
CANDIDATE / OFFICEHO.LDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 
The C/OH Instruction Guide explains how to complete this form. 

Filer ID (Ethics Comm1ss1on Filers) 2 Total pages filed: 

3 CANDIDATE/ MS I MRS I MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER M{l.. ~~ C.A~ 
NAME •••• f •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Date Received 
NICKNAME LAST SUFFIX 

C\1,;s\fr~ POSTED 
4 CANDIDATE/ ADDRESS I PO BOX APT I SUITE #. CITY STATE. ZIP CODE 

OFFICEHOLDER 4na-ts i!i«k~ ta~":!£~~1k -=lv!l(p MAY 1 6 2025 MAILING 
ADDRESS 

D Change of Address WANl COUNTY COLLEGE DISTRICT 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ( i3c\ ) ~I"/- I;);). \p PHONE 

Receipl # I Amount S 
6 CAMPAIGN MS I MRS /MR FIRST Ml 

TREASURER 
·--~~---·················~~---·····················~~---····· NAME Date Processed 

NICKNAME LAST SUFFIX 

C\ffsl+t~ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT I SUITE# CITY STATE. ZIP CODE 

TREASURER f-ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

f PHONE ( ) 

9 REPORT TYPE 
□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified ~ Final Report (Attach CI0H • FR) 
Reporting Limit 

10 PERIOD Month Day Voar Monlh o~r, Year 

COVERED 
0'1 /~fl 5" 

// '" _/ io1.-s-/·~s-- THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Pnmary □ Runoff D Other 
Description 

th /o.!> /a,z.s- D General □ Spec,al 

12 OFFICE OFFICE HELD If an~•) 13 OFFICE SOUGHT (of known) 

TA-!'~~~ ~1\1 LoLlEl-.£ ~t.b 1'l.'1-
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL C0NlRIBUTIONS ACCEPTED OR P0UTlCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL lliE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TlilS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Fonns provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 
16 Filer ID (Ethics Comm1ss1on Filers) 

17 CONTRIBUTION 
TOTALS 

2. 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) 

$ 

$ 

• • •• ••• • • • • • ·f-----------------------------t---+---------l 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

3. 

4. 

5 . 

6. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

18 S IGNATURE I swear, or affirm. under penalty of periury, that the ac ompanying report is true and correct a~d includes all information 

required to be reported by me under Title 15 , Elechon Co e 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _______________ __ this the __ _ 

20 ____ . to certify which. witness my hand and seal of office. 

Signature of officer administering oath Printed name or officer administering oath 

(2) Unsworn Declaration 

My name Is Jt> \t~ LA¥4 lHt,.~}:fJie.c 
My address Is '/ "'7' S-~J:)\{I f2 J?, ~ 

(street) 

Executed in -r /i 1 ~ A ITT" County State of """'f E)(A-~ 

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

day 

Title of officer administering oath 

(country) 

Revised 1/1/2025 



SUBTOTALS - C/OH FORM C/OH 
COVE~ SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 
\ 

: 

21 SCHEDULE SUBTOTALS ': SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

~ I 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 
i $3/S"'-· .,, 

□ 
i 

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

3 □ SCHEDULE B: PLEDGED CONTRIBUTIONS s 

4 □ SCHEDULE E: LOANS s 

5. El SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3/s-c... '7 7 

6 □ SCHEDULE F2. UNPAID INCURRED OBLIGATIONS s 
-

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

8 □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 

9 □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11 □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED s 
TO FILER 

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. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D oui-of-state PAC (ID#. ________ 1 7 Amount of contribution ($) 

t:fi}1c,}-ut6---T-~!~--~:.'.l ___ ~W.~--~~--------------- .. ----- 4\ 2 1~ - 4c::1 
6 Contributor address; City; State; Zip Code -;;, ;, " • I 

'PD 1ct>~ 11.,'1, 1 fi,12-r lA\bfl.TH, TX 1'fl~, 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D ou1-of-stale PAC (ID# ________ ) Amount of contribution ($) 

Contributor address: City; State: Zip Code 

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

Date Full name of contributor D ou1-of-sta1e PAC (10# _______ ~ l Amount of contribution ($) 

