CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2  Total pages filed:

I:I Change of Address

3 CANDIDATE/ MS { MRS / MR FIRST, ]

OFFICEHOLDER M QE') m QL OFFICE USE ONLY

NAME A e s - PO 1 S Date

NICKNAME LAST SUFFIX
Waller Co. Elections ]|
Wiles . Elections

4 CANDIDATE / ADDRESS /PO BOX; APTISUITE®  CITY; STATE. 2P CODE 3

OFFICEHOLDER JAN 17 2024

MAILING

ADDRESS RECE'VED

SV §5T__ Hempsleand TR THYS -

5 8AN[();|DA;E/DER AREA CODE PHONE NUMBER EXIENSION Dale Hand-delivered or Date Posimarked
FFICEHOL
PHONE @‘70{ ) U ¥ 5]
é\a l Receipt # Amount 3
€ CAMPAIGN MS / MRS / MR FIRST M
TREASURER -pt .
NAME BAR N TS Dote Procossed
NICKNAME LAST SUFFIX
N Date Imaged
Wes 5S¢
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE, APT / SUITE #; cIry. STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business) | L{—stq m !%7 mmpﬁ-](ﬂd \ 4
AREA CODE PHONE NBMEER e v The Waller County Elections Office was closed
8 CAMPAIGN to the public on January 16, 2024 due to an
TR(E)ASURER inclement weather day. All reports stamped
PHONE (0('5 lﬂ) a 5/ 5 . an 5 January 17, 2024 are considered TIMELY.
SERE SR e [VA danuary 15 [] 30t day before etection [] Runot D 15th day am@“"??n
treasurer appointmen
(Officeholder Only)
[ duyis [] st day betore etection ] ?mmfﬁﬂd [} Final Report (Anach CIOH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED
THROUGH
O 0l “R02> A 3 93
# ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year E/P'imaw [:] Runoft D g::rripﬁon
03 05 ;J ‘24 I:l General D Spacial
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (i known}

L tiek (putN Conslable fot2.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additicnal Pages

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BV POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE !/ OFFICEHOLDER. YTHESE 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

[seecric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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


c.kelly
Highlight

c.kelly
Highlight


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME & du 2 m \P 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION ; 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) q OO O O

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES % ‘é&'

................... l ) V. . 0] 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD \3 . 03

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '7 OO foo

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and comrect and includes all information
required to be reported by me under Title 15, Election Code.

%am(m AN Lo

Slgnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by thisthe _ day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unswom Declaration

My name is (Wd}j\ 4 ml ‘P_S , and my date of bith is ()2 -/{- [Q7 &
My address is cﬂq 8515} Fm 1g&1 M\N "’1‘1445'_(_@]_\31&?_

(street) (city) (state) (zip code) (country)
EReenieihoa ) SZQ \e X County, State of —{ 2 MA.S | on the Y5t day of MM@ 20 _&i—_
\ onth) {year
9\ n m A

Slgnature of &ndldatelOfﬁoeholder {Declarant)

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

19 FILER NAME

oA S s

20 Filer ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. 'ZI SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ q (D w
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. E/ SCHEDULE E: LOANS

* 10000

5. Q SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ LL\_ lﬁql’(

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §

9 E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7)/|5 ? DO
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH $
n. L___I SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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 NAMEMq 6 M \ v/ﬁ

3 Filer 1D (Ethics Commission Filers)

4 Date & Full name of contributor [ cut-of-state PAC (ID#: y | 7 Amount of contribution {$)
5 s . Conmbuwr address ..... BOBOBBA00S c“y 6600030000 State : Z'pCOde .......
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
006E contnbumr addr ess ................ C ,ty' ......... oG State o0 z,pCDd .e ......
Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor O out-of-state PAC {ID¥#: ) Amount of contribution ($)
..... Co nthutoraddressCltystateZIpCOde
Principal occupation / Job tille {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: } Amount of contribution ($)
..... contnbuwraddmssCw.s‘atempcode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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




