
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG I

The C/OH lnstruction Guide explains how to complete this fo,m
I Filer lD (Esre Comm,ssM Flds) 2 Totral pages filed:

OFFICE USEONLY3 CANDIDATE /
OFFICEHOLDER
NAME 1+e*cc*e,{

LAST

Srnt k

M]

NICKNAME

(-

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

fl Change of Address

P.o bo( 63
aooREss / Po Box

Prq,r,"
17+qL

Vrut rg
STATE ZIP CODE FEB 0 5 2024

lectionshller 5 - c

HECEJVE D

Dare Hand d6l'v6red or Dare Poslma.k6d5 CANDIDATE,/
OFFICEHOLDER
PHONE (s3^) ggl g5 21

AREA COOE PHONE NUMBER EXTENSION

6 CAMPAIGN
TREASURER
NAME

Bootfue- 9r,;A-

MI

NICKNAME LASI

i;;.n)

(Residence or Eusiness)

7 CAMPAIGN
TREASURER
ADDRESS tol Doola4 9r. fro,1,u l/,^) TV

CITY STATE zlP cooE

11++ L

SIREETADORESS (NO PO BOX PLEASE) APT / SUIIE 
'

8 CAMPAIGN
TREASURER
PHONE (Ast ) Q83 qqgl

AREA CODE PHONE NUMEER EXTENS ON

9 REPORT TYPE flzrar aav oetoro oraonJanuary 15

July 15 alh day b€fore aloclron FinalR6pod (Aliach C/OH FR)
R.porlinq Limit

1 slh day ansr campsign
lra.sulcr appoitrnant

10 PERIOD
COVERED I / t ,zaozf I /z{,/zo;z{THROUGH

$$ /ay
w

ELECTION TYPEELECTION OATE

OFFICE HELO ( a6y)

TXIS BOX IS FOR NONC€ OF POIJIICAI CO'{TR'BUTIONS ACCEPTEO OR POIITICAL EXPENOITURES MAOE BY POLINCA! COMMITTEES TO SIJPPORT
ITiE CANOIDATE / OFFICEHOLOEA. IHESE EXPENDIIURES IAf HAVE BEEI] I'AOE $|IIOIJ| fHE CANOIOAfE'S OR OFECEHOI.DERS 

'O9OTtrEOCE 
oR

COTaSE/VI CANDIDATES AND OFFICEHOLOERS ARE REq{rnED TO REPORT THIS IIIFORMAT|ON ONLY lF THEY RECEIVE NOiCE OF SUCH EXPENDIIURES-

COMMITTEE ADDRESS

COMMITTFF CAMPA GN TRFASLIRFR NAMF

11 ELECTION

12 oFFtcE

COMMITTEE TYPE COMMITTEE NAME

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

I cereaar

flseecrrrc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

APT / SUITE ,l; CITY

! a,notr tr
! sp."'",

13 oFFrcE souGnr ld knoM)

E Additionat Pages



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

(rl,trhr.1, 9*15 C/OH NAME '16 Frler lD (Elhrcs Commissron Frlers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER TI.]AN
PLEOGES LOANS, OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MAOE ETECTRONICALLY)

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER TI.IAN PLEDGES, LOANS OR GUARANTEES OF LOANS)

2
S

IOTAL UNITEMIZEO POLITICAL EXPENOITURE3

?es A
4. TOTAL POLITICAL EXPE'{DITURES $ 3K1a,

TOIAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOD

5 s/ 3o13,5/

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF TIIE REPORTING PERIOO

6
$

TrlleET Elecl o

1A SIGNATURE I swear, or affirm. under F,enalty of lhat lhe accom ing report is true and a includes all inlormatron
required to be reported by

Signature o le or Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscnbed before me by lhis the fl-*FEZrzaa't
,r/ ce which. witness my hand and sealofoffice '// / /or.. ila7v{
Signrlure of ofircer administenng oath islefing oath

(2) Unsworn Declaration

(skeet)

County. State of

(cily)

on the _ day of

(slate) (zip code)

.20

(country)

Executed in
(month) (yea,

Srgnalure of Candrdate/Off ceholder (Dectarant)

O3csI Lloyd Pnca
My Commrlson ErP€!
09t21t2021
lO t{o 126853744

www.elhics slale lx us Revised 1/1/2024

1

15.

