


CANDIDATE MODIFIED
REPORTING DECLARATION

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOLU
CHOOSING MODIFIED REPOR1 C

*» 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 pnmary election, a general election, and any related runoffs.)

» Candidates for the office of state chair of a political party
may NOT choose modified reporting.

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

Year of election(s) or election cycle to DYlidi g Ul varnuiuats
which declaration applies

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 treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.0. Box 12070
Austin, TX 78711-2070

For more information about where to file go to:
https:/fwww.ethics.state.tx.usffilinginfo/QuickFiteAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
) t
3 gﬁglglg:gEéER MS . MRS /MR 6FIRST OFFICE USE ONLY
NAME ‘1“2‘1'(— ................................ D ...........
NICKNAME LAST SUFFiX
. ~
mered ¢
4 CANDIDATE/ ADDRESS / PO BOX. APT , SUITE # CiTY: STATE: 7P CODE
OFFICEHOLDER
MAILING - ~
. - -~ O
ADDRESS (38, S )4 Aba w7340
D Change of Address "
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —
OFFICEHOLDER ( (i ) ) _
PHONE 03 TP - (/2 <95
I)é ; - Recempt # Amount $
6 CAMPAIGN MS ) MRS [ MR FIRST M
NAmE RERC L M W A
NICKNAME LAST SUFFIX
] Cate imaged
-
M Clgﬂ nd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE;  APT/ SUITE # CITY; STATE: ZiP CODE
TREASURER
ADDRESS é - . / . s
257 S. /] /0
{Residence or Business) ?/‘V( 7 )q éq X 7‘5 5/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(903 )

I2SG-45705

9 REPORT TYPE

D January 15

July 15

~-

D 30th day before efection

D 8th day pefore election

D Runoff

Exceeded Modified
Reporting Lirmit

15th day after campaign
treasurer appointment
(Cfficeholder Oniy;

CJ

D Final Report (Attach C,OH - FR)

10 PERIOD

COVERED

Maonth

/

Day Year

/2l

THROUGH

Month Day Year

3 26

11 ELECTION

Menth Day

ELECTION DATE

[:] Primary

General

[:] Runoff
[:] Special

Year

ELECTION TYPE

D Other

Description

/3 2L

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known:
Nowe Zz?ws /Zud-'f (ormuds s onrer /{f L
14 NOT|CE FROM THiS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES 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 THiIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

Ny

[ ]oEnERAL
D Additional Pages

COMMITTEE ADCRESS

DSPECIF!C

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO, TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2025







=

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer iD (Ethics Commission Filers)
Kﬂ ’\71’7 (2 8 ;//w
SUBTOTAL

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE °

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

it b}

1.

SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
s .

12.

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

[]
4. | ] SCHEDULEE: LOANS s N
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _8,_
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _@_
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Q
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 240. 32
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

[

]

b b

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

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

R . . R 1 TJotal s Schedule A1:
The Instruction Guide explains how to complete this form. olal page p whe
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lol N Mz
4 Date 5 Full name of contributor [ out-cf-state PAC (ID4: ) 7 Amount of contribution ($)

6 Contributor address,; City: State; Zip Code - 9‘

8 Principal occupation / Job title (See {nstructions) s 9 Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (iD#:

Amount of contribution (%)

Contributor address: City: State;  Zip Code E l

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuli name of contributor [J sut-of-state PAC (iD% ) Amount of contribution ($)
Contributor address; City, State; Zip Code O’,‘
Principal occupation / Job title {See Instructions) Employer (See Instructions)
>
Date Full name of contributor [ out-of-state PAC (ID% ) Amount of contribution ($)
o
Contributor address; City; State; Zip Code O‘)
Principal occupation / Job title (See instructions) Employer (See [nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provigea py Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



B —_—
NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule A2:

/

The Instruction Guide explains how to complete this form.

2 FiILER NAME 3 Filer ID (Ethics Commission Filers)

A2t A I 2l

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-state PAC (ID¥% y18 Amount of {9 in-kind contribution

Z Contribution $ description

7 Contributor address; City; State;  Zip Code -

!
!
J
!
f

DCheck if travel outside of Texas. Complete Schedule T.

10 Principa! occupation / Job title (FOR NON-JUDICIAL)(See 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, taw firm of parent(s) (if any} (FOR JUDICIAL)

i -of- PAC (ID# P
Date Full name of contributor ] out-of-state PAC (ID ) Amount of | In-kind contribution
W Contribution $ ! description
;_//‘ |
............................................................................ !
Contributor address; City: State;  Zip Code (,_@—— |
|
DCheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)}(See instructions)
Contributor's principal occupation (FOR JUDICIAL}) Contributor’s job title (FOR JUDICIAL) (See instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

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

7 Pledgor address; State;  Zip Code

. . . R 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
ﬁZC Y/ 74 (/f,%t
4 TOTAL OF UNITEMIZED PLEDGES $
*

5 Date 6 Fuil name of pledgor [ cut-ot-state PAC (iD4. il 8 Amount 9 in-kind contribution

of Pledge $ description

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

10 Principal occu

pation / Job titie (See Instructions} 11 Employer (See

Instructions}

Date

Full name of pledgor

2.

