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 1D (Ethics Commission Filers)

2 jtal pages filed:

3 CANDIDATE / MS / MRS / MR FIRST| MI
OFFICEHOLDER m'f @w( OFFICE USE ONLY
NAME = il s st o MR i 5 i i e iinle B e it aiiiiitinsens 4530 Da}‘ﬂ Rﬂ‘fléi;'ﬂﬂ
NICKNAME L;;‘.{‘:;; SUFFIX [, JJ: . |
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE

OFFICEHOLDER

T\

MAILING 0 BoX 133 Avartllo  TX
ADDRESS ? !
[:] Change of Address
5 8A|T%ID|'—?$E{3ER AREANCODE EHONESNUMBER EXTENSION Date Hand-delivered or Date Postmarked
FFICE L
PHONE ( 80 ) U HA— (200
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
S E :
NAMe ORER -\ Ms- AL e
NICKNAME LAST SUFFIX
. Date Imaged
Vewsrino

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY:; STATE; ZIP CODE

TREASURER .

ADDRESS %5 (,TH (. ongon ™ Qh0/5
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE p

($06 ) Zow-576

9 REPORT TYPE

D January 15

B 30th day before election

I:I Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

[:] July 15 I:l 8th day before election Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

v 7

ST S oy

THROUGH

(O /07 /702(-/

11 ELECTION

ELECTION DATE

Month Day Year

(L5 /1o

ELECTION TYPE

D Other

Description

D Primary ’:] Runoff

E’General D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if knawn)

?s&fer&}wfw (ovmmi ssione :Fveci\nd' \

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

[ ] GENERAL

COMMITTEE ADDRESS

[ ]speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEE]'RC™2
15 C/OH NAME ‘“1 16 Filer ID (Ethics Commission Filers)
Vi J( Mot iney
17 CONTRIBUTION 3 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 80 .00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2]‘{%\(\1‘)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ ’ C{(O’ gL?l
CONTRIBUTION B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 1229 3‘—{
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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 Code.
Signature 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 Title of officer administering oath

(2) Unsworn Declaration
My name is P)f \/1 d UU\[UJ{'W.(Z , and my date of birth is (’)7 ’_[k(" C/g()

My address |sL'H/‘?1I P‘\\‘ujl'\ /VD rlbﬁ{ 11\33 4 ALM-AWTFD TK 7@](/{ ."'/Cﬁli'1

. T
(street) — (city) (state)  (zip cucka) (country)
Executed in Pl 1 H €b/ County, State of 1 6‘#61% , on the ’l+[/\ day of 0(/‘\1 W( 207}(’

S (month) (year)

)

{
Signature of Car}gdésmﬁfﬁ'c;alder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Devifd Matier

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E,[/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ “2\5'[93’
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ 6| .G
A .
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D 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 $
1. [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2024




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)

Dowid Whivtivez

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
A
ot el
6 Contributor address; City; State; Zip Code hﬂ>Zb’OD
Y40 Plivey e Amantlo TR 7906
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RecorkS Clevt Potter (ounly
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
D Hewtt
O/l’n ’H Contributor address; City; State;  Zip Code ﬁ 2560
©930 Bevuond Guace Ardllo ™ 74al01
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Jhemployed

Date Full name of contributor ] out-of-state PAC (1D#:_ ) Amount of contribution ($)
124 LS T
0/21” i Contributor address; City; State; Zip Code ﬁ lOO‘OO
501, Wers St o Uy iy T 784100
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Enuw 0'1."'11’}"%{’0!.' Er\.f{v', Lemeptt [)1:{:{‘{. '8 Qav\ Doht‘db [ 6Ly ~f‘~1_
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
g Yvoal
07/[g1?).* Contributor address; City; State; Zip Code ﬁ ZS OU
W S0 256™ dwae Bl T 1919
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Tviveprenes Sel

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 1/1/2024



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

D Wartiver

3 Filer ID (Ethics Commission Filers)

4 Date

07-16-14

5 Full name of contributor [J out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

56l sw U™ dvenve. Amdllo TR Tanpe

7 Amount of contribution ($)

4 Joo.vo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

hqo1 ANers SE Coypustwidti  TH RA !

ynemployed
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Juliann Fultun
Ug’(i)[ ’M Contributor address; City; State;  Zip Code $ joc. oo
Yo Box %2 Bughland ~ TA  T9012
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Case Mavager BOA
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
m Peree
03/07/7)‘{ Contributor address; City; State; Zip Code

4 6o .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fovirnwiental Enboriament 98wy San Patvicy (bunty

Date

0§-0LM

Full name of contributor [ out-of-state PAC (ID#: )
/7 . 2 II"-,‘I‘ lL

Wolmiva fhavcind

Contributor address; City; State; Zip Code

15 Shation B\ bn. PlpeCecle R ¢0b3

Amount of contribution ($)