OR

Printed name of ollrcer admrnistering oalh

My name rs . and my date of brrth rs _
My address is 

-

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

Llqtct^"/ 0 (^
19 FILER NAME

|tA 
1

20 Filer lD (Ethics Commissaon Filers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A,1 : MONETARY POLITICAL CONTRIBUTIONS $

SCHEDULEA2 NON-MONETARY{IN-KIND) POLITICALCONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS3 $

SCHEDULE E LOANS 5

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POL|TICAL CONTRTBUTTONS5 s

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6 $

SCHEDULE F3r PURCHASE OF INVESTMENTS MADE FROM POLtTtCAL CONTRTBUTTONS7 S

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTTONS TO A BUSTNESS OF C/OH10
$

SCHEDULE l: NON-POLITICAL EXPENDITURES MAoE FROM pOL|T|CAL CONTRTBUTTONS11 s

SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

'12
s

Forms provided by Texas Ethics Commission www. eth ics. state . tx . u s Revised 'li 1/2024

tr-1

tr2

tr
tr
tr

tra.

tr
tr



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guidq explains how to complete this form I Total pages Schedule A1

lla. ct^,.,! !,ui(l^
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Date

City6 Contributor addressl State; Zip Cocle

7 Amount of contribution ($)

8 Principal occupation / Job title (See lnstruclions) 9 Employer (See lnstructions)

Date Full name of contributo. ! our,ot-slate erc 1to*

Contributor address. Crty; Slate; zip Code

Amount of contribution (S)

P.incipal occupalion / Job title (See tnstruclions) Employer (See lnstructions)

Full name of contributor I our-or-state cec 1ur

Contributor actdressi City, State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See tnstructions) Employer (See lnstruclions)

Date Full name of contflbutor ! out-otsrale naC (lm

City i State; Zip Code

Amount ot contribution (S)

Principal occupation / Job tatte (See tnstructions) Employer (S6e lnstructions)

ATTACH ADOITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lf contrlbutor is out-ot-state PAC, please see lnstruction guide fo.additional rsporting requirements

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

5 Full name of contributor ! our-or-stare pac (tDr )

Date

Contributor address:

Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this form I Total pages Schedule A2

[le<s ckr/ Itu', fu
2 rtLen runuE 3 Filer lD (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contrabutor E our-ot-srare eac (ro*

City7 Contributor address. State; Zip Code

Check rf travel outsrde olTeras Comptete Schedute T

8 Amount of
Contrabution S

I ln-kind contribution
description

lO Princapal occupation / Job tifle (FOR NON-JUDtCtAL)(See tnstructions) 11 Employer(FOR NON-JUDICIAL)(See lnstructaons)

12 Contributor's principal occupation (FOR JUDICtAL) 13 Contrabutor's job title (FOR JUDICIAL) (See lnstructions)

14 Contributo/s employerlaw firm (FOR JUDICIAL) '15 Law firm of contributo/s spouse (if any) (FOR JUD|C|AL)

16 lf contributor as a child. law finn of paren(s) (if any) (FOR JUDtCtAL)

Full name ot contributor fl ouror-.rsr€ pac (rD4

Contributor address Cjty

Date

Check if travel outside of Texas Comptete Schedute T

Contribution E
ln-kind contribution
descnption

Principal occr.rpation / Job title (FOR NON-JUDICIAL) (See tnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See tnstructions)

Contributo/s employer/law firm (FOR JUDtCtAL) Law firm of contributo/s spouse (it any) (FOR JUDIC|AL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUD|C|AL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOEDlf contributor is out'of-state pAc, preaso see rnstruction guide for additionar reporting requirements.

