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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT | COVER SHEET PG 2
18 C/OH NAME Q( pu/ 16 Filer ID (Ethics Commission Filers}
17 CONTRIBUTION . TOTAL MEMEZED POLITICAL CONTRIBUTIONS (OTHER THAN v Rt

- TOTALS. . : PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 \¢ = e
~_ CONTRIBUTIONS MADE ELECTRONICALLY) s o i
2. TOTAL POLITICAL CONTRIRBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : S
EXPENDITURE _ _ T g
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4. TOTALPOLITICAL EXPENDITURES - e s e o e \Q s s i
CONTRIBUTION | o TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 N
BALANCE ' OF REPORTING PERIOD" > S\ _
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | . s
LOAN TOTALS . _7_.LAST DAY OF THE REPORTING PERIOD Ta, - ; $.

18 SIGNATURE _ | swear, or afﬁrm under penalty of perjury, that the aocomyanymg report |s true and oorrect and includes all mformatlon
: requ[red to be reported by me under Title 15, Election Code, {#%* : :

D copll

iSignature of Cand%ah;or Ofﬁceholder

Please complete either option below:

DONNA L CUEVAS
‘NOTARY PUBLIC -~ - -
STATE OF TEXAS
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~Plavid mmmew oo 11w ALY
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My address is _ ' 3 - L e o ) i
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Executed in 7 Cou'nty. State of ,on Ehe day of . 20

(year)
——-Cn. .Lr‘t"g Q—M/
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ]___' SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ) $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS B $
4. [ ] scHepbuLeE: Loans $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:] SC..HEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
1. |:| SCHébULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER s




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:

FILER NAME

3 Filer ID (Ethics Commission Filers)

Date

& Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#:; ] )

State; Zip Code

7 Amount of contribution ($)

Principai occupation / Job titie (See Instructions)

§ Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (lDar;L. )

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)

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.




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how fo 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 $

B Date 6 Full name of contributor ~ [] out-of-state PAC (ID#

)| 8 Amount of 9 In-kind contribution

7 Contributor address; City; State;

Contribution $ description

|
|
|
I
Zip Code I
|

DCheck if travel outside of Texas. Complete Schedule T,

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

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

12 Contributor's principal occupatior (FOR JUDICIAL)

13 Contributor’s job ftitle (FOR JUDICIAL) (See Instructions)

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

16 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 (ID#

Date

Contributor address; City; State;

...... A et e NN AN RN IR S AR AN LA et r s RS AR SR RS RS e e e s e

Amount of
Contribution $

: In-kind contribution
| description
|
Zip Code |

. L
|:| Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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




PLEDGED CONTRIBUTIONS

scHEDULE B

If the reguested information is not applicable, DO NOT inciude 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

$

& Date € Fullname of pledgor ~ [ out-of-state PAC (ID#

B T L L T

7 Pledgor address; City;

© State; - Zip Code

8 Amount - -
of Pledge $

]

In-kind contribution
description

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

pation / Job title (See Instructions)

11 Employer (See

Pledgor address;

State;

Zip Code

10 Principal occu Instructions)
B Full name of pledgor [J out-of-state PAC (ID#: Amount In-kind contribution
- - of Pledge $

description

l.
D Check if fravel outside of Texas. Complete Schedule T.

Pledgor address;

State;

sarssssrsaanasa T

Zip Code

e

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [1 out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge description

|:| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount of I In—kint.i c“,ontribution
Pledge $ ! description
....... B B4 EE A2 E 23308810 E AN ensRsesat e alessleasatiensadataaRanEsmEs I
Pledgor address; City; State; Zip Code :
|
I

L] P U < P A P |

o

ey A

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




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

$

6 Date of loan 7 Nameoflender [ out-of-state PAC {1D#; ) 2  LoanAmount ()
6 |Is lender 8 (ender address: City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 186 . i . .
Check if personal funds were deposited into political
D account (See Instructions)
[ none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Iresrestouts
a financial
Institution? -
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)

] 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.




e P

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense > Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense - Food/Beverage Expense - Polling Expense Travel In District R .
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/\Wages/Contract Labar Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date .. - . B Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) ]:l Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense_
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURFOSE
OF
EXPENDITURE
| 2 | Chec if travel outside of 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

Date Payee name

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

Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
1 { Thank g musinoitunin at levne (lomoiate Sohesiiin | 1 foChark @ Anctin TY sthooholdor vinn avnenos

| vt ? i X BB

Complete ONLY if direct - Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memoarials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Cantract Labor

The Instruction Gulde 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 Total pages Schedule F2: [ 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
& Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  1vPE OF " ”
EXPENDITURE I:l Political l:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
©) D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF - -
EXPENDITURE [[] political [ ] Non-Poitical
Category (See Categories listed at the top of this sehedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Name of person from whom investment is purchased

& Address of person from whom investment is purchased; City; State; Zip Code

7 Desbription of investment

8 Amount of investment ($)

Date . Name of person from whom investment is purchased

R L L R R L R L T L T e D R P R T I

Address of person from whom investment is purchased; - © Gity; | 5 State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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)

Cantributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Legal Services

Loan Repayment/Reimbursement

Advertising Expense Event Expense

Accounting/Banking Fees Office Overhead/Rental Expense

Consulling Expense Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Salares\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
ISSUER
s =IE R ey e e = "
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
& PURPOSEOF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE i

[] Political

Check if Austin, TX, officeholder living expense

L]

D Non-Political (c) EI Check if travel outside of Texas. Complete Schedule T.
9 Completa ONLY if diract Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
TR LR ALSE TR TR e ——
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ ] Ppolical
I:l Naon-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

[ Paiitical

Check if Austin, TX, officeholder living expense

]

