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MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date 5 Fuli name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
6 Contbutor address, Gy State;  ZpCode
8 Principal occupation / Job titie (See Instructions) 9 Employer (See instructions)
Date Fufl name of contributor {1 out-of-state PAC (ID¥: ; Amount of contribution (%)
""" Conibutor address;  Ciy,  Swter ZpCode
Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (iD# ) Amount of contribution ($)
""" Contributor address;  Ciy,  Stale: ZipCode
Principatl occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ cut-of-state PAC (iD# ) Amount of contribution ($)
""" Contributor address; Gy, State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FiLER NAME

3 Fiter ID (Ethics Commussion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Fuil name of contributor [ out-of-state PAC (ID% )

7 Contributor address; City:, State; Zip Code

8 Amount of f 9 in-kind contribution
Contribution $ description

J
|
J
|

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal accupation / Job title (FOR NON-JUDICIAL)(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See instructions)

12 Contributor's principat occupation (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL) (See instructions)

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

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

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

Date

Full name of centributor ] out-of-state PAC (1D# )

Contributor address; City: State; Zip Code

Amount of
Contribution $

in-kind contribution
description

|
{
|
!
{

|
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/iaw firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas tthics 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.

X i X ) 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form,
2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fult name of pledgor [ out-of-state PAC (iD# ;1 8  Amount ! 9 in-kind contribution
of Pledge $ | description
f
........................................................................... |
7 Pledgor address; City: State; Zip Code |
|

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

40 Principal occu

pation / Job title (See Instructions) 11 Employer (See

instructions)

Date

Fuli name of pledgor [0 out-of-state PAC (1D#

Pledgor address; State: Zip Code

Amount
of Pledge $

in-kind contribution
description

I
|
|
I
!
{
|

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

Principal occupation / Job title (See Instructions)

Employer (See

instructions)

Date

Full name of pledgor [J out-of-state PAC 11D#:

Piedgor address; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

{
!
I
|
|
!
|

DCheck if tra/ef outside of Texas. Complete Scheduie T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Fuil name of pledgor [ out-of-state PAC {ID#

Pledgor address: State;  Zip Code

in-kind contribution
description

Amount of
Pledge $

!
|
t
!
!
t
!

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job litle (See Instructions)

Employer (See

Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www . ethics.state tx.us

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

Kevisea 1/1/2usd




-

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 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS 3
5 Date of loan 7 Name oflender {7 out-of-state PAC (iD#. ) 9 LoanAmount($)
6 |Is iender 8 Lender address: City: State:  Zip Code 10 interestrate
a financial
institution?
11 Maturity date
Y N
12 principat occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Collateral <15 ) ) .
Check if personal funds were deposited into political
D account (See instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
(] not appiicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of fender [ cut-of-state PAC (iDz ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
institution? .
Maturity date
Y N
Principatl occupation / Job titie (See Instructions) Employer (See instructions)

Description of Coliateral

1 Check if personal funds were deposited into political
[ ee instructions)
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor address; City: State; Zip Code
[C] 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.x.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officehoider/Politicat 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 Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide expiains how to complete this form.

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

Travel Out Of District

Other (enter a category not hsted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commissicn Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

State: Zip Code

City;

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) D Check iftravel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officenolder living experse

g Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories iisied at the top of this schedule; Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Compiete Scheduie T. D Check if Austin. TX. officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
D Check if travel putside of Texas. Complele Schedule T. D Check f Austin, TX, officenclder living expense

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 Event Expense . Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer iID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address: City: State: Zip Code
9  rtvyPeE OF N -

EXPENDITURE D Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) L__] Check if travel outside of Texas. Complete Schedule T. E’ Check if Austin. TX, officehalder hiving expense

T Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

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

TYPE OF .
EXPENDITURE D Political D Non-Political

Category (See Categories listed at the lop of this schedule) Description
PUR1 3E
Or
EXPENDITURE
L__] Check if travel outside of Texas. Complete Scheduie T. L__] Check if Austin, TX, officehoider living expense

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providea py Texas ttnics Commission www.ethics.state.tx.us Revised 1/1/2025%




PURCHASE OF INVESTMENTS MADE schepbuLe F3
FROM POLITICAL CONTRIBUTIONS

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

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

2 FILER NAME 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 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 include this page in the report.