Forms provjded by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024

S'tate; Zip Code

tr



PLEDGED CONTRIBUTIONS

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

SCHEOULE B

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule B

tla<sCa 9^,-lt'
2 FILER NAME 3 Filer lD (Ethrcs Comhission Fil6rs)

4 ToTAL oF UNITEMIZED PLEoGES

5 Date 6 Full name of pledgor f] our-ot 
"r"re 

eac (ro*

City;7 Pledgor addressi State Zip Code

8 Amount
of Pledge $

9 ln-kind contribution
description

lO Principal occupation / Job title (See lnstruclions) 1'l Employer (See lnstructions)

Date Full name of pledgor ! our-or-srere eaC 1ro*

Pledgor acldress City S'tate; Zip Code

Check if lravel oubide of Texas Complete Schedute T.

ot Pledge $
ln-kind contribution
description

Principal occupation / Job tille (See lnskuctions)

Full name ol pledgor ! our ot-srare enc (ro*

Crty S'tate; zip Code

Check if travel outsrde of Texas Complete Sd)eduie T

Pledge $
In-kind contribution
description

Principal occupatjon / Job title (See tnstructions) Empioyer (See lnstruclions)

Date Full neme oI ptedgor ! our-or-srare eac 1ro*

Pledgor address: City;

Check if travel outside of Texas. Comptete Schedule T.

Pledge S

ln-kind contribution
alescription

Principal occupation / Job title (See tnstructions) Employer (S€e lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
rf contributor is out-of-state pAc, preasg se6 rnstruction guido tor additionar roporting requiroments

Forms p.ovided byTexas Ethics Commission www. eth ics. state. tr us Revised 1/1/2024

Check rf travel outside ofTexas Complete Schedute Ttr

Employer (See lnstructions)

Date

Pledgor addressi

tr

slate; Zip Code



LOANS

lf the requested information is not applicable, DO NOT include this page in the roport.

SCHEDULE E

Tho lnstruction Guide oxplain3 how to complete thi! torm. I Total pages Schedule E

tl"<s Cel 9,n,(k
2 FILER NAME 3 Filer lD (Elhacs Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 9 LoanAmount ($)

lO lnterest rate

YN

6 ls lender
a Ilnanqal
lnstrtution?

! our-or-slat6 PAc (t*

City

7 Narne of lender

8 Lender address: State, Zip Code

12 Ptincipal occupation / Job title (See tnstructions) l3 Employer (See lnstructions)

14 De3cription of Collatoral

E none

Check if personal tunds were deposited anto political
account (Sea lnstructlons)

'15

15 GUARANToR
INFORMATION

17 Name olguarantor

Slate; Zip Code

19 Amount cuaranteed (S)

20 Principal Occupation (S€e lnstructions) 21 Employer (See lnstructions)

Date of loan LoanAmount ($)

lnterest rate

YN

Name of lender ! our<r-srare eac 1o*

Lender address: City; State; Zip Code

Maturity date

Principal occupation / Job title (See tnstruciions) Employer (See lnstructions)

Description of Collateral

E none
Check if personal funds were deposited anto potitical
account (see lnstructions)

GUARANTOR
INFORMATION

Name ofguaranlor

Guarantor address City State; Zip Code

Amounl Guaranteed ($)

Prancipal Occupation (Sce tnstructions) Employer (See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state pAC, pleaso see lnstruction guide for additionat reporti ng requirements.

Forms provided by Texas Ethics Commission r!/ww.elh ics. state tx.us Revised 1/'! /2024

11 Maturity date

E not applicable

18 Guarantoa addressl City;

ls lender
a linancial
lnstitution?

E not applicable



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE Fl
tf

Aclv.rri.ing Erpsns€
A.counrirO/Bd*im
Co.Brlil€ Ere€rE€
ContibqraE/Do.sttns rrads Ay
C.ndirabroficsffirrPoliri:al Cdn ritta€

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guldo explains how to complete th13 lorm.

Fod/B6dE6E e€.tE
c rAEaftt l/tg ndirtr E@6.8

Lodr R€Ffn€nVR nbulg Enl
Ofi .€ O\EtEed,,Rdtd Ee€.B

Sabn6^.,r.9€./Co.r@ t8bo.

HasslrrL Qrn,th
2 FILER NAME 3 Filer lO (Ethics Commassion Filers)

*?Sot
6 Amou

5 Payee name

7 Payee address; Zip Code

To5gz
Statetln tl** lL,t.nl i-{

lok 6untaotro4s

l(ut1 +zs t

(a) Cat€gory (S€€ Cate!6.tss riltod ar th6 rop ol rhis sch€duts)

kD,le,thsr^1 €+p"^s4 fr>gell< s, 
^ 7

(b) Desc.iption

PURPOSE
OF

EXPENDITURE

a

Ch€ck it t_av6l c-&ide ol Tsras Cornpl6te S.h6drto T f] Ch.cr ir ArElin, rx, onic.t'otd.. tiving.lpsnss(c)