I:l Non-Political (<) I:] Check if travel outside of Texas. Complete Schedule T.
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
=4 I = A FIErDA S S EES S S S =TT A AR,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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

Candidate/Officeholder/Political Cnmmsﬁee " Legal Services

" Salaries/Wages/Conlract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Travel In District

Contributions/Donations Made By * Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Other (enter a category notlisted 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 B Payee name =
& Amouni (3) 7 Fayee addiess, Mt ] Besteis 8 Gity; Siate: Zip Code ,'-_f.T
Reimbursement from
- E‘pﬂliﬁcaloomrihmions e e et i . s -
intended - ' i
8 (a) Category (See Categories listed at the top of this schedule) (k) Description
PURPOSE ;
EXPENDITURE b, d
(© [ ] creckifravel outside of Texas. Complete Schedule T. [ check if Austin, T, officeholder iving expense
e - " Candidate / Officehclder name Office sought T e Office held
Complete ONLY if direct "~ - - - L C Y
expenditure to benefit C/OH.~ "~ T T e ) o ) B
Date Payee name 2
Amount ($) Payee address; City; © State; Zip Code
Reimbursement from 8
L__I political contributions
intended :
Category (See Calegories listed at the top of this schedule) - Description
PURPOSE '
OF
_EAPENLITURE, ... e ; il
i D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

f ] po!mml mnmbutlcns
intended

o i G : Candlda:e / Offoeho!der name Office sought Ofﬁce heid
Complete QNLY if direct
expenditure to benefit C/OH
Daie Payee name
Amount (%) Payee address; City; State: Zip Code

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

PURPOSE o = = SUT s EMTET TR meeesmen -
OF $ i ' i

EXPENDITURE

Description

] | Checkif iravel outsids of Texas Complate Schadule T

. Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Chack if Austin. TX officehalder living expense

VOfrce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

SCHEDULE H

EXFENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee

Credit Card Payment

Legal Services

Salaries/Wages/Contract Labor

Other (entera category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate & Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category {See Categories listed al the 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, officeholder living expense

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount () Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside 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




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 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

& Payee name

6 Amount ($)

7 Payee address;

City ) o State Zip Code

8 (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF -
EXPENDITURE
Date Payee name
Amount ($) Pay.ee address; i City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) 2 r T FS required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Ca_tegrc_vry (See instruclions for examples of accgplable Degcription (_S,EE instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code

PUIDPOGE
OF
EXPENDITURE

Category (See instructions for examples of acceptable

CaiSgoiies.

Description (See instructions regarding lype of information

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

scHEDULE K

If the requested information is not applicable, DO NOT incllude 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 8 Name of person from whom amount is received 8 _ Amount ($)
'6 Address of person ffom whom amaunt s received;  ltys. Site; - Zip Code
7 Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received | ~ Amount ($)
kil eroniwarsionmmind s vkl Gg, 1 State: Zp Code
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 porson from whom amount is received;  City: """" gt;at'e’:j " Zip Code
Purpose for which amount is received [[] checkif Vpolitil contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Addrean st peson Som'whiorh SRGURL reosived | OB Stte; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COFPIES OF THIS SCHEDULE AS NEEDED




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES | '
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

If the requested information is not applicable, DO NOT include this pag h report,

. _ . P T . — 1 Total pages Schedule.T:
The Instruction Guide explains how fo complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[]schedulenz [ ]scheduie® [ ]scheduls B(y) [ Schedulecz  [] Schedule D [ schedule F1
D Schedule F2 I:l Schedules F4 D Schedule G [:] Schedule H [:I Schedule COH-UC D Schedule B-SS
® Dates of travel 7 Name of person(s) fraveling

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 Coniributor / Gorpdraﬁon or Labdr 6fgaﬁiza{ioﬁ I Plredgorl Payae

Contribution / Expenditure reported on:

[] scheduls A2 [] schedule 8 - [[] schedule B) [ Schedule C2 [[] schedule D [] schedule F1
[ schedule F2 [[] schedule F4 ‘] schedute G [] schedule H [] schedule coH-UC [] schedule B-ss

Dates of travel Name of person(s) traveling

Departure city or nama of depariure location

Destination city or name of destination location

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

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

Contribution / Expenditure raported on:

[] schedule sz  []schedule B[] schedule B(y) [ ] Schedule G2~ [ | Schedule D [] schedule F1
; D Sahadiia B3 :! Srhadnia Fia 1 Bchaedide G i 1 Bchadiie H I scheauts con-ue T Serhariia B-R7
i _ L

Dates of travel | NEITIE Ul JYisUlia) uavuiily

Daeparturs city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT | Form C/OH

¥

A
e

The Instruction Guide éxplainé how to complete this form.

= Complete only if "Report Type™ on page 1 is marked "Final Report™

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

2 SIGNATURE

[ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

<= Complete A & B below only if you are not an officehoider. ==

A. CAMPAIGN FUNDS L

Check only one:

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

[] I 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 eamed 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.

[] Ido retain assets purchased with palitical 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. | aiso understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Fr

S ST R e """ Signature of Candidate -

5 OFFICEHOLDER

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

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

Signature of Officeholder




OFFICE USE ONLY

Date Recelved

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-dolivered or Date Postmarked _

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

$33,910 in political contributions or made more than $33,910 in political expenditures | Receipt# | Amoum$
in any calendar year must file all subsequent reports electronically.

Date Processed

Fiter name Filer 1D # ) el Date Imaged

1. I swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in poiitical expenditures in a caiendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on :
I understand that this affidavit is required to be filed with each campaign finance report for which I am

claiming an exemption from electronic filing.

Please complete either option belcw:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sweorn 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 Title of officer administering oath

My name is , and my date of birth is
iy address is . . , 5
(street) ] (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER




