CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST A. M
OFFICEHOLDER (TT\] C AvM
NAME MK ................. '& ...............................................
NICKNAME 651' SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE # CiTY STATE. ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

UoiS BRookdite BD TENRR®,TK FU/ 6

Date Recewed

POSTED

MAY 16 2025

YRRRANT COUNTY COLLEGE DISTRICT

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (%3) sIY-r123
Raceipt # Amount $
6 CAMPAIGN MS / MRS 7 MR FIRST M
E
ame e I I N YTTN S ey
NICKNAME LAST SUFFIX
Date Imaged
CHesthee
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE),  APT / SUITE #. cITy STATE, 2IP CODE
TREASURER
ADDRESS %
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( #* )

9 REPORT TYPE

D 30th day befere elaction

D January 15 [:] Runoft

15th day after campaign
treasurer appointment
(Officeholder Only)

]

(] duyrs [C] @i day before etection Exceeded Modified W Final Report (Attach CiOH - FR)
Reporting Limit
10 PERIOD Montn Day Year Month Day Year
COVERED . ,
/e g Va  p—
oY o S ORS THROUGH < S e S Loty

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Otner

Description
General Specal
65 o3 Szes| U L1 see
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (ff known)
TARRANT (WY LolLeEly € BARD PLF

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

(] Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

Oseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2025







SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Fiters)
21 SCHEDULE SUBTOTALS 3 SUBTOTAL
NAME OF SCHEDULE i AMOUNT

o

SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS | 33/5‘6 . 76

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

SCHEDULE B. PLEDGED CONTRIBUTIONS : $

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5/5&- 9 7

SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5

1" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TO FILER

12.

0|0|0|0jD|D|oR|D|D 0K

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 Scheduie A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contributor address;

Yo BoX neyi4

[ out-of-state PAC (ID#. )

5l s THEFANT LT TRTRISRS PAC 4

FoRT LWoRTH, TX FH3f

State; Zip Code

7 Amount of contribution ($)

315U .99

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 occup.

ation / Job titte (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address.

[ out-of-siate PAC (1ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

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)

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 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Contribution $ description

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

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID# )| 8 Amount of :9 In-kind contribution
|
|
|

7 Contributor address, City: State; Zip Code

|
DCheck if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUOICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributors employer/iaw 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 (] out-of-state PAC (1D ) Amount of I In-kind contribution
Contribution $ ' description
|
............................................................................ 1
Contributor address; City: State;  Zip Code |
|
I:]Check if trave! outside of Texas Complete Schedule T
Principal occupation / Job litle (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.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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commussion Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor [ out-of-state PAC (10#: )

7 Pledgor address: City: State.  Zip Code

8 Amount
of Pledge $

| 9@ Inkind contribution
| description

|
|
|
|

I:] Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID# Amount ! In-kind contribution
of Pledge $ | description
|
.................................................. PR R R R R R l
Pledgor address, City: State; Zip Code ]
|
D Check if travel outsicie of Texas. Complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Amount of | i ibuti
Full name of pledgor O out-ot-state PAC (ID# In-kind contribution
Pledge $ | description
|
Pledgor address: City; State; Zip Code :
!
I
DCheck if trave!l outside of Texas Complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD# ) Amount of | In-kind contribution
Pledge $ | description
--------------------------------------------------------------------------- I
Pledgor address, City, State:  Zip Code :
{
|
DCheck if iravel outside of Texas. Complete Schedule T
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




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. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender O out-of-siate PAC (1D#, ) 9 LoanAmount(S)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal 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)
J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address: City. State; Zip Code
{”] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City: State: Zip Code Interest rate
a financial
institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D i n of Ilater:
escriptio Collateral D Check if personal funds were deposited into political

account (See Instructions)

[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State:  Zip Code
[ 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

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consultng Expense

Credd Card Payment

Contnbutions/Donations Maae By
Candidate/Officehc!der/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memonals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Totat pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

H
3ISe. 99

4 Date 5 Payee name
o5//efeces | TEERLY
Amount ($)

7 Payee address;

City:

State; Zip Code

Aoz PEUWRME TD STE 297 CHEYEMWE W1 §Rosy

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Celegones hsted at the 1op of this schedule)