Candidate / Off ceholder name Office sought Omce held9 complete ONIY af direct
erpenditure to benefit C/OH

Oate

tlttlz,+ --dftvng aihnt""l
Payee name

Amount (g)
.to

$too' 1+l -Gl,r.rn h^" il,+rl*t -f-f 7t eCLl'

Payee address; Zap CodeSlate

catogory (s6€ calsgo.ies nsbd ar rh. rop of lhis sdle<tut€)

C,ons,tl$q €*p"^*s Co,slh h")S
Descriptaon

PURFOSE
OF

EXPENDITURE

! O'uo.irt"*lo'r*c aTas. C.rnd.b SMi6T f] Cn"a, r a*ri,r, rx. ori*,otd.r tiving.xp€ns.

C1'R\A frs',e< An pnt

Candidate / Officeholder name Oflica sought Office held

tPo lz4
Payee name

comprete QNLY: if direct
expendature to benefit c/oH

Amount (S)

4 too'* J)"14,r^h,Ulo /l lrruys{r-b T{ 11+ts-
Payee address; City; Zip Code

TttzL
State

category (s6 cslsln'as ti3Ld sr rh. top or this 3ch€dut€)

)or',lp-rroJ Co,nk,,bd,o,

Description

PURPOSE
OF

EXPENDITURE

! Crt o,ltr".ror.;,ralac. Cqnp* S.r.drsr ! Ct.a, r e^m, rX, om"*,oro". tMng oe.n!€
Candidate / Officeholder name Office soughtComplole QXIY if direct

expendature to benefit c/oH

ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDATTACH

Forms provi.ded by Texas Ethi6 Commission t!,ww.ethics.state.&. us Revised 1/1/2024

Solidtalrrr/Fundr€EirE Fi@nse
TrEpo.raioo Equip.fi€it & Relabd Ere€.B

TE €l Oqt Of Oi3aid
Oite. {gltsr a cabgo.y no{ lEiEd abo/s)

I Total psges Schedule F1:

4 Date Irltolil Ar)Ltru
crv;

C,ty:

Oate

J

Office held



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

UNPAID !NCURRED OBLIGATIONS SCHEDULE F2

Adv€rtEng Ee€ns

Co.a i^g E)r.ls€
ConrribinirE/Dofi€tina Mad6 By

candiilata/ottc€hoklqrPolinaal c,ornhittss

Solirt lro.VFuidraidng E)e€le
TrtFpo.t lixr Eqi4rnstt & RdsH Ee6.t!€

T€ld Od Ol Dbtricr
OUEi (enrar, c.r.gdy not listad abov€)

EXPENDITURE CATEGORIES FOR BOX 1O(a)

The lnBtructlon Guide orplains how to complete thl! ,orm

Food/B6€.ag6 E e6.!$
CiiflAwarcrs{vl€rnorishr Be€oe

L@o ReFtirMrR€mbulgrsn
Ofi ce OlErhoad/Raial EQonse

Sala*l^,J.gos/co.tt ad bbo.

1 Total pages Schedule F2 """F(n4t17"12 FILER 3 Faler lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) City8 Payee addressi S-tate; Zip Code

9 TYPE OF
EXPENDITURE Political Non-Political

(a) Category (S@ Catsgo.res rrsl€d al lh6 top ot thrs sch.dut€) (b) Description

PURPOSE
OF

EXPENDITURE

10

Chsck f lraElorrsi& of T.ras Complst€ SchedrbT Chock rAuslin TX, ofiicohold.r lNrng sxpsnse(c)

Candidate / Officeholder name OIfica sought OfIice held11 complete Qllly if darect
expenditure to benefit C/OH

Date Payee name

Amount ($) Paye€ acldress; Cityi Zip CodeState

TYPE OF
EXPENDITURE Political

category (se catogdr€s tEr6d al rh€ iop or thr3 sch€dute) Descflption

PURPOSE
OF

EXPENDITURE

fl Cr*t irua"a.,uoeolTd$ Cqnptelosch€dileT E ch€ck rAusrin, Tx, oficohold€r rjvins oxp6nso