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 te complete this form. 1 Total pages Schedule A2:

2 FiLER NAME@}} . 3 Filer ID (Ethics Commission Filers)
A G Miks

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

6 Date 6 Full name of contributor [ out-of-state PAC (1D#: '8 Amount of
Contribution $

9 In-kind contribution
description

I
I
I
I
f

7 Contributor address; City: State; Zip Code

[
BCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employer/law firn (FOR JUDICIAL) 16 Law firmm 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# ) Amount of : tn-kind contribution
Contribution $ | description
............................................................................ |
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job titte (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 employerflaw 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
It 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 SCHEDULE B

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

1 Tolal pages Schedule B:
The Instruction Guide explains how to complete this form. e
2 FILER NAMESQ/M 3 Filer ID {Ethics Commission Filers)
& N5
4 TOTAL OF UNITEMIZED PLEDGES $
6 Date 8 Full name of pledgor [] out-of-state PAC (IO L 1t 8  Amount | 8 In-kind contribution
of Pledge $ | description
|
E 5600 000000000000000000000000004 6666000 0000000080000GAE NOoEABEO000a0000080a I
7 Pledgor address; City; State;, Zip Code I
i
l.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job tile (See Instructions) 11 Employer {(See Instructions)
2 Full name of pledgor [ out-of-state PAC (ID#: } Amount l In-kind contribution
of Pledge $ [ description
|
------------------------------------------------------------------ beasssaaen |
Pledgor address; City; State; Zip Code 1
|
l.
D Check if trave! outside of Texas. Compiete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
2L Full name of pledgor [ out-of-state PAC (1D#: } Amount of i Inkind contribution
Pledge $ : description
Pledgor address, City; State; Zip Code :
t
[,
DChadc if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of | in-kind contribution
Pledge $ | description
O OO PTPTRU |
Pledgor addrass; City: State; Zip Code :
|
[
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation f 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 gulde for additional reporting requirements.

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



LOANS sSCHEDULE 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)
Soundv & Wes
4 TOTAL OF UNITEMIZED LOANS $
& Date of loan 7 Nameofiender O out-of-state PAC {ID#: ) 9  LoanAmount{$)
12022 | omndn. S INES N %00
€ Is lender 8 1ender address; City; State; Zip Code 10 Interest rate
a financiat
Institution?
11 Maturity date
ML 5 rorad LT
A AT We NS
12 principal eccupation / Job tile (See Instructions) 13 Employer (See instructions)
“Rolice ffce L Wil Couth otk 0RPce,
— A
14 Description of Collatera 18 E,/'éheck if personal funds were deposited into political
Z/ account (See Instructions)
none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable

20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of ioan Name of lender [ out-of-state PAC (iD#.______ R } Loan Amount {$}
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e D Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;, Zip Code
[J not applicable
Principal Occupation {See Instructions) Employer (See Insiructions)

ATTACHADDITIONAL 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



[

S

POLITICAL EXPENDITURES MADE F1
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 Expensea Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Caonsulting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations hMade By Gift/AwanrdsMamorials 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: R NAM ) . 3 Filer ID (Ethics Commission Filers)
" Sindu Wiles
4 Date 5 Payee name g
112042 [ TnQok Q(0AUds (ie -
6 Amount ($) 7 Payee address; City; State, Zip Code
145 Lt DRAS DrdeEdale n: Houston —teyas 1904
8 {a) Category {See Categoﬁ‘;slisted at tha top of Lhis schadule) {b) Description
PURPOSE
OF
ecevomure | Ay snay oo o, (hm@cm@r\ DONS
{c) I:] CheduflraveloutsldaolTexas Complete Schadula T. l:] Chack if Austin, 'rx officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OH