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contfributions/Donations Made By
Candidate/Officeholder/Political Commiitee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Remmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDITCARD

Name of financial institution

{SSUER
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
EXPENDITURE

]

Political

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

(b) Description

(c) D Check if travef outside of Texas. Complete Schedule T.

]

Check if Austin, TX, officeholder living expense

EXPENDITURE

L1 poltical
D Non-Political

D Non-Political
9 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 Categores listed at the top of this sc:"sedule) {b} Description

{c) [:] Check if travel outside of Texas. Complete Scheduie T

L]

Check if Austin, TX, officeholder living expense

D Political
[ ] Non-Political

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 (sce Categories fisted at the top of this schedule) (b) Description
EXPENDITURE

{c} D Check if travel outside of Texas. Complete Schedule T

[]

Check if Austin, TX, officeholder living expense

Compiete 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prnting Expense
Satares/Wages/Contract Labor

Soticitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet in District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Fijer |ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
1:' political contributions

7 Payee address;

City; State; Zip Code

Reimbursement from
political contributions
intended

intended
8 (a) Category (See Categones listed at the top of this schedule, (b) Description
PURPOSE
OF
EXPENDITURE
(] D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officenclder fiving expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories fisted af the top of this scheduie;

Description

L—_] Check if travel outside of Texas. Complete Scheduie T.

D Check «f Austin, TX officehaclder living expense

Reimbursement from
political contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See Cateqgories listed at the top of this schedule,

Description

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

D Check if Austin, TX, officenhclder 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 £tnics 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.

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Macdle By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
L egal Services

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Retfated Expense
Travel in District

Travet Out Of District

Other {enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer D (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedute (b} Description
PURPOSE
OF
EXPENDITURE
{c) ':l Check if travel outside of Texas. Compiete Schedule T. D Check f Austin, TX, officenoldger living 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 schedule) Description
PURPOSE
OF
EXPENDITURE

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

‘:! Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
':l Check if travel outside of Texas. Compiete Schedule T. D Cneck if Austin. TX. officehoider iiving 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 Ethi

cs Commission

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 11| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address. City State Zip Code
8 (a)Category (See instructions for examples nf acceptable (b} Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Calegory (See instructions for exampies of accepiable Description {See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City State Zip Code
PURPOSE Categ_ory (See instructions for examples of acceptabie Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
—_— ——
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of accepiable Description (See instructions regarding type of information
PURPOSE categories.) required.;
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

scHEDUL ~ K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received:  City, State:  Zip Code
7 Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
 Address of person from whom amount is received: | City: Stte: Zip Code
Purpose for which amount is received L—_—] Check if political contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
* Address of person from whom amount is received:  City, State:  Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
© Address of person from whom amount is received;  City: State:  Zip Code
Purpose for which amount is received [:] Check if political contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE!

D

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

Revised 1/1/2025




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

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

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

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

D Scheduie A2 D Schedule B D Scheduie B{(J) D Schedule C2 D Schedule D D Schedute F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of trave! 7 Name of person(s) traveling

8 Departure city or name of departure location

g Destination city or name of destination location

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

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

Contribution ; Expenditure reported on:

[J schedule a2 [] Schedule B [ ] Schedute Bty [] Schedule C2 [ ] Schedule D [] schedule F1
D Schedule F2 [:] Schedule F4 D Scheduie G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person{s; traveling

Departure city or name of departure Jocation

Destination city or name of destination location

Means of transportation Purpose of travel {inciuding name of conference, seminar. or other event)

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

Contribution ; Expenditure reported on:

[ schedute A2 [ schedue B [ ] schedutle By [ Schedule c2 [ ] Schedule D [ scheduie F1
L Schedule F2 ™ Schedule F4 | Schedule G [] schedute H [] schedule COH-UC " -+ - ., g.gs
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination focation

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.etics. 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”

M Danielle Utk

2 Filer 1D {Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. { aiso understand that { may not accept any
campaign contributions or make any campaign expenditures without a campaign t-~~='rer appoin

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check onfy one:
/LY 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check on{ ne:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1doretain assets purchased with political contributions or interest or other income from political contributions. [ understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. 1 also understand that | must dispose of assets purchased with political contributions i accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder -

lam aware that | remain subject to filing requirements applicable to an officeholder wha 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, o * urgpased with
political contributions or interest or other income from political contributions.
L . id
v o~

.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us revised 1/1/2ucd