AOVERTISING

(b) Description

TS

{c) D Check if travel outside of Texas Complate Schedule T

[:] Check if Austin. TX. officerolder living expense

9 Cpmpiete ONLY if direct
e

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
kxpenditure to benefit C/OH |
|
I
date | Payee name

i
|
I

Amount (S) E Payee address; City, State; Zip Code
I
Category (See Catagories :sted at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE
D Check f travel cutside of Texas Compiete Scnedule T l:l Chack if Austin TX officeholder hving expanse

Camplete QNLY if direct i Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date " Payee name

Arount ($) Payee address; City: State: Zip Code
Category (See Categories listed ot tho top of thus schedule) Description

EI Check f trave! outside of Taxas. Complete Schedule T

I:] Chack f Austin. TX officeholger living expense

Cotnplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

For'ms’ 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.

\dvertising Expense
jcoounting/Banking
lonsulting Expense
ontributions/Donations Made B

foValh-%-1

Canaiuaue/omcahotdermomm* Committea

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memornials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

Salictation/Fundraising Expense
Transpontation Equipment & Related Expense
Travel In District

Trave! Qut Of District

Other (enter a catagory notlisted above)

[Total pages Schedule F2.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

Date i 6 Payee name
1

e R o

Amount (3)

8 Payee address:

City.

State; Zip Code

EXPENDITURE

;9 TYPE OF - -

! EXPENDITURE [___J Palitical D Non-Political

1'0 :l(a) Category (See Categories histed at the top of this schedute) {b) Description
| |

i PURPOSE

“ OF

©

www.ethics.state.tx.us

D Check f travel cutside of Texas. Complate Schedule T D Check if Austin, TX, officenoider hving expaense
ﬂ Gomplete ONLY if direct | Candidate / Officeholder name Office sought Office held

gxpenditure to benefit C/OH}
|
' Date Payee name
‘j Amount ($) : Payee address; City: State: Zip Code
' TYPE OF » -

EXPENDITURE D Potitical D Non-Political

Category (See Categcries histed at the top of this scheduls) Description
PURPOSE
OF
. EXPENDITURE
. D Check if travel outside of Taxas Complete Schedule T D Check d Austin. TX. officehcider living expense
: Complete ONLY if direct | Candidate / Officeholder name Office sought Office held
t eppenditure to benefit C/OH |
i |
i |
|
T !
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms|provided by Texas Ethics Commission

Revised 1/1/2025



i

|

PURCHASE OF INVESTMENTS MADE scHEDULE F3
- FROM POLITIFAL CONTRIBUTIONS

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

| 41 Total pages Schedule F3:
The |nstruct|;on Guide explains how to complete this form.

2 FILERNAME ‘ 3 Filer ID (Ethics Commission Filers)

4 Pate 5 Nameéof person from whom investment is purchased

........... R R R R R R R T R LR R R R R R R R R

!
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

! 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

1

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




|
- |
:EiXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Qulde explains how to complete this form.

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

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In Distnct

Contributions/Donatons Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of Distnct
Candidate/Officehalder/Potitical Committee Legal Services Salaries/Wages/Contract Lebor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES >2 FILER NAME

SCHEDULE F4:

3 FILER 1D (Ethics Commission Filers)

4 YOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD * Name of financial institution

{SSUER

(b) Date Expenditure Charged

(a) Amount Charged

6 PAYMENT
S

(c) Date(s) Credit Card Issuer Paid

7 PAYEE (3) Payee name

(b) Payee address;

State, Zip Code

City,

8 PURPOSE OF
EXPENDITURE

[ reolitical

(a) Category (Sec Catagorias listed at the top of this schedule)

(b) Description

D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

O]

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

Office Held

PAYMENT (b) 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 (seo Categones listed at the top of this schodule) {b) Description
EXPENDITURE
D Political
Non-Political {c) [ checkiftravel outside of Texas. Complete Schedule . [CJ  checkif Austin, T, officehotder living exp

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

(b) Date Expenditure Charged

(3) Amount Charged
$

Office Sought

Office Held

{c) Date(s) Credit Card issuer Paid

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (seo Categories tisted at the top of this schadula) (b) Description
EXPENDITURE

(] rolitical

D Non-Political (3} D Check if travel outside of Texas. Complete Schedule T.

