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 Total pages filed:

OFFICEHOLDER

Yois BRoUDALE BD BB, Tk 70/

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER M{L C A?“
NAME L. ') 0“‘\) ........................................... Dato Recorved
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX APT ! SUITE #, ({10 STATE.  ZIP CODE P o S T E D

MAILING APR 2 5 2025
ADDRESS
[] cnange of Address JRRRANT COUNTY COLLEGE DISTRICT
5 8/;2‘][(??:8?{3 £R AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (¥R ) IY-722¢
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST i
N URER ) MR O CArYy . et Prosesed
NICKNAME LAST SUFFIX
Date tmaged
C\esthee
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #: CITY, STATE; 2IP CODE
TREASURER
ADDRESS %
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( .Qk )
9 REPORTTYPE . )
h f ! 15th day after campaign
[] tanuary 15 [] 30t day before etaction [] Runofi O Yot day afer compal

(Officeholder Only)

o)

S &1 g

THROUGH

[ s M 8ih day before election Exceeded Modffied [[] FinelReport (Atach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

Y /3S . 2005

11 ELECTION

Month Day

ELECTION DATE

5 o3 /Zves

D Runoff
[_—_] Special

Year

ELECTION TYPE

EI Other

?escnzlﬁn amw

12 OFFICE OFFICE HELD {d any)

N[ &

13 OFFICE SOUGHT (« known)

TLD L. F

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[J cenerAL
[] Additional Pages

COMMITTEE ADDRESS

[CspeciFic

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN Z
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

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

©“

| 00O

EXF’END]TURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 6
4, TOTAL POLITICAL EXPENDITURES $ | 7—@3 ?T
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 030 , 00
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Gode

ﬁWWD

S:gna dre|of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is ..)'D“Q LPIW’[ (,HES_:;H!E& . and my date of birth is 6?’{% I[ qq T
My address is YO/ S Bi2otie DALE 2D RENBRoNc IX %//h e A

(street) (city) (state)  (zip code) (country)

Executed m’TA%M County, State of W , on the ;K— day of AW‘[L-‘ ; 20"2 S

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 Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’%wo
2 [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4 [] scHeDuLEE: LOANS $
5 g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '1’_4 2 357
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 Ij SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
° D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TARRANT (0NTV], PRIRASTS Phe
4 Date 5 Full name of contribuvtor O out-of-state PAC (1D# ) $7 Amount of contribution ($)

2 | e s e ettt ]
3& { 6 Contributor address, ‘F"&* City. State; Zip Code / % , 000 r OO

W ﬁ&wu\ T F/3)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D# ) Amount of contribution ($)
..... Conmbuwr address cuy .. State leCOde .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J cut-of-state PAC (1D# ) Amount of contribution ($)
..... C Onmbu,o,add,essc,tys,atez,pCOde
Principatl occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
..... c:onmbu(o;addressc.wsxatezlp(;ode
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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

7 Contributor address; City, State;

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

)| 8 Amount of 1 9 In-kind contribution
Contribution $ |  description

|

]

i

Zip Code

|
DCheck if travel outside of Texas. Complete Schedule T.

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

M Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor’'s principal occupation (FOR JUDICIAL)

413 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)

Full name of contributor  [] out-of-state PAC (1D#.

) Amount of

Date

Contributor address; City: State;

in-kind contribution

Contribution $ description

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 employeriiaw 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.

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. otal pag
2 FILER NAME 3 Filer ID {(Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-siate PAC (1D# )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City. State.  Zip Code I
|
l.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 141 Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (iD# ) Amount I In-kind contribution
of Pledge $ : description
........................................................................... |
Pledgor address, City: State; Zip Code |
|
I
[J check it travel outside of Texas Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID# ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
|
DCheck if travel outside of Texas. Complete Schedute T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID# ) Amount of | In-kind contribution
Pledge $ | description
........................................................................... I
Pledgor address; City. State.  Zip Code :
|
I
DCheck if travel 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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Fiter ID (Ethics Commission Fiters)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (1D# ) 9 LoanAmount(3$)
6 s lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
D ipti f Collateral 15
14 Description of Collatera Check if personal funds were deposited into political
D account (See Instructions)
O none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
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-of-state PAC (1ID# ) Loan Amount ($)
........... I -
Is lender Lender address; City State: Zip Code nterest rate
a financial
Institution?
e Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
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 tender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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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
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay WRei it Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Pofling Expense Travel In District

GiftAwards/Memonials Expense Prnting Travel Out Of District

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

“Ghe 25

§ Payee name

PRNT PLALE

6 Amount (3$)

IS5,1)13.%5

7 Payee address,

\\20 Aue H Eagk

Belingon

City: State;

™  Fooll

Zip Code

PURPOSE
OF
EXPENDITURE

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

DA Hﬁ‘\ﬁs

{b) Description

2 Mailers

()

D Check if travel outside of Texas Comptlete Schedule T

l__—l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/n [15 Mull Wl
Amount (3) Payee address; City. State; Zip Code
1303.95 | ‘o W B X Tk Wb T Flo

PURPOSE
OF
EXPENDITURE

Category (See Categornes iisted at the top of this schedule)

MV«RSM:)