H Joo-oo

Principal occupation / Job title (See Instructions)

Unemgleech

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 1/1/2024




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 Af1:

2 FILER NAME

Dhvid Wavkwez

3 Filer ID (Ethics Commission Filers)

4 Date

0%-0)-2

5 Full name of contributor

6 Contributor address;

3103 Spocane Ave.

[J out-of-state PAC (ID#: )

pCVhﬂvi‘\b

State; Zip Code

N TN

7 Amount of contribution ($)

& (5O.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

CW‘('YO l\ 128 ‘EVQV\SW\TYVQ L;vu’»,
Date Full name of contributor [ out-of-state PAC (ID#; } Amount of contribution {$)
Donng Ddoecvion
Og/DL—?/LJ( Contributor address; City; State; Zip Code

U1ob Shelby Dy

lAvV\/\avf\\U TN 1904

d Joo.co

L§
Principal occupation / Job title (See Instructions)

unemployed

Employer (See Instructions)

Date

0%-01-04

Full name of contributor

Contributor address;

p} 10 S. iaww\oim[&’.

[J out-of-state PAC (ID#; )

fvavillo TR 710k

Amount of contribution ($)

425,00

Principal occupation / Job title (See Instructions)

pnemdtoyed

Employer (See Instructions)

Date

0¥

Full name of contributor

Contributor address;

351$QJVCWIU&\0‘\D( Al o TR 149109

{T] out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

8 7S 00

Principal occupation / Job title (See Instructions)

RSO SSHng Prindipal

Employer (See Instructions)

Amay !y TeD

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 1/1/2024




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 AT:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

David Watinez

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y 7 Amount of contribution ($)

\
UK/O/L H 6 Contributor address; City; State; Zip Code

| 4§ .o
JIL weit bt Avavillo TR 7914
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
AN Avance vital Cave

Date Full name of contributor [ out-of-state PAC (1D#: )

..... g Seabeigy

UJ’,% va‘ Contributor address; City; State; Zip Code ﬂ b—O\O()
Sll sw YoM e il TK 704

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
[
Yetived @1
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

Mirle Poreell
03’0‘4’0"1 """ a;;r;{lé,;;;}';;;};;;}"""""""'éi{yﬁ""”'”"'s'{;tl;{'"z'{; Code #2500

1705 Fowye | l D A—W\U\ano T)\ f{ﬁl’”

Principal occupation / Job title (See Instructions) Employer (See Instructions)
= . ]
TLetired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

0AU- ?)/) ..... faste g e el N T, o S g DO
ool Columbaa Laag_ iAQ/\/\M\(lW \U ﬁ( 75”()0‘

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

f’“Jr\ ‘1’3'6’\

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 1/1/2024



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

Dot 4 Martiner

3 Filer ID (Ethics Commission Filers)

4 Date

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

Uylll ’H 6 Contributor address; City; State; Zip Code

2007 Poaner O Pweillo TR o7

7 Amount of contribution ($)

ﬁ 2500

8 Principal occupation / Job title (See Instructions)

(ot Ww\um”r\ﬂl

9 Employer (See Instructions)

Date

(51

Fult name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

9155 Plardaton Dr @qy\\joy\ R 190156

Amount of contribution ($)

#2500

Principal occupation / Job title (See Instructions)

Teachey P dllo |

Employer (See Instructions)

5D

Date

414

WioL Cayman % Aty TR 79124

Full name of contributor [1 out-of-state PAC (ID#:
L ncelan BHvvn
Contributor address; City: State; Zip Code

Amount of contribution ($)

4 /60 oo

Principal occupation / Job title (See Instructions)

Panagement” Pinaiysk VA

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#:

[ Yohne Pievu

07 -~
D% ILZ /)/LK Contributor address; City; State; Zip Code

Ll S Highlond £ Pnatllo P8 9004

Amount of contribution ($)

8 50.00

Principal occupation / Job title (See Instructions)

ALSD

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At;

2 FILER NAME ; 3 Filer ID (Ethics Commission Filers)
Drvid Wavtiner

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Vedvi e
U% ’31 _H 6 Contributor address; City; State; Zip Code $l- w 0o
Plod Flodd Ave  Ameardlo TR 1906
8 Principal occupat_ion / Job title (See Instructions) 9 Employer (See Instructions)
Fhucatuy Avorlle TSD
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

M’q-’v/& . ContnbUtor address' ................ C lty’ ............ State, o3 lecode ...... g / OD
POV 62 Blhlawd T TGO(L

Principal occupation / Job title (See Instructions) Employer (See Instructions)
At
(znse Nanacyor BsA
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Oq ’0\/{ ,7/\'% Contributor address; City; State;  Zip Code ﬁ nguu
REENY "'Fo\we\\ Dy ﬁ“/\/\ﬁw”l'“v TA 1G1