I 

Contributor address. City; State; Zip Code 

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

Date Full name of contributor 0 oul-ol-slate PAC (ID# ________ I Amount of contribution ($) 

Contributor address: City; State; Zip Code 

Principal occupation I 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 Gulde explains how to complete this form. 
1 Total pages Schedule A2 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 o~t-ot-state PAC (10# ) 8 Amount of lg In-kind contribution 
Contribution $ I description 

I 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 
7 Contributor address; City; State; Zip Code I 

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

10 Principal occupation I 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, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 
Full name of contributor 0 out-of-state PAC (ID# ) 

Amount of I In-kind contribution 
Contribution $ I description 

I 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 

Contributor address; City; State; Zip Code I 
l D Check if travel outside of Texas Complete Schedule T 

Principal occupation I 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 out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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



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. 
1 Total pages Schedule B: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledger 0 out-of-state PAC (10#: l 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

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

7 Pledger address: City: State; Zip Code I 
I 

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

1 O Principal occupation I Job title (See Instructions) 
111 

Employer (See Instructions) 

Date Full name of pledger 0 out-of-state PAC (ID# Amount I In-kind contribution ) I of Pledge$ description 
I 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••··•••••••••••• I 
Pledgor address. Caty: State; Zip Code I 

I 
□ ,. 

Check if travel outside of Texas Complete Schedule T 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 
Full name of pledger 0 out-of-state PAC (10# Amount of I In-kind contribution ) 

I Pledge$ description 
I 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I Pledger address: City; State: Zip Code 
I 
I 
I D Check if travel outside of Texas Complete Schedule T 

Principal occupation/ Job title (See Instructions} 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (ID# ) Amount of I In-kind contribution 
Pledge$ I description 

I •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Pledgor address. City, State: Zip Code 

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

Principal occupation I 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.bc.us Revised 1/1/2025 



LOANS SCHEDULE E 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (10# ) 9 Loan Amount($) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
6 Is lender 8 Lender address; City: State: Zip Code 

10 Interest rate 

a financial 
Institution? 

11 Maturity date 
y N 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

□ 
Check if personal funds were deposited into political 

D none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

.................................................................................. 
18 Guarantor address: City; State: Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of fender D out-of-state PAC (ID# ) Loan Amount($) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description ot Collateral 
Check if personal funds were deposited into political 

D none 
□ account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••··•••••••••••••••• 
Guarantor address: City; State: Zip Code 

D 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.bc.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 
Account1ng/Bankmg 
Consulting Expense 
Contnbubons/DonatlOflS Maae By 

Event Expense 
Fees 
Food/Beverage Expense 
Gifl/Awards/Memonals Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Pnnting Expense 
SaJanesMlages/Contract Labor Candidate/Officeholder/Political Committee 

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

1 Total pages Schedule F1 2 FILER NAME 

4 Date 

c,5-/ I" l'Zcil.. s-

8 

PURPOSE 
OF 

EXPENDITURE 

5 Payeename 

f t"EfZ.L. \.f 
7 Payee address; 

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

City; 

(b) Description 

~ 

Sohcitat10n/Fundra1sing Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not hsled above) 

13 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c) 0 Check. if travel outside of Texas Ccmplete S:hedule T 0 Check tf Austtn TX. offlcet,older living expense 

9 Cpmplete QW if direct 
e pend1ture to benefit C/OH 

Cate 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Candidate I Officeholder name 

j Payee name 

I 

I 

I 

\ Payee address: 
I 

: Category (See CaIagones 1,sIed at 1ne 1op of this schedule) 

D Checi< rf travel oulslde of Texas Complete Scnedule T 

Cc mplete QN!.Y if direct r Candidate / Officeholder name 
ex Jend1ture to benefit C/OH 

D,ate 

Arnount ($) 

PURPOSE 
OF 

E XPENDITURE 

Co nplele QN1.Y if direct 
ex~ enditure to benefit C/0H 

• Payee name 

Payee address; 

Category (See Caregories 11s1ed ot lho top of this schedule) 