Candidate / Ofliceholder name Office sought Office held
complere QIIY if direct
expenditure lo benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Ethics Commission u 
^/w 

ethics.state.tx. us Revised 1/1/2024

tr

Non-Polrticaltr



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEOULE F3

The lnstruction Guide explains how to complete this form.

flexsde( Q,,,rt,
2 FILER NAME 3 Filer lD (Ethaes Commission Filers)

5 Name of p€rson from whom investment as purchased

Cityl Zip CodeState6 Address of person from whom investment is purchasedi

7 Oescnption of investment

4 Date

8 Amounl of inveslment ($)

Name ot person trom whom investment is purchased

Address ot person trom whom investment is purchased, Zap Code

Description of investment

StateCityi

Date

Amount of investmenl ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

1 Total pages Schedule F3l



EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

AdEnbi.'g E(pense

Cdiriln jqE/Donatu !EM6d€ By
Candrdat6/O6@tEkl6r/Poiirical Co.nmin€€

Solicitatio.VFundEising Exp€m€
Trgns@rtatiorl Equiprn€nt & Rda€d E@cr|s6

TraEl Out Of Distri.t
Od'€r (€nt€r a cat€go.y nd rli€d abow)

EXPENDITURE CATEGORIES FOR BOx 1o(a)

The lnstruction Gulde explalns how to complete thlr torm USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Food/B€!€€ge Ee€.s
GiUAM.clsn'r'bmorials Ea€o$

Ldn RepaynEnuFleimbu.s€aEt
Om6 O€rtEad/R€ntal E)q€nse

Salsn€d\ bgEs/Cdnracr tabo.

1 rorAl PA6ES

SCHEDUIE F4l
2 FITIR I{AME

H e<s c-lel Q^ h
3 FILER lD (Ethi.s Commirsion File6)

4 TOTAI.OF UHITEMIZED EXPEI{DITURES CHARGTD TO A CREDITCARO 5

5 CRED]TCARD
ISSUER

Name of financial institution

6 PAYMENT (a) Amount Charged

5

(b) Date Expenditure Charged (c)Date(s)Credit Card lssuer Paid

7 PAYEE (a) Payee name

(a) GfeSory (!.. c.rq-i.5 rist d ar rlE ro? or rH' *n dut )

(b)Payee address;

(b)Des.ription

City State, zip code

(c) E Che.k iftrav€loutsid. ofTexas. Complete Schedul. T. E Chect If Aunin TX, officehotder tivint €xp.nse

9 €omplcte OfltY direct
e4€ndttu.e to b€neft CrlOH

candidate / Officeholder name Office Sought Office Held

PAYMENT (a) Amount Cha.ged

$

(b) Oate Expenditure Charged

PAYEE (a)Payee name

(a) CateSory ls.. c.r.3ori.r tisr.d .r ttE rop or iH. ch.dut.)

(b) Payee address;

(b)Description

City State, Zp Code

Comph. O LY it dlr.ct
oqcndltur. to bcncft C/OH

Offrce Sought

t.t E
Candidate / Officeholder name

Checl if travel ouBid€ ofTeras. Compta€ S.h€dul. T Ch.ck if Aunin, TX, oIfrc€holder lMnS erp€nse

Ofrlce Held

PAYMENT (a)Amount CharSed

s

(b) Date Expenditu.e CharSed (c) Date(s) Credit Card lssuer Paid

PAYEE (a)Payee name

la) cateSory (s.. c.t"r"'i 5 [n d .r rh. roc of r],is *h.dur.t

(blPavee address;

(b) Des.ription

Caty State, Zip Code

PURPOSEOF

IXPENOTTURE

Politicrl

Non-Political (c) E checr ittrav€toutside ofr€ras. colnptete s.i€dut€ T. E Chftl it Austin, TX, ofic.holder tMns exDens€

Candidate / Officeholder name Office SouSht Office Held

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024

8 PURPOSE OF
EXPETD]rt,iE

f] Potiticar

E Non-Political

(c) Date(s) Credir Card tssuer Paid

PURPOSE OF
IXPE]{DITURE

! eotiti.,t

E lton-Pollticat

Compler. OlItY It dtr.ct
oe.ndltur€ ro b.n.ft q/OH



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applacable, DO NOT include this page in the report.

