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 Fitars)

2 Total pages filed.

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M)
OFFICEHOLDER ?L/ C& d
NAME ReEo0GEANRONRORNBE0a0aa0aD ...6.&5. ......................... .é ............
NICKNAME Q LAST‘ﬂ\ SUFFIX
4 CANDIDATE/ ADDRESS { PO BOX; APT I SUITE # CITY; STATE 2IF CODE

Date Received

Waller Co. Elections

JAN 17 2023

OFFICEHOLDER

MAILING £o 50% 653 ffm,mi Vye) lf

ADDRESS RECEIVED
D Change of Address 4%
8§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Pastmarked

OFFICEHOLDER

PHONE (832) 489-8529

Recaipt # Amount ¥

8 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER Q O’\l A’ B

NANME it e e e e et e aaas ate Procassed

NICKNAME QAST . SUFFIX
Date Imaged
B Smith

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT J SUITE & STATE; ZIP CODE

TREASURER

ooress | jp2 Doolees Iect, e, Vi TV 77444
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

X ¢85 4237

9 REPORT TYPE

D 30th day before election

W January 15
] duy1s

|:| Runoff

D 8th day bafore alection D Exceeded Modified

15th day after campaign
treasurer appointment
(Officehoider Only)

Final Repont {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Yoar Month Year
COVERED
7 yd ] 2034, THROUGH 102/ 3 ' /0'20‘22
1 ELECTICN ELECTION DATE ELEGTION TYPE
Month Day Year I:] Al D RuncH D g:,h:c'ﬁ tion
ﬂ £ /@ﬂ [] seneral [ specia
12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT (it known)

nshble  fer 3

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

D GENERAL COMMITTEE ADDRESS

[srecike COMMITTEE CAMPAIGN TREASURER NAME

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

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME - 16 Filer ID (Ethics Commission Filers)

Hemschel i

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -—

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS $ V5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4, DDD -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —
. JOb
4.  TOTAL POLITICAL EXPENDITURES $ 2 ‘727
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD A,L A 311‘"

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me § ction Code.
s.énaw Officeholder
Please complete either option below:
34" Y p"O% Oscar Lioyd Price
{1)Afﬂda\lit .'% 5 g{?@cﬂn;{‘;;:ﬂmon Elplf'l
% i€ ) N 128885744
NOTARY STAMP/SEAL
T =
Swom to and subscribed before me by Y EX Schel \Qm | TH this the /é day ofe) Raldh Ry
20% , to which, witness my hand and seal of office. / .
Agcdl Loz Fese=
Signature of officer agministering oath Printed name of officer administering oath Title of officer administering oath
{2) Unsworn Declaration
My name is . and my date of birth is
My address is : , . ]
(street) {city) {state) (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) {year)
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.athics. state. br.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

#C’AS%@/ gﬂ’)t. {ﬂ.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDWL.E E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8.

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

UioiLioooooiaoioim

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Heschet S T

3 Filer ID (Ethics Commission Filers)

4 Date

I

§ Full name of contributor [ out-of-state PAC (ID#:___ }
.
4(444(!\J 4 /A//””’d\ .....
6 Contributor address; City; State; Zip Code

10202 Westhemen Ko - fovsod ¥ 17042

7 Amount of contribution (3$)

#3000 - <o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Q“\-/N-_prw el

/2/72 )

Full name of contributer [ out-of-state PAC (ID#____ ]
Mrga G ERIC SaNehez
Contributor address; City; State: Zip Code

Hotl /dm ’9'2/4«1 4«)&0«1 Y 77635

Amount of contribution {3$)

3/000 . 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ohce O 1cen
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)

Date

Full name of contributor {7 out-of-state PAC (iD#:_ el o )

Contributor address; City; Siate;, Zip Code

Amount of contribution (%)

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



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. U Ll L TG

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

#@(g()&e/ \Pm /#\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | %

8 Date 6 Fuil name of contributor  [] out-of-state PAC (ID# 1|8 Amount of |9 Inkind contribution
Contribution & description

|
|
............................................................................ |
7 Contributor address; City: State, Zip Code I

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 i 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

Contribution $

In-kind contribution
description

[
f
!
I
t

Contributor address, City; State; Zip Code
I
I:}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 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
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.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.