D Check ,f travel outside of Texas Complete Schedule T 

Candidate I Officeholder name 

Office sought Office held 

City; State: Zip Code 

Description 

0 Check ,t Aust:n TX officeholder hv1ng expense 

Office sought Office held 

City; State: Zip Code 

Description 

0 Check rf Austin TX officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCl IRRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

J. .cfvertis1ng Expense 
J. ~unting/Bank.lng 
C k>nsulting Expense 
C ontrtbut1ons/Oonations Made By 
lcandidate/Officeholder/Politica' Committee 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
LegalSennces 

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

The Instruction Gulde explains how to complete this form. 

n tTotal pages Schedule F2. 2 FILER NAME 

~ TOTAL OF UNITE~IZED UNPAID INCURRED OBLIGATIONS 
: I 
6 bate 
i 
I 

i 

' r ~mount ($) 

~ 
I 

i 6 Payee name 

8 Payee address: City. 

~ TYPE OF 
! ~XPENDITURE □ Political D Non-Political 

I 

10 
I 
i (a) category (See Categories ltsted at the top of this sciledule) (b) Description 

i PURPOSE 
OF 

1 
l:XPENDITURE 

Sollc1tation/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) 
I 

0 Check If travel outside of Texas Complete Schedule T D Cheek ,t Austin. TX. off,ceholder 11·,ing expense 

1~ C omplete Qti1.Y if direct 1 

:, expenditure to benefit C/OH I, 

C~ate 

: 
! J mount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EixPENDITURE 

C bmplete Qlil.Y if direct 
ei penditure to benefit CIOH 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State: Zip Code 

□ Political D Non-Political 

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

□ Check 1f lfa'IGI Outside of Texas Ccmplele Schedule T D Check 1! Austin. TX off,cehotder hv,ng expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



I l 
i :>URCHASE Of INVESTMENTS MADE 

=ROM POLITlf AL CONTRIBUTIONS 
SCHEDULE F3 

If the requested inforfi,ation is not applicable, DO NOT Include this page in the report. 
I 
I 

The Instruction Guide explains how to complete this form. 
! 

1 Total pages Schedule F3: 

~ l=ILERNAME 3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Name: of person from whom investment is purchased 

···········r···················································································································· 
6 Addre~s of person from whom investment is purchased; City; State: Zip Code 

7 Description of investment 

8 Amount of investment($) 

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 NEEDED 

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



-=XPENDITURES MADE BY CREDIT CARD SCHEDULE F4 I I 

lt'.the requested informption is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sohcitatton1Fundra1smg Expense 
~unling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Oistnd 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Oistnct 

Candidate/Officehclder/Polit~I Committee Legal Selvices SalarieslWages/Contract Labo( Other (enter a category not listed abow) 

The Instruction ~ulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

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

4 TOTAL OF UNITEMIZED EXPE~DITURES CHARGED TO A CREDIT CARD $ 

S CREDIT CARD 
1 Name of financial institution 

ISSUER 

6 l>AVMENT (a) Amount Charged (b) Date Expenditure Charged (cl Date(s) Credit Card Issuer Paid 

$ 

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

8 PURPOSEOF (a) Category (SH Cataaorfas listed at tho top of this Khadute) (bl Description 
EXPENDITURE 

□ Political 

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

9 Complete Qfil! 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 (Seo Cateaonos listed at the top of this schodule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) 0 Check if travel outside cf 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 

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 

PURPOSE OF (a) Category (Soo Categories llstod at tho 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 Qfil! 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.bc.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL~UNDS 

If the requested info~mation is not applicable, DO NOT include this page in the report. 
i 

'1 EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutrons/DonatiOns Made By : Gift/Awards/Memonals Expense Printing Expense Travel Out Of Distnct 

Candrdate/Officeholder/Political ~mm1ttee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cre<!rt Card Paynier-.t 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G· 2: FILER NAME 13 Flier ID (Ethics Commission Filers) 
: 

4 Date 5 i Payee name 

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

Reimbursement from 0 political contnbutions 
ll'l!ended 

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

OF 
EXPENDITURE 

I 0 Check if travel outside of Texas Complete Scnedule T □ Check if Ausltn. TX (c~ offlceholder Irving &Kpense 