] out-of-state PAC (ID¥

Amount
of Piedge %

fn-kind contribution
description

]
!
|
|
|
!

Piedgor address; City State: Zip Code 14
- 72'\
!
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Amount of ! i ibuti
Fuil name of pltedgor 7] out-of-state PAC (iD#: 3 in-kind contribution
, Pledge $ ! description
............ AU & |
Pledgor address; City; " State;  Zip Code r_é_\ :
f
!
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of ’ In-kind contribution
Pledge $ ] description
........... Modd. |
Pledgor address: City State; Zip Code ,—1\ :
-
|
|

DCheck if travel outside of Texas. Complete Schedule T.

Principal occup.

ation / Job title (See Instructions) Empioyer (See

instructions)

ATTACH ADDITIONAL C(.)PI»ES 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 1/1/2025



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.

2 FILER NAME 3 Fider ID (Ethics Commission Filers)

bz A s A

4 TOTAL OF UNITEMIZED LOANS $ ,_é;_\

5 Date of loan 7 Nameofiender [ outof-state PAC (iDr. j 9  LoanAmount ($)

oK < -

6 s lender 8 Lender address; City: State;  Zip Code 10 Interestrate
a financial
institution?
11 Maturity date
Y N
.
12 pPrincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) ) ) .
Check if personal funds were deposited into political
D account (See Instructions)
(] none
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION ) 4
18 Guarantor address: City; State; Zip Code ;\
- _-:
[] not applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of ioan Name of lender [ out-of-state PAC (iD# j Loan Amount ($)
-

A <z

Interest rate

is fender Lender address:; City: State; Zip Code
a financial
Institution? -
Maturity date
Y N
[J R
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

Description of Collateral . . . -
D Check if personal funds were deposited into politicai

account (See instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION /U 1
Guarantor address; City: State; Zip Code /f'\
[(] 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soklicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Poliing Expense Travet in District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Cormmittee Legat Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

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

1 Total pages Schedule F1:/2 FILER NAME 7 3 Filer 1D (Ethics Commission Filers)
7 . S _
/ - 2“‘ /4_ / Pl -
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State: Zip Code
8 (a) Category (See Categories listed at the tap of this schedule; (b) Description
PURPOSE
OF
EXPENDITURE
(c) [j Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder hiving expense
g Complete QNLY f direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State: Zip Code
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check i travel outside of Texas. Complete Schedule T. [:I Cneck if Austin. TX, officehoider living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

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

™\

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF
EXPENDITURE
[___I Check if travel outside of Texas. Campiete Scheduie T. D Check f Austin, TX, officenclder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

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 1/1/2025



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 EventExpense Loan RepaymentReimbursement Solicitabon/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportaton Eguipment & Related Expense

Consiilting Expense Food/Beverage Expense Poliing Expense Travel in District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:{ 2 FILERNAME 3 Filer {D (Ethics Commission Filers)
/ Lz A 7 %‘ yA
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ f )
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
(Y
> '
9 TYPE OF . -
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories iisted at the top of this scheduie; (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:] Check if travel ouiside of Texas. Compiete Scheduie T. I:] Check if Austin. TX, officencider iiving expense
1 Complste QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneht C/OH

Date Payee name
A

Amount (3) Payee address; City, State; Zip Code

TYPE OF .
EXPENDITURE D Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel autside of Texas. Complete Scheduie T. I:] Check f Austin, TX, officehoider living expense

Complete GNLY 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 1/1/2025



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SsCHEDULE F3

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 FILER NAME 3 Filer ID (Ethics Commission Filers)
KZL A, 7’43_'1/‘
4 Date 5 Name of person from whom investment is purchased
................................... A//’4
6 Address of person from whom investment is purchased; City: State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT inc this pac in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense
Gify Awards/Memorials Expense Printing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Comrmittee Legal Services
USE A NEW PAGE FOR EACH CR

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Travel in District

Travet Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

EDIT CARD ISSUER

The Instruction Guide expiains how to complete this form.
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D {Ethics Commission Filers)
SCHEDULE Fa: /) 2t 7 )’VI‘“’K»@-‘//
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S - -
: 240 3%

5 CREDIT CARD Name of financial institution

9 Complete ONLY if direct
expenditure to benefit C/OH

ISSUER .
Discoder”
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged {c) Date{s) Credit Card issuer Paid
R -~ J——
826033 | 80735 7-/-25
7 PAYEE (a) Payee name l (b) Payee address; City, State, Zip Code
B-d AN ML < 57 S . Fn 19 Alha N 7SY/O
8 PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE {
Political pf?” i Expense S s
D Non-Political {c} D Check if travel outside of Texas. Complete Schedufe T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT {a) Amount Charged {b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPQSE OF {a) Category (See Categories listed at the top of tiws schedule] (b} Description
EXPENDITURE
D Politicat
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category {See Categories listed at the top of this schedute) (b} Description
EXPENDITURE
D Political
D Non-Political (c) D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officehoider 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 1/1/2025



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide e¢xplains how to complete this form.