Total hedule B:
The Instruction Guide explains how to complete this form. UL R LT

Hereg chef spm,/f\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date & Fuil name of pledgor [ out-of-state PAC (1D#: )11 8  Amount | 9 Inkind contribution
of Pledge 3 | description
|
7 Pledgor address; City; State; Zip Code :
|

i R
[_E Check if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Jub title {See Instructions) 11 Employer {See Instructions)
L Full name of pledgor [ out-of-state PAC (ID#: ) Amount I Inkind contribution
of Pledge $ : description
........................................................................... I
Pledgor address; City; State; Zip Code |
|
|

E_—_f Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e Full name of pledgor [] out-of-state PAG (ID¥: ) Arnount of | In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
|

[:ICheck if travel outside of Texas. Complele Schedule T,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-af-state PAC (ID¥: ) Amount of | In-kind contribution
Pledge $ | description
.......................................................................... l
Pledgor address; City; State; Zip Code :
|

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

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.bus Revised 11/15/2022



LOANS SCHEDULE E

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

The Instruction Guide explains how to complete this form. UL LTS LS
2 FILER NAME \G 3 Filer ID (Ethics Commission Filers)
HerSc el i Ik
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameofiender O out-of-state PAC (ID# ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State:  Zip Code UL
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o N
E] Check if personal funds were deposited into political
account {See Instructions)
] none
168 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lander [ out-of-state PAC (1D#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code L )
a financial
Institution? s
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
Pt [___l Check if personal funds were deposited into political

l:] none account (See Instructions)
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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expanse
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayrent/Reimbursement Solicitation/Fundraising Expense
Fees Office OverheadRental Expense Transportation Equipment & Related Expense
F Expensa Polling Expense Travel in District
GifttAwardaMemorials Expensa Printing Expense Travel Qut Of District
Legal Sarvices Salanes/Wages/Contract Labor Gther {enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME /—/@4—5@/1@/ QM]%

4 Date 5 Payee name \Q/’,' .
efrz- St #real A
6 Amoﬁnl tS) 7 Payee address; City; State; Zip Code
(00~ P-O/&ox[. 652 'p//HRIC l/i‘ﬂ-«-\) 7—“$ 77\.;-5(,/6
8 (a) Category (See Categories listed at the top of this schedula) (b} Description
PURFOSE Evedt Eypense- Rembitcopet For TeNt Doposih
EXPENDITURE

(€} [] Checkiftraveloutside of Texas. Complete Schedule T [ chack it Austin, TX, ofiiceholder living expense

Candidate / Officeholder name

9 Complete DNLY if direct Office sought Office held
expenditure to benefit C/OH
Date . Payee name
g 2 Coancstone.  baptst
Amount ($) Payee address; City, State, Zip Code
aggo - 0P | 690z Epdlanty Er. lYouern T 770 2.5
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE ~DD N atio n ‘DOA/;\«ﬁ N )’J

EXPENDITURE

|:| Check if rave] outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
////5/2-1- Grerren gr" Perens énp/rs%-
Amount ($) Payee address;

9229

City; State; Zip Code

eor (3t Srecd,  Heunpsiens T 27 40

PURPOSE
OF
EXPENDITURE

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

Donptr0 U

Description

Do Mo

D Check if travel outside of Texas. Complele Schedule T |:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

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



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 Expense Loan Repayment/Reimix n Solicitation/Fundraising Expense
Amoun!irwaanldng Fees Qffice Overhaad/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Baverage Expanse Polling Expanse Travel tn District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut OFf District

Candidate/QfficsholderfPolitical Committes Legai Sarvices Salaries/Wages/Contract Labor Other (anter a category not listed abave)
Credit Card Payment

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule Fi:(2 FILER NAME Q 3 Filer ID (Ethics Commission Filers)
Hersched  Smift.

4 Date . 5 Payee name

i3)22- Corlex Stone éwzg

6 Amount ($) . 7 Payee address; State; Zip Code
q\ %00, o0 649;7\ éﬂr%’{q‘&} D’ /A)u_sr-bf\\ 'r'\[ 77’0284

(@) Category (See Categories listed at the lop of ihis schedule) {b) Description

PuRPOSE Donrrion) Condy by dron)