Principal occupation / Job title (See Instructions) Employer (See Instructions)
i {
M ‘f{,}{
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\ _
(/‘\ESY\Q S \)\)\,\\gR Gerloon

-eft |7 et s R e Siaed w1 B BBm.00
1S S P G Povacilly T o]

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 1/1/2024



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. il WotalypagesnSchadileni

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dhvid Watner

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution (3$)

qué[v,’/\’k Gcomnbumraddresscny ............ St ateZIpCOff ....... $| Zg‘oo
505 Holvun Lane. (angon TR 1905

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(Lediped
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)

Chase Brady

UQ’O] ’,L“f Contributor address;- City; | State;  ZIp Code _@l S_,CD
1§ Viagside D, Bonarillo X 74106

Principal occupation / Job title (See Instructions) Employer (See Instructions)
\' IQ{QLU]U si,C)J/U?If;- SQ(L
¥ i 1
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Jepi Olwer

O(}[’O/I _,7/v( Contributor address; City; State;  Zip Code _ﬂ ZS‘O GO
"W Bevget B Yamavsllo TR 90

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AN - - a ?
Me il i ntor e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of cantribution ($)

U()l ,l'))j;x COT‘ltributor address; City; State: Zip Code ﬁ 5,0‘00
WY SbtintGt Aupdly TR Tallo

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

/\2,'9, -H 8% A

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE A1

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

The Instruction Guide explains how to complete this form. It SptE\EgEs e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Twtd Watinez

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Pﬁl\ M\ Vb\;w‘;;{ ML

DO[%X’}& 6 Contributor address; City; State;  Zip Code P 50.006
751 S‘fhvv&lhw\Hd\Lh Aovayf ﬂo TR €063

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
|
\;-q\empﬂ o€ a‘-{
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

, LB Mowao
mf}/bfﬂj\ Contributor address; City; State; Zip Code é; (L5’.DO
soll Bade D Aravilly T?\ a4

Principal occupation / Job title (See Instructions) mployer (See Instructions)
Secretavy A llo b
1
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

| e TN
’O’O[ VZ)-’K Contributor address; City; State; Zip Code ﬂ [ oo .o
Vo-%ox. §72 Yudland TR 96l

Principal occupation / Job title (See Instructions) Employer (See Instructions)
N ;
(ode preanacey S
i v
Date Full name 0f contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

jo--1 [ eo;,;;.;;u'{.g; ;c;;i;;s‘; """""""" R I R
05 Faryell & Paillo T8 1412

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

Letiveq

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 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 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; Zip Code

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

|

|

|

|

i:ICheck 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 occupation (FOR JUDICIAL)

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

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

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

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

Date

Full name of contributor  [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

|
I
|
|
I

|
l: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,

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

Revised 1/1/2024




PLEDGED CONTRIBUTIONS scHEDULE B

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

) 1 Total Schedule B:
The Instruction Guide explains how to complete this form. SRASSESEEEES

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC {ID#: )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|
|
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
LELS Full name of pledgor ] out-of-state PAC (ID#: ) Amount | In-kind contribution
of Pledge $ | description
|
.......................................................................... I
Pledgor address; City; State; Zip Code |
|
|
I:l Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i Full name of pledgor ] out-of-stale PAC (ID#: ) Amount of l In-kind contribution
Pledge $ | description
|
Pledgor address; City; State; Zip Code {
|
|
DCheck 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 (IE#: ) Amount of [ In-kind contribution
Pledge $ | description
R B o R R R R S R R ) R R AT R ) |
Pledgor address: City; State; Zip Code ll
I
|
I:l Check 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 1/1/2024




LOANS scHEDULE E

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

i . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. = Y
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code ORIt
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) ] ) .
D Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

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 (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code InteiesHiage
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
P D Check if personal funds were deposited into political

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

David Magkiner

4 Date 5 Payee name
D/] —’]//)7 /(I/b‘ Téé{l/\\nev$(C0V"\
6 Amount ($) 7 Payee address; City; State; Zip Code
42153
il {4 (enbal Wrene Lensinaborn M SL34%
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )
EXPEP?I;:ITURE AAVWQV\% Etpense EQW\ e S
(c) El Check if ravel outside of Texas. Complele 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 ‘D&\\V(d U\j\&‘/‘hr‘/\e'l, DOHPV CLA/\+“| (:ON\N\(séi o
Date Payee name

01-%0-24 U7 Waybetine,

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

j}\?/%.% s 5aL Bingle LA B~ 0.8 7042

Category (See Categories listed at the top of this schedule) Description
PURPOSE W’\
EXPENDITURE e R Door Haineyee
|:| Check 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 -
] - (DUM A WAakimer ?0“0 v (()uvch (ovv\m] $51 ooy
Date Payee name
P24 WMot Hevnan ke v
Amount ($) Payee address; City; State; Zip Code
B Ubp .00
Category (See Categories listed at lhe top of this schedule) Description
PURPOSE
EXPENDITURE 'lA\D\VQV\'\‘QiV\”) Crpenge (‘j\W\Po\(‘D\y\ T-ShidS
I:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH DD\\/(O\ \/\/\mvh\(\m/ (\70{\»2;" Co‘/’\_(»\'( COVVWY'\( gg,‘oh ey

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract _abor

Solicitation/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.