1 Total pages Schedule G:

/

2 FILER NAME

AU .M, =2 .

3 Fiter ID (Ethics Commission Filers)

4 Date

5 Payee name

N A

6 Amount (%)

Reimbursement from
political contributions

7 Payee address;

City: State; Zip Code

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

B—

Reimbursement from
D political contributions

intended
Category (Ses Categories listed at the 1op of this scheduie; Description
PURPOSE
OF
EXPENDITURE
':l Check if travel outside of Texas. Complete Schedule T, D Cherck if Austin, TX, officenolder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
L]
A A
Amaunt ($) Payee address; City: State: Zip Code

—~
Reimbursement from

D poiitical coniributions
intended

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this scheduie,

Description

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

l:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 1/1/2025




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.

scHeEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Pa;ment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
L.egat Services

toan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Satlanes/Nages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)
/ B D18 A
4 Date 5 Business name
V. ©l
6 Amount ($) 7 Business address; City; State: Zip Code
N
- —_—
8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [:l Check f Austin, TX, officehoider tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; ° City: State; Zip Code
Category {See Categories listed at the top of this schedute, Description
PURPOSE
OF
EXPENDITURE

D Check if trave| outside of Texas. Compiete Schedule T.

[___l Cherk 1if Austin. TX officeholder living expense

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

Date Business name

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

T

PURPOSE
OF
EXPENDITURE

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

Description

D Check # ravel outside of Texas. Corgplete Scheduie T.

D Check «f Austin. TX. officeholder lving expense

Complete ONLY if direct
expenditure to penefit C/OH

Candidate / Officeholder name

Office sought

Office held

rorms proviaea by iexas tthics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 1/1/2025




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

2 FILERNAME

A2 4. e

3 Filer {D (Fthics Commission Filers)

4 Date

5 Payee name

WA

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
Date Payee name
Amount ($) Payee address; City State Zip Code
*é“"
Category (See instructions for exampies of acceptabie Description (See instructions regardirg type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address,; City State Zip Code
/2 .
PURPOSE Categpry (See nstructions for examples of accepiatle Description {See instructions regarding type of nformation
categories.} required.)
OF
EXPENDITURE
Date Payee name
4
<4 N
Amount (%) Payee address; City State Zip Code
Category (See mstructions for examples of acceptabie Description {See instructions regarding type of mformation
PURPOSE categories.} required. |
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025

—



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

A"% d l% C/..)" "2 -

3 Filer ID (Ethics Commission Filers}

4 pate 5 Name of person from whom amount is received Amount ($)
nNoA
6 Address of person from whom amount is received; City; State: Zip Code 9
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
‘. ................................................. )
Address of person from whom amount is received; City State; Zip Code "b——‘
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
A
/-
Address of person from whom amount is received; City, State; Zip Code sg \,
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

State; Zip Code

AN

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 17112025



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

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

SCHEDULE T

. . . . 1 Tota!l pages Schedule T
The Instruction Guide explains how to complete this form. /

2 FILER NAME R 3 Filer 1D (Ethics Commission Filers)
L2 3. i< dy

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

HerA.

5 Contribution / Expenditure reported on: . .
U schedute A2 [] scheduie B[] schedute Bty [ Schedute C2 [] schedule D [] schedule F1
U] schedute F2 [] schedule Fa  [] schedule G [] schedule H [J schedule COH-UC [ ] schedule B-SS
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

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

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

N

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
U schedute F2 [] schedute Fa  [] schedute G ] schedute H [] schedute cOH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departuré location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar. or other event;

Name of Contributor " Corporation or L_.abor Organization / Pledgor / Payee

U A

Contribution ; Expenditure reported on:

[] schedute A2 [ ] schedule 8 [ ] schedule Bi) [ ] Schedulec2 [ ] Schedule D [ Schedule F1
[ schedute F2 [] schedule F4 [ | Schedute G [] scheduie H [J schedule COH-UC [ schedute B-SS
Dates of travel Name of person(s; traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 C/OHNAME 2 Filer ID (Ethics Commission Filers)

LU 9 ek

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 treasuregiointm/ file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

e Complete A & B below only if you are not an officeholder. <

A. CAMPAIGN FUNDS

Check oniy one:

[E/l do not have unexpended contributions or unexpended interest or income earned from political contributions.

[T1  1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that { must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended potiticai contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Coae, § 254.204,

B. ASSETS

Check oniy one:
[E/lodo not retain assets purchased with political contributions or interest or other income from political contributions.

[T 1 1do retain assets purchased with political contributions or interest or other income from potitical contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispase of assets purchased with nalitical conjribidigns in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officehoider -

(1 tamaware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder. | retain political contributions, interest or other income from political contributions. or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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