SCHEDULE G

,dv6dn ng E<ponsa
A.cour{,ng/ts6*hg
Co€ltr€ Exp€ru€
CorriburirE/Dooarrons Made Ay

Csrdirata/Ofi c€hotd€dPotiticat Cornmitb€

Solidt rbrrFund.ailinq Eeeng
r.e.tspo.lario EquipnErt & R€r6t6d E e€.rss

Tra!€l Out C}f Odncr
oth6r (dt6r a er€€o.y not lisbd abovE)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide oxplain! hor to complete this form

Fa.d/Ba\,€.E€o E p€.r*
Gi Awadsii,re.r'o.lalsEF€r€6

LGn RopayrrEorR€*nburnsn
Ofics Overti€3d/Reobl 6@6le

Salal6^rvagBs/co.trad tabo.

1 Tolal pages Schedule G tlecdcl !*,h'2 FILER NAME 3 Faler lD (Ethics cornmission Fiters)

4 Date 5 Payee name

6 Amount ($)

R6lrfihrffiqn norn
polii,@l@nt ibdions

7 Payee address; City; State; Zip Code

(a) Cat€gory (560 Cet.gories lisled al ine top or thrs scn€dure) (b) Description
PURPOSE

OF
EXPENDITURE

I

Ch€.k rawlou6de.,lqas Cornpl€ie Scnadub1 Ch6ck f Auslrn. TX o(rc6hober livng exp€ns€(c)

9
Complete ONLI if direct
expendituro to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dale

Amount (S)

R€inbt,sgn€fi1tm
politcalconhbutirrs

Payee address, City Zip codeState

Category (SssCal6gonestrst6dailhetopotrhisschsduts) Descraption
PURPOSE

OF
EXPENDITURE

! Cr,..*,r r"".ro,reio. aT€la Cdnptd. Sd.drl6T f] Crc"r r a,"tn rx. onic6hotd6r tivins exponse

Candidate / Offrceholder name Office sought Office held

Date

Comptete QIIIY if direct
expenditure to beneflt C/OH

R6lmbt,ssrsn norn
pditcalcontnbdims

Amount (g)
City

CaGgOry (S€o Catogo.iss tisted sl rh€ top ot rh€ sch€dur.) Descriphon

Candidate / Officehotder narne Office sought Otfice held

PURPOSE
OF

EXPENDTTURE

Complete ONLY il direct
expendilure to benefit C/OH

f] Cr,eo, ir ua*rousoe ar€I€s CmpL.6 S.rr€dJtoI ! Cn 
"t 

r e*t" rx. c,nrc6hotd.r tiving oxpen!€

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided byTexas Ethics Commission www eth ics. state. tx. us

tr

State; Zip Code

Revised 1/1/2024



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

lf the requested information is not applicable, DO NOT include this page in the repo(.

SCHEDULE H

Adwtilting E)A€.'e

Conlribrnixrs/DorEri-s Ms(b By
CEnddai€rof fi @holder/Poltical Committ€€

Solidtalin/FundBitng Fip€n$
raspo.tali(,l EquinrE t & Rdsld Ee€ns6

Trav€l Out Ot Obrrid
Oa€r (6.'ter a caisgo.y no! lBt€d abov€)

EXPENDITURE CATEGORIES FOR AOX 8(a)

The lnrtruction Guide explalns how to complete this torm

FoodrB€!s806 E p€.re
Gin/Awar&Ar€riorirb E<r€{tsa

L€n R@yYsrm.*nbrsrrl€ n
Ofi @ O\dtEad/Ratal Eee.'s€

Sdan6/\/Vag€€rcoiM Llbor

lletscl^el eui+1",
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 oate 5 Busaness name

6 Amount ($) City Slate; Zip Code

(l) Category (See Cai6sori6s lrslod at th6 rop or rhis schsdule) (b) Description
PURPOSE

OF
EXPENDITURE

a

Checr t.avslodsd6 ol T6xas Cornotei€ Sd€dJh T Chocl d Aush, IX. ofic.hold€r livrng €&€nse(c)

I Complete ONIY if direct
expendilure to benefit C/OH

Ollace sought Office held

Date Business name

Amount (S) Crty Zip CodeState

Catogory (S€s Catsgonos r6t6d ar th6 rop oflhis sch6dur6) Description

PURPOSE
OF

EXPENDITURE

Cli€ci rawlorrsds oa lexas Compl€le S.h€drl6I Chec* d Aulno, TX, ofic€holdGr tiving sxp6ni6

