” CﬂANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Elhics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. S

3 CANDIDATE / " | ms /MRS /MR FIRST Mi

OFFICEHOLDER M( D&U‘& OFFICE USE ONLY

NAME M L e T e R T 4 : o aTE B A R SR W Date Received

NICKNAME LAST SUFFIX
Maytiner

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING

ADDRESS il 1 m RECEIVED JAN 12 204

I:] Change of Address P_O.%UX "“j,)j) MO\V\ 0 { 70l

5 CANDIDATE/ AREARCORE EHONERNUMBER EXTIENSION Dale Hand-delivered or Dale Postmarked

OFFICEHOLDER

PHONE (3ok ) 432-(,10k

Receipt # Amount $

6 CAMPAIGN MS | MRS / MR FIB(T MI

TREASU -

NAME RER | WK DTN O B ﬂ ............................................ Date Processed

NICKNAME LAST SUFFIX
S Date Imaged
Dereqi o

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

TREASURER

ADDRESS

%S (TH

(Residence or Business)

Camgon, TX 19005

AREA CODE

(506 ) o6 - 15 L

PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE ' .
January 15 30th day before election Runoff 15th day after campaign
Q i l:l D I:I treasurer appointment
(Officeholder Only)
I:I July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
. /
THROUGH {
i 74 7 1013 ol 11 / zord
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E/Prirnary D Runoff E‘ g‘ehsecrripkion
03 / 0 Y/ 201/‘_( D General EI Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)
Y o 4
Pottev Gty Commes i oner Trecindd |
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

\:] Additional Pages

THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE 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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ )speciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %%6 ’OO
P ENBIRLIRE 3n TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 'ZS@ 00
4. TOTAL POLITICAL EXPENDITURES $ /]g) 00
CONTRIBUTION 58 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD gEH. 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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 —DU{V[LA MN’[’[ML , and my date of birth is WUIY lq\ (q YO
My address is Lf'L‘i bqvu,\ Tetvace , !Otmo\ N‘l l(! ) m 1147 USA

) (street) (city) (state)  (zip code) (country)
Executed in P{){%‘CW County, State of ng , on the |aﬂ{\ day of TﬁMVﬁv\{

(monc_g ;:2 (-Z%’
\\ _,A_.f-/ﬁ,/

Signature of Canmdale#Ofrcf_{i%er{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the reportRECEIVED JAN 12 202

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Dowid Wavkiner

3 Filer ID (Ethics Commission Filers)

Social| wovlcey

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
T FMW
l [,{ 6 Contributor address; City; State; Zip Code lOO OO
©Oo. ol $ 1 Gushland TR 190l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Bon.

Date

j-4-173

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

Contributor address; City; State; Zip Code

7105 Favrell Dy Amavillo R Tatt

Amount of contribution ($)

15 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12 -4-1Y

Full name of contributor [] out-of-slate PAC (ID#: )
Chewas Tl
Contributor address; City; State; Zip Code

N4t Coyote Tral  Awarilo 11 TaM

Amount of contribution ($)

15 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2--2%

Full name of contributor [ out-of-slate PAC (ID#: )
<~y
Podmiea Woweled-
Contributor address; City,; State; Zip Code

15t Stapvition Hilln  DigeCreek , T T506%

Amount of contribution ($)

50-00

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 11/15/2022






MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

I the requested information is not applicable, DO NOT include this page in the reporRECEIVED JAN 17 2024

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David Mavtiner
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Btvado Valdez
D‘ _” —7/’3 6 Contributor address; City; State; Zip Code lo NS
AU povtBlsS Ave.  Dimas « TR 14014
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-slate PAC (ID¥: ) Amount of contribution ($)
CWillan Glover
la\\[( »’L'S Contributor address; City; State; Zip Code
S0-00
57071 Bevget Br fnanAlo . T ’]Cl\o(p 1

Principal occupation / Job title (See Instructions) Employer (See Instructions)
TT- (lolg ( Givirg
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
LM Owtiveves
la_~“ -’)/q) Contributor address; City: State; Zip Code l t_90
W Buwcan O payile K 74109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Busivegs Devidopanet Fer prandy
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Fomtieo Wevkiner.
\-} "\} /’b3 Contributor address, City: State; Zip Code 100 ,00
FUNS Derny St Dewey , (0 5114
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Busmass cons it Mi(isifa

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 11/15/2022






MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report. RECEIVED JAN 17 202

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

DA Whatiner

3 Filer ID (Ethics Commission Filers)

4 Date

|-0(-24

5 Fult name of contributor [ out-of-state PAC (IDH¥: )
mile Reeeld
6 Contributor address; City, State; Zip Code

7705 Cawvell B fgunelo | TR 740240

7 Amount of contribution ($)

o5 .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

| ~01-7M

Full narme of contributor [J out-of-slale PAC (ID#: )
Doy Torres, e
Contributor address; City; State; Zip Code

101 €. Dnd hve . Boromdily  CH Jl01 S

Amount of contribution (%)

|00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

|- 0% -7

Uy ot Bston didlo Wbty whinay &y Coiby of BEstondl dg
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
 Shelton Triplett

Contributor address; City; State; Zip Code

1037 Lewn Wil lwh Rigeile TE 7] €0

]OO.OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

yiem Ao e A vremployed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address: City: State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

il Mavtine,

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
— 7

1, “|  SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5’%{_@)
2. [ | SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. | | SCHEDULEB: PLEDGED CONTRIRUTIONS $

4. l:’ SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. Izr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 150.pb
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.R ECEIVED JAN 17 024

SCHEDULE A2

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 [ oul-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
|
........................... . e |
7 Contributor address; City; State; Zip Code |
|
I:’Check 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)

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

Date

Contributor address; City; State;

Amount of ] In-kind contribution
Contribution $ | description
|
|
|

Zip Code

[
I:l Check if travel outside of Texas. Complete Schedule 7.

