITURE
(c) D Check if travel autside of Texas. Complete Scheduth. D Check if Austin. TX, officehcider tiving expense

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

N
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF »
EXPENDITURE D Political D Non-Political
Category (See Categories histed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travei outside of Texas. Compilete Schedule T. D Check if Aus TX, officenalder liw;sj expense

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

A\

o

-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEI ED i\

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE

SCH.OULE F3
FROM POLITICAL CONTRIBUTIONS
It the requested information is not applicable, DO NOT include this page in the repo
\
\ 1 Total pa s Schedule F3:
\ The Instruction Guide explains how to complete this form.

2 FiLER l\i‘)&\\ME 3 Filer ID {Ethics Commussion Filers)
4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

*
\»
SN

8 Amount of investment E$)

Date Name of person from whom investment is purchased

Address of person from whom investment is'purchased: City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE

m
[w)

Forms provided by Texas Etnics Commission www.ethics.state.tx.us Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

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

scrOuLe F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan RepaymentVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR

Event Expense

Fees

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

\

A\d‘vemsmg Expense

Actounting/Banking

Consulting Expense

Contriputions/Donations Made By
Candl‘q\ate/ofﬂceholder/Po!itical Committee

\ The Instruction Guide explains how to complete this form.

olicitation/Fundraising Expense

ransportation Equipment & Related Expense

ravel In District
ravel Out Of District

\CH CREDIT CARD ISSUER

wther {(enter a category not listed above)

1 TOTAL PAGES 2 FILER NAME

SCHEDULE F4:"~

3 FILER ID {Ethics Commission Filers)

5

A,

4 TOTALOF UNITE!\\/“Z\ED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD ;\\ Name of financial institution
ISSUER
6 PAYMENT Amount Charged {b) Date £xpenditure Charged {c) Date{s) Credit Card issuer Paid
s\\‘
7 PAYEE {a) Pav‘ewwame (b) Payee address; /, State, Zip Code

N
8 PURPOSE OF {a) Category (Se‘é‘gategories listed at the top of this schedule)
EXPENDITURE .

{b} Description

\
.
N,

Political

L]
L]

{c} l____] Check iftravel\oymde of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

D Non-Political
9 Complete ONLY if direct Candidate / Officeholder nﬁ[n Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {(a) Amount Charged {b} Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
Ay
$ N
N
PAYEE (a) Payee name “\\ (b) Payee address; City, State, Zip Code
b
A
N\
PURPOSE OF {a) Category {See Categories listed at the top of this schedule}\\\ {b) Description
EXPENDITURE \\
AN

L] roiticat
D Non-Political

{c} D Check if travel outside of Texas. Complete Schedule Tv\ [:]
Y

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Officé\%ought Office Held
expenditure to benefit C/OH .
PAYMENT (a} Amount Charged {b} Date Expenditure Charged {c} Daté} ) Credit Card{  er Paid
s \
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
\'.
o \\‘
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE )
D Political .
(c) D Check if travel outside of Texas. Complete Schedule T. D Check stin, T}\o&eholder living expense

D Non-Political

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NI

fice Held

DED

4 Jﬂ

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

Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
ERSONAL FUNDS

if tﬁ'e requested information is not applicable, DO NOT include this page in the re|
N

SCHEDULE G

N
Advertising Expensé._
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

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 Labor

Candidate/Ofﬁceholder/P‘s\Iihcal Committee
\

citahon/Fundraising Expense

wsportation Equipment & Related Expense
rel In District

rel Out Of District

er (enter a category notlisted above)

Credit Card Payment \ . . . f
‘\\ The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: 2\\FILER NAME ‘iter 1D (Ethics Commission Filers)
N
N\
AN

4 Date

5 Pa?{;\e name

N\

6 Amount ($)

Reimbursement from
D political contributions

7 Payee a&dﬁss;

City;

State; Zip Code

intended N,
N
(a) Category (See Categ‘;}a(les listed at the top of this schedule (b) Description
PURPOSE \
OF N\

EXPENDITURE

N
{c) D Check if travel outside 0; exas, Compiete Schedule T.