O]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

Fomms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cradd Card Paymert

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Accounting/Baniung . Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense

Consultng Expensa Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By | GifYAwards/Memonals Expense Printing Expsnse Travel Qut Of Distnct
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor QOther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2! FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5; Payee name

6 Amount (3)

Rexmbursement from
D political contnbutions

7 Payee address:

City; State; Zip Code

ntended :
8 (@) Category (See Categor:es istad at the top of this schedule) (b) Description
PURPOSE :
OF
EXPENDITURE i
!
(c) D Chech if travel cutside of Texas Complele Schedule T D Chack if Austin, TX officehoider hving expense
9 ! candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date 'Payee name
Amount ($) Payee address; City: State. Zip Code
Reimbursement from
D potitcat contnbutions
mtended
Category (See Categsries histea at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check d travel outside of Texas Compiete Schecute T D Check i Austin, TX, officenotder ving expense
. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City: State; Zip Code
Reimbursement from
pohtical contributions
ntended
Category (See Categor:es listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if trave! outside of Texas Complete Schedute T

D Check « Austin, TX, officeholder iiving expense

Complete QNLY 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




|

1

PAYMENT M?-\DE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Adverusing Expense
Accounting/Banking
Consutting Expense

Crednt Cerd Payment

Contnbutions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/R | t Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memonials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Mvages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date § Business name
6 Amount ($) 7 Business address; City: State; Zip Code
8 (aj) Category (Sea Categonas listed at the top of this schedule) {b) Descripticn

PURPOSE

{c) D Check if travel outsise of Texas. Complete Schedule T D Chack # Austin, TX. officehcider hving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount (3) Business address; City; State; Zip Code

Category (See Categones listac at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel cutside of Texas Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Business name
Amount (3) Business address; City: State; Zip Code
‘Category (See Categcrias listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chaeck f travel cutside of Texas Complete Schedule T D Check if Austin, TX, officeholder 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




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 I 2 ‘FlLER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address. City State Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categorias ) requirad )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE ategories ) required )
OF
EXPENDITURE
Date isayee name
Amount (S) Payee address; City State Zip Code
PURPOSE Category (Sse instructions for examgpies of acceptable Description {See instructions regarding type of informaticn
OF categories ) required )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See mnstructions fcr examples of acceptable Description (See instructions regarding type of information
PURPOSE cateqories } 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, QREDITS, GAINS, REFUNDS, AND
CONTRIBUTIQNS RETURNED TO FILER SCHEDULE K

If the requested infor“mation is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Name;of person from whom amount is received 8 Amount (8)
6 Adaress of person from whom amount is recelved:  Gity: State;  ZipCode
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name é:f person from whom amount is received Amount ($)
" Address of person from whom amount is recaived:  Ciy: State: ZpCode
Purpose for which amount is received [] check if potitical contribution returned to filer
Date Name aof person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City,  State,  Zip Code
Purpose for which amount is received [] check if political contribution retumed to filer
Date Name of person from whom amount is received Amount (S$)

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
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

! 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/ Expenditurq reported on:

|
[J scheduteaz [ schedule 8 [ schedule B() [] Schedutecz  [] Schedule D [J schedute F1
[J schedule F2  [] Schedute F4 [ ] Schedule G [] schedute H [J schedute COH-UC [] schedule B-SS
6 Dates of travel 7 - Name of person(s) traveling

8 : Departure city or name of departure focation

9 'Destination city or name of destination lccation

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

Name of Contributor / Corboration or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[J schedute A2 [0 schedute 8 [] schedute BW) [] Schedule C2 [] schedule D [] schedute F1
(] schedule F2 [ schedule F4 [ ] schedule G [ schedute H [0 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 dastination location

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

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

Contribution / Expenditure reported on:

[ schedule A2 [J schedule B[] schedute B) [ ] Schedule C2 [] schedule D (] schedute F1
D Schedule F2 D Schedule F4 D Schedule G |:] Schedute H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of parson(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

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 appointmept. | also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign trpasurer, pointme%

A r andidate / Officeholder

Si-gnéture

FILER WHO IS NOT AN OFFICEHOLDER \V v

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

A. CAMPAIGN FUNDS

Check only one:

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

[J 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 eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

8. ASSETS

Check only one:

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

1 1do retain 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. | also understand that | must dispose of assets purchased with politiaal contributions in accordance with the
requirements of Eiection Code, § 254.204.

OFFICEHOLDER \/
« Complete this section only if you are an officeholder -

[J 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am 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 Ethics Commission www.ethics.state.tx.us Revised 1/1/2025