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) (Tf 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 11/15/2022



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pad
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ description

7 Pledgor address; State;  Zip Code

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

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

Full name of pledgor [J out-oi-stale PAC (ID#:

Pledgor address; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

|
|
I
|
|
[
[

l:l 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#:

Pledgor address; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

|
|
|
|
|
!
I

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

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor ] oul-ol-state PAC (ID#:

Pledgor address; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

|
|
|
|
I
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 11/15/2022



LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report. RECE{VED (AN 17 0

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. S
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 ($)
6 s lender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) . . »
D Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

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 pieieSHiate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

1 none

D Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instruclions)

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 11/15/2022



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounling/Banking
Consulling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repaymenl/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Conlributions/Donations Made By
Candidale/Officeholder/Political Committee
Credil Card Payment

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Conlract Labor

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

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE
OF

EXPENDITURE

() D Check if travel oulside of Texas. Complele 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See Calegories listed at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

|:| Check if travel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Check if lravel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

RECEIVED JAN 17 Jpn

<7

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rentatl Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enler 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

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City;

State; Zip Code

EXPENDITURE

[ ] Poitical

TYPE OF . »
EXPENDITURE | Palitical D Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) ‘:I Check il trave!l oulside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
1 Complete QNLY 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

| I Non-Political

PURPOSE
OF
EXPENDITURE

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

Description

[:‘ Check if travel outside of Texas. Complete Schedule T.

l:‘ 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 11/15/2022



PURCHASE OF INVESTMENTS MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 ($)

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 11/15/2022



EXPENDITURES MADE BY CREDIT CARD SCcHEDULE F4

if the requested information is not applicable, DO NOT include this page in the report. RECES VER 1A% 179
Gl P I B R .
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporlation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conlributions/Donations Made By GiflAwards/Memorials Expense Prinling Expense Travel Qut Of Dislrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enler a calegory not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . -
EXPENDITURE D Political I:, Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(C) D Check if travel oulside of Téxas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF — 7 "
EXPENDITURE [ Political l Non-Political
Category (See Calegories listed al lhe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officehaolder 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 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expense
Accounting/Banking

Consulling Expense
Conlributions/Donations Made By

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/Renlal Expense
Polling Expense

Prinling Expense
Salaries/MWages/Contract Labor

Salicitalion/Fundraising Expense

Transportation Equipmenl & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

l

2 FILER NAME

Dtk Wavkther

3 Filer ID (Ethics Commission Filers)

4 Date

100 -1VS

5 Payee name

Pother Cwub\H Ponocratic Tou l—-q_

6 Amount ($)

7 Payee address;

Reimbursement from

D political contributions
intended

City; State; Zip Code
7%0.00
I:I Reimbursement from
political contributions q
intended V“ Box. &1 DUSHLD I X Z9c( T
8 (@) Category (See Calegories listed al the lop of this schedule) {b) Description
PURPOSE
OF o
EXPENDITURE Feeg e [i\“) FeeS
(c) I:] Check if travel outside of Texas. Complele Schedule T. I:I Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct = f
expenditure to benefit C/OH Dﬁb’[ﬂ MﬂV{'(\Vk"?/ :ﬁ)H?f'{ﬁl_&d{"\’ CUWhISgMZEr reUW(
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the lop of this schedule)

Description

Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions
intended

o 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

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at lhe top of lhis schedule)

Description

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

[ ] 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 11/15/2022



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

i i i i H H i oo i FAR] 1o an
If the requested information is not applicable, DO NOT include this page in the report. RECEIVER AN 17 08
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 Prinling Expense Travel Out Of District
Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credil Card Payment ) R .
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 ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed al lhe lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City,; State; Zip Code
Category (See Calegories lisled at Lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|__| Check if travel outside of Texas. Complete Scheduie T. I:l 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 lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complele Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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

OF
EXPENDITURE

calegories.)

required.)

8 (a) Category (See insiructions for examples of acceptable (b) Description (See inslructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instruclions for examples of acceplable Description (See inslruclions regarding lype of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (See instructions lor examples of acceplable De;crlptlon (See instruclions regarding lype of information
calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See inslructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE ikl P P ption (See instructions regarding typ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
. . . . . . . g—-rr_-iw(:p JAL G0
If the requested information is not applicable, DO NOT include this page in the reportREC IV L SR8 12
. s . . S K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3  Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received, City; State; Zip Code
7 Purpose for which amount is received l:' Check if political contribution returned to filer
Date Name of person fromm whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received |:] 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 11/15/2022



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.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D 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:

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

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule G2 [ ] schedule D D Schedule F1
[ ] schedule F2 [ ] schedule F4 [ ] schedule G [] schedule H [] schedule COH-UC [ ] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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/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. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

lzr | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] | 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:

@ ] 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. 7
/ :W"/

Signature andidate

5 OFFICEHOLDER

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

[ ] Iamaware that | remain subject to filing requirements applicable to an officenolder who does not have a campaign treasurer on
file. | 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 11/15/2022
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