9 ! Candidate I Officeholder name Office sought Office held 
Complete QNl.Y 1f direct 
expenditure to benefit C/0H 

Date Payee name 

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

Reimbursement from 0 political contnbutions 
,ntended 

Category (See Categories I,s1ea at the 1op of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

0 Ched( If travel outside ofTeJtas Complete Se.11eau1e T D Check if Austrn, TX. officeholder hving expense 

Complete QliLX if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

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

Reimbursement from 0 pohbcal contributions 
intended 

Category {See Categories hslod al tha top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check rf travel outside of TeKas Complete Schedule T D Check ,f Austin. TX. officeholder hvrng expense 

Complete ONLY 1f direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit CtOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



l 

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
i 

SCHEDULE H TO A BUSINESS OF C/OH 
I 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverusing Expense EventExpense Loan RepaymenVReimbursement SolicitattOn/F undraising Expense 
ACXXJunbng/Banking Fees Offia3 Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulbng Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbtrtlons/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 ltsted above) 
Credit Card Payrnei-4 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule H: ~ FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5, Business name 

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

8 (~) Category (See Categories IIsted at the top of this schedule) ( b) Description 

PURPOSE 
OF 

EXPENDITURE 

(C) D Check If travel outside of Texas. Complete Schedule T □ Check if Austin. TX officeholder hv1ng e,cpenso 

9 Complete QN.LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CI0H 

Date Business name 

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

Category (See Categories hsted at the top of this schedule, Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check 1ftra11eloulstde ofTeicas Complete Schedule T 0 Check ,f Austin, TX, officeholder living expense 

Complete Q.N.LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Business name 

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

• Category (See Categcries hsteo at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas Complete Schedule T D ClleCk 1f Aust,n. TX. off1ceholaer hving expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CI0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 ID ( Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 7 f>ayee address. City State Zip Code 

8 (a)Category (Sae instructions for examples of acceptable (b) Description (See instructions regarding type of informataon 
PURPOSE categories) required ) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category 1See instructions for examples of acceptable Description (See instructions regarding type or information 

OF 
:ategories l required) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address: City State Zip Code 

PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories) required) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category (See instruc11ons fer examples of acceptable Description (See instructions regarding type of ,nrormalion 

OF 
categories ) required ) 

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, qREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

The lnstructi~n Guide explains how to complete this form. 
1 Total pages Schedule K: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name ,of person from whom amount is received 8 Amount($) 

6 Addre~s of person from whom amount is received: City; State; Zip Code 

7 Purpose for which amount is received 0 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 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 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 D Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULET 

FOR TRAVEL '.OUTSIDE OF TEXAS 
If the requested info~mation is not applicable, DO NOT include this page in the report. 

! 1 Total pages Schedule T: 
The lnstructl~n Gulde explains how to complete this form. 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

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

5 Contribution/ Expenditure reported on; 
1 

0 Schedule A2 
1

• □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

0 Schedule F2 . □ Schedule F4 0 Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 
: 

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

8 i 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 I Corporation or Labor Organization / Pledger I Payee 

Contribution/ Expenditure reported on: 

0 Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

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

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

Contribution I Expenditure reported on: 

D Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 0 Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel Name of person(s) travellng 

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 Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this fonn. 

r- Complete only If "Report Type" on page 1 is marked "Final Report" •• 

1 C/OHNAME 2 Flier ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any furt~er political contributions or political expenditures in connection with my candidacy. I understand that 
designating a reP,ort as a final report terminates my campaign treasurer appointme t. I also understand that I may not accept any 
campaign contributions :or make any campaign expenditures without a campaign tr asurer pointment o le 

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

A. CAMPAIGN Fl:JNDS 

Check only one: 

;><:[" 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 

~k 1°dn~yn:tn:tain 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 
personal use. I also understand that I must dispose of assets purchased th polif I contributions in accordance with the 

requirements of Election Code. § 254.204. -------- -~---~ 

ure of Candidate 

5 OFFICEHOLDER 
•• Complete this sectiQn 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 aw~re 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. 

Signature of Officeholder 

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