EXPENDITURE
(e} [ cneckittraveloutside of Texas. Complets Scheduie . [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
”//‘?/zz- D. Thokwro N
Amount ($) Payee address; Chty, State; Zip Code
? 00. 90 4o
700 12211 Fouda USppn) T 7038
Ztegory (?: Categorias listed at the top of this schedule) 5 Description g.c,[ o _1, Jrse o 4_’
PURPOSE
pril Ve @ﬁﬂwscg Kﬁ;@,ﬁ, Tu J]F/ﬂm 3
EXPENDITURE fx_Th 39 Uh-‘l I/MA-%S |
[] checkirvaveloutside of Texas. Complete Schedule T. ] Check if Austin, TX, officenolder liwng expansa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

] e g

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

§250 132] Qﬁ“&'/ Meavocw XK. thuson T 77098

Category (See Categories listed at the 1op of this schedule) Description %p\l m M
| Qledl &gpesics | feesen Gomge foR 4

EXPENDITURE

[::] Check if travel outside of Texas. Complete Schadula T [ creck if Austin, TX, officenokder iiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE c1
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 Expensa Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Retated Expiense

Gonsumng Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expensa Travel Qut Of District
Candidata/Officeholder/Political Commitiese Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Hezschel  Smft. ST

4 Date ayee name
> ll{/l?(/z?, ° Pepnie Ve 74%1/(0? Terches fosocintrion
6 Amount’ ($) 7 Payee address;

City; State; Zip Code
doo-? | PO Bt 5174 fame )T Tyl
8 (a} Category (Sea Categories listed al the top of this schedule) {b) Description

Aloiadl S 5\(&.«;‘" & ‘&)A}r‘\%o/\) .Z)@A/l‘r‘#lo/\j

EXPENDITURE

©) [} checxittraveloutside of Texas. Complete Scheduie T [] cneck if Ausiin, TX, officsholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
/2/4/27, Corner Storle “’-{"794’ et
Amount ($) Payee address;

City; State; Zlp Code
P00 - 02 | Gz EmsMand , thvsoon TEL 770 ::_g‘/c
Category {See Categorias listad at the top of this schedule) Description l
punpose Lo st/atron) Condy; MLO ,\/

EXPENDITURE
[] crecitvave outsice of Texas. Compiete Schadule T |:| Check if Austin, TX, officehclder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T4 s
22 &
Amount (k) Payee address; City: State; Zip Code

Fipo-9P | RISZ p] lpySoe DR thoshn) TN T7028
e Dounch W\f Con b b/ OV\/

EXPENDITURE

[] creckittravel outside of Texas. Gompiets Schedule . [ check if Austin, TX, officeholder living axpense

Complste QNLY 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 8/17/2020




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensa

Foos

Food/Beverage Expensa
GiftAwardsMemorials Expense

Candidate/OfficehcldenPclitical Committea Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renta! Expense
Polling Expense

Printing Expense
SalariesNVVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2

FILER NAME

Hasched

Snith

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

8  1vPE OF
EXPENDITURE

[ ] Poitical [ ] Non-political

10

PURPOSE
OF
EXPENDITURE

(a} Category (See Categories listed &l tha top of this schedule) (b) Description

©

[ cneckittravel outside of Texas. Gomplele Schedula T

D Check if Austin, TX, officeholder living expense

1t 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

EXPENDITURE

[] Poiical [ ] Non-Politicat

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at tha top of this schedule) Description

|:| Check i travel outside of Texas. Complets Schedula T,

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

Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE ebuLe F3
FROM POLITICAL CONTRIBUTIONS At 2ol Lo

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.

Yeasche! KA

4 Date § Name of person from whom investment is purchased

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

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

7 Description of investment

8 Amount of investment ($)

Date Name of persan from whom investrnent 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

SCHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officsholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expenss

Foas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Bavaerage Expense Polling Expenssa Travel In District

GifiYAwardsMemorials Expense Printing Expense Travel Out Of District

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

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F4:

2 FILER NAME

Hers

3 Filer ID (Ethics Commission Filers)

ched Sl

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TCACREDIT CARD $

5 Date

8 Payee name

7 Amount ($)

8 Payee address;

City; State, Zip Code

2  1vPE OF
EXPENDITURE

[ ] Poitical

[_] Non-Poitical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the 1op of this schedula)

{b) Description

{c) [T] cnecittravei outside of Texas. Complete Schedula T

[T checx it austin, Tx, officencider tiving expense

"

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[] Poiticat

D Non-Pelitical

PURPOSE
OF
EXPENDITURE

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

Description

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

D Check if Austin, TX, cofficeholder living expanse

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 pravided 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 inciude this page in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Feoas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverags Expense Polling Expense Travel In District

GifttAwards/Mernonals Expense Printing Expensa Travel Out Of District

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 G;