Description

“xg Signs

[:l Check if travel cutside of Texas Complete Scnedule T

D Check if Austin. TX officeholder living expense

PURPOSE
OF
EXPENDITURE

Mve(’r‘\s\rv)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ "
325 /25 Dur Uneap S@S
Amount ($) Payee address. City; State; Zip Code
Category (See Categories histed at the top of this schedule) Description

(/’00( SS*\S "”H'GAMS

[:] Check f travel outside of Texas Complete Schoculo 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 Ethi

cs Commission www.ethics.state. tx.us

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentvReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Comrmittee Legat Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City: Zip Code
9
TYPE OF
EXPENDITURE D Political l:l Non-Political
10 {a) Category (See Catagories listed at tha top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX. afficeholder living expense

M Complete QNLY 1f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address: City: Zip Code

TYPE OF ] "
EXPENDITURE [ ] Poitical [ ] Non-poiiical

Category iSae Categanies istad at the top of this scheduls) Description
PURPOSE
OF

EXPENDITURE

[:I Check if travel cutsxte of Texas Cemplete Schedute T

D Check f Austin, TX. officehcider iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder 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




PURCHASE OF INVESTMENTS MADE SCHEDULE E3
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 Commission 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 (3)

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 (3)

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Potling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Satanies/Wages/Contract Labor

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

Travel Out Of Distnct

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
S CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
$
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

[] olitical

] won-potitical

{a) Category (see Categories listed at the top of this schedule) (b) Description

Check if Austin, TX, officeholder living expense

]

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

9 Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT

Candidate / Officeholder name Office Sought Office Held

(c) Date(s) Credit Card Issuer Paid

(b) Date Expenditure Charged

(a) Amount Charged
$

[___] Political

(] won-political

PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categorios listed at the top of this schedule) (b) Description
EXPENDITURE
] potitical
Non-Political (c) I:] Check if travel outside of Texas. Complete Schedule T. E] 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 (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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



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 Event Expense Loan RepaymenVReimbursement Saolicitation/Fundraising Expense

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

Consulung Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of Distnct
Candidata/Officeholder/Politcal Committee Legal Services Salaries\Wages/Contraci Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Gulde 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)

Reimbursement from
D politicatl contnbutions

7 Payee address;

City: State; Zip Code

mtended
8 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas Complete Schedute T D Check if Austn, TX, officehoider living expense
9 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
Reimbursement from
D political contnbutions
intanded
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] crecdtaveiouside of Texas Comptete Schedule T

D Check if Austin, TX, ctficenolder living expsnse

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount (S)

Reimbursemant from

D pohitical contnbutions
sntended

Payee address,

City: State, Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Chech if travel outside of Texas Complete Schecdule T

D Check ff Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offioe_soughl Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




TO A BUSINESS OF C/OH

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Soiicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District
Other (enter a category notlisted above)

Advertising Expense Event Expense Loan Repayment/Rei n
Accountng/Banking Fees Office Overhead/Rental Expense
Consuilting Expense Food/Beverage Expense Poiling Expense Travel In District
Contnbutions/Donations Made By GifyAwards/Memorials Expense Printing Expense
Canddate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract L.abor
Creddt Card Payment

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule H

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

©  [] Creckittravaloutsice of Texss Complete Schedute T.

D Check if Austin, TX. officehclder living expense

9 Complete ONLY 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 Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check d travel outside of Texas Completa Schadule T

EI Check if Austin. TX, officeholder living expense

Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (S) Business address; City: State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Check ff travel outside of Texas Compiete Schedula T D Check it Austin. TX. officehaldaer living 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

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 (3) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceplable {b) Description (See instructions regarding type of information
PURPOSE categories ) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU Rc;’FOSE categories ) required }
EXPENDITURE
Date Payee name
Amount ($) Payee address: City State Zip Code
PURPOSE Category (Sea 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
3 Category (See instructions for examples of accepiable Description (See instructions regarding type of informaticn
PURPOSE 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, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 K.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount s received: | Ofy: State: Zip Code
7 Purpose for which amount is received (] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount fs received: | Gy Swte; ZpCode
Purpose for which amount is received [C] cneck if political contribution retured to fiter
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  Gity: State;  Zp Code
Purpose for which amount is received [C] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
" Address of person from whom amount is received:  Gity: Swate; ZipCode
Purpose for which amount is received [CJ check if potitical contribution returned to fiter

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 information 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. otalpag !

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedute A2 []schedue B[] schedule B() [] Schedule C2 [] schedute D [J schedule F1
[ schedute F2 [J scheduie F4 [ schedule G [ schedule H [] schedute 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

Contribution / Expenditure reported on:

(J schedque Az [] Schedule B [] schedule By [] Schedulecz [ Schedule D [ schedule F1
[] schedute F2 [J schedule F4 ] Schedule G [] schedule H [J schedule COH-UC [T] 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 / Corporaticn or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute A2 [0 schedule 8 [] schedute B) [ Schedute c2 [0 schedule D [] schedule F1
l:] Schedule F2 D Schedule F4 [:] Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of trave! 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._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«

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

3 SIGNATURE

I 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. {1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appgintment on file.

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 only one:

] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 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 only one:

(] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

] 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 political contributions in accordance with the
requirements of Election Code, § 254.204.

7 _Siénature of Céﬁdidaie

5§ OFFICEHOLDER
= Complete this section only if you are an officehoider o«

[ 1am aware 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