Date Payee name
W% 2D gy Viodueks  T0e
Amount ($) Payee address; ) . City; State; Zip Code
010,15 0835 Drosinte (. Youson—Tams Tro¥
Category {Sea Calegones\f)sied at the top of this schedula) Description
PURFPOSE
OF =
scsomre | NANo sing 2 vonse | COmPouan &\%5
E] Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, T)( officeholder Fwing expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[8-0883_ |-ndnat Produds e

Amount ($) Payee address; City: State, Zip Code
2¢9.10 0@asoruedale Lo owsone—syas 1ot

' 'Calegory {See Categories listed at the top of this schadule) y Description ;
PURPOSE
OF . . -
cocmmre N\ AWeda<ine Spene | AOumMPRSN RIgns
EI Check if travel outside of Texas. c:)mpllemsmedulaT. I:l Check if Austin, TX, officehalder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 111512022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan L Solicitation/Fundraising
i i Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consdtin.g Expense_ Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awarde/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legai Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Cradii Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1: 3 Filer |D (Ethics Commission Filers)

2 FILER NAM% %- m\\els

=

4 Date & Payee name
12 17-23 | Drosper i BANK
8 Amount ($) 7 Payee address, City; State; Zip Code

1850 Panshd St lEMmedead T TS

il0.00

{b)} Description

res 1OR (hellicy Poot,

{8) Category {(See Calegories listed al the top of this schedule)

PURPOSE
OF
EXPENDITURE

AccoLnhnal BON bm

(&) [[] checkiftravetouside of Texas. CanpbianweddeT ] check if Ausiin, TX, officeholder iiving 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

2750 E e 290 RS ss—r eRead o= UdS”
- L= " A * LE g L] T
Category (See Categories Iiled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE % b
[] checkittravel outside of Texas. Complete Scheduie T [] check if Austin, T, officeholder iving expense

Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckdaveloutside of Texas. Gomplets Schedule T [] check it Austin, T, officenolder Iiving expense

Candidate / Officehclder name Office sought Office hetd

Complete ONLY if direct
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
SCHEDULE G

Advartising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Cantributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement SolicitationFundraising Expense

Fees Offica Overhead/Rental Expensa Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer 1D (Ethics Commission Filers)

T S0ndu @ Mis

4 Date

\\ 2202

5 Payee name
ReQublican Qo

6 Amount ($5$—m

Reimbursement from
|:| palitical contributions
intended

W Courey

250 B Pundao Busives WemPalead —if. 17445

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categur!e‘;lisled &l the top of this schedule) {b} Description

eSS YOR 2005000 A | \r\(i\)

{c) m Check if travel outside of Texas. Complete Schadule T. I:l Check if austin. TX, officeholder living expense

OF
EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payes address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category {See Categorias listed at the top of this schadule) Description
PURPOSE

I:l Checkif travel ouiside of Texas, Complete Schedula T, I__—l Check if Austin, TX, officeholder living expense

Reimbursement from
D pelitical contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories lsted at the top of this schedula) Description

[[] cneckittrave outsids of Texas, Complste Schadule T. [] checx it austin, TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehelder 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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to compiete this form.
= Complete only if "Report Type” on page 1 Is marked “Final Report” =

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

dﬂU} C.Mmies

3 SIGNATURE

1 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. ==

A CAMPAIGN FUNDS

Check anly one:

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

{1t 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 earmned on politicat 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:

[J 1do not retain assets purchased with political contributions or interest or other income from political contributions.

] 1 do 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.

6 OFFICEHOLDER

ss Complete this section only If you are an officeholder «-

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

Signature of Ofﬁcéholder

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



UNPAID INCURRED 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 Repaymert/Reimbursement Solicitation/Fundraising E>pense