2 FILER NAME

3 Filer tD (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
D political contributions
intended

7 Payee address;

City; State; Zip Code

8 (a} Category (See Categories listed at the top of this schedule} (b) Description
PURPOQSE
OF
EXPENDITURE
{c) D Check if travel outside of Taxas. Complate Schedule T [:l Chack if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:I political contributions
intended
Category (See Categories listed at the 1op of this schedule} Description
PURPOSE
OF
EXPENDITURE
l:l Check if travei cutside of Texas. Complete Schedule T l:' Check if Austin, TX, officeholder living expense
Candidate / Officehclder name Office sought Office hel
Complete ONLY if direct 9 =
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City; State: Zip Code
Reimbursament from
D political contributions
intended
Category (See Categories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[] checkitiravet outside of Texas. Complete Schedule T

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

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

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 Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Offices Overhead/Rental Expense Transporiation Equipment & Related Expensa

Consulling Expensa Food/Beverage Expensa Polling Expense Travel In District

CentributionafDonations Made By GiftYAwardaMemornials Expense Printing Expanse Travel Out Of Distnict
Candidate/Officehclder/Political Committee Lagal Services Salaries/Wages/Contract Labor Cther {(enter a category not isted above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME & 3 Filer ID (Ethics Commission Filers)
Heaschel S Il
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
a (8} Category (See Categories listad at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
©)  [[] checkifravel outside of Taxes. Complats Schedule T [ ] check it Austin, TX, afficsholder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address, City:; State; Zip Code
Category {See Categorios listed at the top of this schadule) Dascription
PURPOSE
OF
EXPENDITURE
[] cneckiftravel outside of Texas. Compiale Schedule T [] cheex if Austin, T, ofticeholder 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 (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkifravetoutside of Texss, Complete Schedue T [] creck if Austin, Tx, officeholder tiving expanse
Complete QNLY 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.br.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

Hexsched  Sm, i

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

categories.)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable (b} Description (See instructions ragarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
PURPOSE Category (Ses instructions for examples of acceptable Description (See instructions regarding type of information

required.)

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions ragerding type of information
PU%P'? SE calegories ) required.)
EXPENDITURE
Date Payee name
Amount ($} Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (Ses instructions regarding type of information
PUROP'?SE categories.} required )
EXPENDITURE

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 include this page in the report.
The Instruction Guide explains how to complete this form. U G LD LA
2 FILER NAME g ) 46\ 3 Filer ID (Ethics Commission Filers)
4 pate & Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [] check it political contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [[] check it politicat contribution returned to filer
Date Name of person from whom amount is received Amount (3)
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.bo.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. pagas Sehecule

2 FILER NAME H < d Qm ! 3 Filer ID (Ethics Commission Filers)
2.8 Cgl {

4 Name of Gontributor / Corporation or Labor Organization / Pledger / Payee

5 Contribution / Expenditure reported on:

[J schedue Az [] schedule B[] scheduls By [ Schedqulecz [ schedule D [] scheaute F1
D Schedule F2 D Schedule F4 |:| Schedule G [:] Schedule H |:| Schedule COH-UC D Schedule B-SS
8 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination tocation

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:

[ scheduieaz [} Scheduie 8 [ schedule B) [ ] Schedulec2 [ Schedule D [ schedule F1
[] schedule F2 [] schedute F4  [] Schedute 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 dastination location

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

Name of Gontributor / Corporation or Labor Organization / Pledgor / Payea

Contribution / Expenditure reported on:

[} schecquie sz []scheduie® [ schecule By) [[] Schedulecz  [] Schedule D [] schedute F1
[] schedule F2 [] schedute Fa [ schedule G [ schedute K [ schedule COH-UC [ ] schedute 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.othics.state.tx.us Revised 11/15/2022




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

The Instruction Guide explains howto complete this form.
= Complete only if "Report Type"” on page 1 is marked "Final Report™ +

/‘/%oﬁd QPM; .

1 C/OHNAME 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 finat report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[J ! do not have unexpended contributions or unexpended interest or income earned from political contributions.

L1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended politicat 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 pofiticat contributions longer than six years after
filing this finai 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:

[1 Ido 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 frem political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions ta
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Sig natﬁ re_c-)f Candidate

5 OFFICEHOLDER

== Complete this section only If you are an officeholder ==

(] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am ailso 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.bous Revised 11/15/2022