D Check if Austin. T »officehalder living expense

9 Candidate / Oﬁiceholder\eme Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH \
=
Date Payee name
Amount ($) Payee address; City; State, Zip Code

Reimhursement from
political contributions
intended

\

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this scheduie;

N\

Description

D Checkf travel gutside of Texas. Complete Scheduie T.

Cherk f Austin,

officehoider iiving expense

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

Reimbursement from
D potitical contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

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

D Check if Austin,

ofﬁceholder&{ expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

‘ehi’\

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEED!

[

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Revised 1/1/2025




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

if the r:e\quested information is not applicable, DO NOT include this page in the rep«
N

scHEDULE H

S,
.\'
Advertising Expense \
Accounting/Banking k
Consulting Expense .
Contributions/Donations Made

™,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

7 Business a\%:ss;

\

y Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Cand‘date/Ofﬂceholder/Pohtica{Commlttee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment AN ) . . )
\ The Instruction Guide explains how to compiete this form.
1 Total pages Schedule H: | 2 %R NAME 3 Filer D (Ethics Commission Filers)
4 Date 5 Busings name
AN
6 Amount ($) City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories\isted al the top of this schedule; (b) Description

N

\

",
N

AN
5\

() D Check if travel outside ofTexas\_\Qcmplele Schedute T. D Check if Austin, TX, officehoider iiving expense
9 Complete ONLY if direct Candidate / Officeholder name\ Office sought Office heid
expenditure to benefit C/OH
A
- N
Date Business name AN
"
A%
.\
A
Amount ($) Business address; N\ City; State; Zip Code
x\
N
AY
N
X
Category (See Categories listed at the top of this schedule, S, Description
PURPOSE
OF
EXPENDITURE

D Check i trave! outside of Texas. Complete Schedule T.

D Kheck if Austin. TX. officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sough Office held
expenditure to benefit C/OH
) w—
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 f Austin, officeholder hving e;o&se

Complete ONLY if direct
expendittre to benefit C/OH

Candidate / Officeholder name Office sought

Offi .w

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEI

VA |

C/

Forms provided by Texas Ethics Commission

www ethics.state tx.us

—

Revised 1/1/2u25




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

K

N The Instruction Guide explains how to complete this form.
AN
1 Total pages SCN ol 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date \5 Payee name
N\
\
™
6 Amount ($) 7 Payee address; City State Zip Code
\
“
\.
8 (a)Category (Seé\gstrucnons for examples nf acceplable (b) Description (See instructions regarding type of information
PURPOSE categories.) N required.)
OF N
EXPENDITURE N,
Date Payee name \’\1.
\\l\
N
Amaount ($) Payee address; \\\ City State Zip Code
N\
AN
Category (See mnstructions for exampies of accepiabie Description (See instructions regarding type of information
PURPOSE categories.) required.;
OF
EXPENDITURE
S
Date Payee name
Amount (3$) Payee address; City State Zip Code
PURPOSE Categ_ory (See instructions for examples of acceptabie Descriptio (See  tructions regarding type of information
categories.) required.)
OF
EXPENDITURE
N
X
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (Se structions regarding txpe of mformation
PURPOSE calegories.) required.;
OF
EXPENDITURE ) Q E
A i - &lﬁ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE JED

Forms provided by Texas Ethics Commission WWW.BINICS.S1ale. IX.Us Revised 1/1/2025



INTEREST, CREDITS, GAINS, REFUNDS, AND
\CONTRIBUTIONS RETURNED TO FILER

Nhe requested information is not applicable, DO NOT include this page in the reg

sCHEDULE K

—\

The Instruction Guide explains how to complcte this form.