1 Total pages Schedule F1:

2 FILER NA

Mbm\/iﬁ( W aytiver

4 Date

0A-\% -2+

5 Payee name

ol W ent

6 Amount ($)

7 Payee address;

EXPENDITURE

F?W\ Expense

City; State; Zip Code
41970y , .
1 T 40 brang \/)(Ww\v-\l\v X 76”‘33
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

CawAﬂ

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

l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

$150- 0o

3505 Dloen Tlvah

Office sought Office held
expenditure to benefit C/OH DO\\/:\ d V\/\a\%\\/\{ v ’\76&04 (}’\JV“I\/i Cwmw\‘;guner
Date Payee name
00[—7//1/7/\'( Alphm WMeAfa
Amount ($) Payee address; City; State; Zip Code

Anadilly TR o4

PURPOSE
OF
EXPENDITURE

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

Rdverhsing  Frpense

Description

IZ&LA ro 140\

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

‘:] Check if Austin, TX, officehoider living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH N \/\/\ \ S o~
Dhvid Wawvktiner  Dotfer Cound Cammissimer
Date Payee name
DM Medn Plat forms Tne.
Amount ($) Payee address; City; State; Zip Code
& 1\o
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF -
I v\ — N
EXPENDITURE M\/Q‘/‘&\Q\V\G\ \.//Y\VL’V\S‘C tace ‘/7\9(3 \C, WA
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

David Waghiner

Office sought Office held

\\b\V\Qf LODV\H COI\/\W\&(%T ey

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

3 Filer ID (Ethics Commission Filers)




UNPAID INCU

RRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 GifY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

expenditure to benefit C/OH

9 TYPE OF . .

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

PURPOSE
OF
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officenholder living expense

M 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-Political

Category (See Categories listed at lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if trave] outside of Texas. Compiete Schedule T. I:’ Check if Austin, TX, officeholder living expense

Complete ONLY if direct 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 1/1/2024




PURCHASE OF INVESTMENTS MADE ==
FROM POLITICAL CONTRIBUTIONS SEHEDUEE

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

41 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 ($)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

ScHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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 F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

]:l Political

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

{b) Description

EXPENDITURE

l:[ Political

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

I:l Political

D Non-Political

D Non-Political {c) I:l 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
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

{c) |:] Check if travel outside of Texas. Complete Schedule T. I:]

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 1/1/2024



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oiffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R R a B
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 ($) 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. ,:] Check if Austin, TX, officeholder living 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
political contributions
intended
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:I Check if travel oulside of Texas. Complele ScheduleT. D Check if Austin, TX, officeholder living expense
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
I:I political contributions

intended
Category (See Categories listed at Lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 1/1/2024



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/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.

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

OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) ‘:l Check if travel outside of Texas. Complete Schedule T. I___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 Business name
Amount (3$) Business address; City,; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE

El Checkiftravel outside of Texas. Complete Schedule T.

I:] 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 al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete ScheduleT. [ ] check i 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 1/1/2024




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 ($)

7 Payee address;

City State Zip Code

EXPENDITURE

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 ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Des'cription (See inslructions regarding lype of information
calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See inslructions regarding type of information
PU F:)P'?S E categories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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 fram whom amount is recelved:  City: Siate; Zip Code
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:;  Gity: State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amaunt is received;  City: State;  Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

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 1/1/2024




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

i . . 3 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

§ Contribution / Expenditure reported on:

[ ] schedule A2 [ ] schedule B[] schedule BWJ) [ ] Schedule C2 [] Schedule D [] schedule F1
[ schedule F2 [] schedule F4 [ ] schedule G [] schedule H [] schedule COH-UG [ ] 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:

I:l Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D |:| Schedule F1
[] schedule 72 [] Schedule F4 [ Schedule G [] schedule H [] Schedule COH-UC [ schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

D Schedule A2 [:l Schedule B D Schedule B(J) D Scheduie C2 D Schedule D D Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H [:I Schedule COH-UC D 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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™

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

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | 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 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

\Zl/ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 lhave 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:

EI/. I 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 political contributions in accordance with the

requirements of Election Code, § 254.204. \
| L

' Signalgf;e{Candidate_

5 OFFICEHOLDER

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

[ ] 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 1/1/2024