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 Cat Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Sundy & miles
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
6 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
%  tvPE OF " "
EXPENDITURE D Political D Non-Peolitical
10 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
) [] checkifravetouside o Texas. Complete Schedule T [J check it Austin, T, officeholder 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 D Political D Non-Political
Category (See Calegories listed at the top of this schedute) Dascription
PURPOSE
OF
EXPENDITURE
[[] creckitwavel outside of Texas. Compiete Schedule T ] check if Austin, TX, officenoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
ONAW, G Mg s
4 Date & Name of person from whom investment is purchased
8 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Mame 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.bcus Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travei Out Of District
Candidate/Officehoider/Political Committee Legal Services Salanes/\Wages/fContract Labor Other (enter a category notlisted above)
The Instructlon Gulde explains how to complete this form.
1 Total pages Schedule F4: 2 FILWM 3 Filer 1D (Ethics Commission Filers)
3 & .S
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s
6 Date 8 Payee name
7 Amount () 8 Payee address; City: State; Zip Code
9 TYPE OF - "
EXFENDITURE I:, Politicai [j Non-Political
10 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(e} [[] checkifuavet outside of Texas. Complete Schedue T. ] check it Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete QHLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City,; State; Zip Code
TYPE OF )
EXPENDITURE [] Poitica [] Non-Poiica
Category {See Categories Jisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[J checkittravelouside of Texas. Complete Schechie T [] check it Austin, TX, ofliceholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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



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

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/Reimbursermnent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polliing Expensa Travel in District
Cortributions/Donations Made By GifttAwardsMemurials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesfWages/Contract Labor Other (enter & category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME (\ : 3 Filer ID  (Ethics Commission Filers)
36)\/(\ J E&iles
4 Date 6 Business name '
8 Amount (§) 7 Business address; City. State; Zip Code
B8 (@) Category {See Categories listed at 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
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure 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
[] cneckiftravel outsice of Texas. Gomplets Schedule T [T check i Austin, Tx, officahctder 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 he top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[} cnecxiftravel outside of Texss. Complete Schedue T [] check # austin, Tx, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.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

o & i

3 Filer ID (Ethics Commission Filers)

1

EXPENDITURE

4 Date & Payee name
6 Amount () 7 Payee address; City State Zip Code
8 {a)Category {See instruclions for examples of acceptable {b) Dascription (See instruclions regarding type of information
PURPOSE caltegories. ) required. )
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category {See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROPFOSE categories,) required )
EXPENDITURE
Date Payee name
Amount ($) Payea address; City State Zip Code
Category (See instructions for examples of accaptable Dascription {See instructions regarding type of information
PUFg’SSE categories } required.}

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructicns for axamples of plable Description (See instructions regarding type of information
PURPOSE categories.) raquired. )

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

If the requested 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 K:

2 FILER NAME

C\&rﬂq S W s

3 Filer ID (Ethics Commission Filers)

4 Date B Name of person from whom amount is received 8 Amount (§)
8 Address of pereon from whom amount s received;  City: State:  Zip Code
7 Purpose for which amount is received ]:[ Check if political contribution returned to filer
Date Name of person from whom amount is received Armount ($)
" Addrons of person from whom amount lereosived® Gl State; ZipCode
Pumaose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount {$)
" Address of parann from whom amount is received; | Gty Stae;  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

[[] check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.b.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 Scheduls T:
The Instruction Quide explains how to complete this form. bty

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A & . Mitles

4 Name of Contributor / Corporaﬂo\n or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedute A2 [l schedue® [ ] schedute B(y [ ] Schedule c2 [J schedule D [J schedule F1
[ schedule F2~ [] Schedule F4 [} Schedule @ [] schedute H [] schedule COH-UC [7] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination clty 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:

[ scheduteaz [ Schedue 8  [] schedule BJ) [ ] SchedueC2  [] Schedule D [] schedule F1
[Jschedue F2 [ Schedute Fa [ Scheduls G [1 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:

[ schedute a2 [0 schedue B[] schedule B)  [_] Schedute C2 ] schedule D [ schedute F1
[] schedule F2 [] schedule F4 [ schedule G [ schedule H [] schedute COH-UC {] schedule B-SS
Dates of travel Name of parson(s) traveling

Departure city or name of departure location

Destinatlon 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