1 Totaly

Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate \ 5 Name of person from whom amount is received

6 AdYress of person from whom amount is received, City,

State: Zip Code

Amount ($)

7 Purpose for Which amount is received

[:] Check if political contribution returned to filer

Date Name of person from om amount is received

Address of person from whom {ymount is received; City;

State; Zip Code

Amount {$)

Purpose for which amount is received

D Check if political contribution returned to filer

Date Name of person from whom amount is received

State; Zip Code

Amount ($)

Purpose for which amount is received

D Check if political cc  -ibution returred to fiter

Date Name of person from whom amount is received
Address of person from whom amount is received City State; Zip
Purpose for which amount is received D Check if political ¢

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE

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

Amount ($)
\Q& o filer
- n

YR

~evised 1/1/2025







CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT :orRm C JH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type™ on page 1 is marked "Final Re >rt” <

1 C/OHNAME ———— 2 Filer ID (Ethics Commission Filers)
—

) (\_)/M« C. ) rneg

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my cz  idacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. { aiso unde and that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appoir  ent on file.

4 FILERWHO IS NOTAN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check y one:
I do not have unexpended contributions or unexpended interest or income earned from politicai contributions.

{1 1 have unexpended contributions or unexpended interest or income earned from politica ontributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income _irned on pol :al contributions to
personal use. ! also understand that | must file an annual report of unexpended con Hutions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contribt  ns longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political  ntributions and unexpended
interest or income earned on political contributions in accordance with the requirements _ Election Code, § 254.204.

B. ASSETS

Check fy one:
| do not retain assets purchased with political contributions or interest or other income *  m political contributions.

1 fdo retain assets purchased with political contributions or interest or other income frorr  litical contributions. | understand
that | may not convert assets purchased with political contributions or interest or other i ome from pc™* sal contributions to

personal use. 1 also understand that | must dispose of assets purchased with political « tributions §
requirements of Election Code, § 254.204. ('_\ .
iture of Ca

l

5 OFFICEHOLDER

== Complete this section only if you are an officehoider -«

[ 1 1am aware that | remain subject to filing requirements applicable to an officeholder w not have a campaign treasurer on
filte. 1 am also aware that | will be required to file reports of unexpended contributior r filing the last required report as
an officeholder, | retain political contributions, interest or other income from politica itions, or assets purchased with

political contributions or interest or other income from political contributions.

ture of Officehoider
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OFF ’E USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. e Fanddetvarod or Date Postmarked

$33,910 in Dolitical contributions or made more than $33,910 in political expenditures 3eceipt # Amount $

Date Processed

Filer name \ Filer 1D # Date imaged

1. | swear or affirm tRat | have not accepted more than $33,310 in political cc  -ibutions or made
more than $33,910\n political expenditures in a calendar year.

2. | further swear or affiNn that | do not use computer equipment to keep curr it records of political
contributions, political ®xpenditures, or persons making political contributio ; to me.

3. | further swear or affirm tat no person acting as my agent or consultant, a 1 no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that Nunderstand that | am required to file my cam iign finance reports
electronically if I, my agent or Spnsultant, or a person with whom | contract xceeds $33,910 in political
contributions or pohtlcal expendiures in a calendar year, or uses compute :quipment to keep current
records of political contributions, Rolitical expenditures, or persons making , olitical contributions to me.

5. 1 am filing this affidavit with the report due on .
I understand that this affidavit is requjred to be filed with each campaign fi. .nce report for which | am
claiming an exemption from electronic\fili

Please complete either option below:

(1) Affidavit

Sic ature of Filer
NOTARY STAMP/SEAL

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

(2) Unsworn Decilaration

My name is , and my datl
My address is , . . .
(street) (city; e) ~ (zip code) {country)
Executed in County, State of . onthe da .20 .
W (year)

Slgnature 0. . .o Jgclaxant)
FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING | )UlREMEP}'R 27/;
ARE STILL REQUIRED TO FIiLE CAMPAIGN FINANCE REPOR .. ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