Complete ONLY f drrect
expenditure to benefit C/OH

Candidate / Offlcehotder name Office sought Office held

Date Business name

Amount ($) Business address C,ty. State; zip code

category (s€6 cataones lisr€d ai the top ofrhis schodut.) Description

PURPOSE
OF

EXPENDITURE

! Crr""r,r o-.,.,*",0" or rara. Copisra S.h.<Irte T ! cm.l , e,run Tx oricohotdd tivrng oxp€ns€

Candidate / Officehotder name Office sought Office heldComptete QXLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided byTexas Ethics Commission www.ethics.state.tr us Revised 11112024

'I Total pages Schedule H:

7 Business address,

Candidate / Otficeholder name

Busaness eddress:

n



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEOULE I

Th€ lnstruction Guide explains how to complete this form.

1 Tolal pages Schedule I

lsAsct^el ]rn ,lA
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Dale 5 Payee name

7 Payee address City State Zip Code

8
PURPOSE

OF
EXPENOITURE

(.)Category (S.e inshucl'oos for exampl$ or accoptsblo (b) Description (566 inlrrucfuo.s rogarding typ6 or inro.mslion

Date

Amount (g) Payee address City State Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (5€6 instructrons ror exampt* or acc.prsbto Description (S€€ ,nltrlctions r6garding lyp€ or inrormer'on

Date

Amount ($) Payee address; City State zap Code

PURPOSE
OF

EXPENDITURE

Category (See instructios for examptas or acc6plabt6 Oescription (Se. 
'nrtruclons rogsrding type ot anrormarlon

Date

Amount (g) Payee address, City State Zip Code

PURPOSE
OF

EXPENDITURE

Category {Soo ,nslruclions ror €xamptss ot ecspt.bre Description (566 r.tr!,ctlons .egardrng type ot nrormsl,on

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEOEO

Forms provided byTexas Ethics Commission www ethics.state tr.us Revised 1/1/2024

6 Amount ($)



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

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

SCHEDULE K

lhe lnstruction Guid6 explains how to complete thi3 form I Total pages Schedule K:

lk*s s1,"7 i,(k
2 FILER NAME

t1t1

3 Filer lD (Ethics Commlssaon Fale.s)

5 Name of person from whom amount is re@ived

6 Address of person from whom amount is receivecl, Cityi S'tatei Zip Code

8 Amount (9)4 Date

E Check if political contribution returned fo fiter7 Purpose for which amount is received

Address ot person from whom amount is received; Cityi

Name ot person from whom amounl is received

State; zip code

Amount (S)Date

Purpose for which amount as receivecl E Check it potiticat contribution retumed to titer

Address of person from whom amount is received; City

Name of person from whom amounl is received

State; Zip Code

Amount ($)Date

I Cnect if politicat contribution retumad lo filer
Purpose for which amount is received

Address of person from whom emount is recerived; City

Name of person frofi whom amount as received

State; Zip Code

Amount ($)

Purpose for which amounl is receryed ! Cnec* it potiticat contribution relumed to tiler

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

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

Date



SCHEDULE T

The lnstruction Guide explalns how to complete this lorm.
1 Tolal pages Schedule T:

[lexscl^4 (l-2 FILER NAME 3 Fil€r lD (Elhics Commission Filsrs)

4 Name ol Contributor / Corporation or Labor Organization / Pt€dgor / PaysE

5 Contribution / Expendlture r6pongd on:

E s"n"ort" ez ! s"n.our a

! s"n"ort" ra ! scneouu rl
E s.n.aub a(.J)

I s"rruortu o
I s"r,"orl. cz

! s.ruorr. r
7 Name of person(s) trav€ling

8 Depanure city or name of departuro localion

6 Dates ot travel

9 Destination city or name of destination location

'lO Means of transportation 11 Purpose of travel (including name ol conf€rence, seminar, or other event)

Name ol Conlributor / Corporation or Labor Organization / Plodgor/ Payeg

Schodule A2 ! S.n"orte a

schedute F2 ! S"nuore ra
! s"n.ort" cz

! S"rruart" x
! scneorte o

! scnearte cor-uc
f] s"n.ortu s(.J) ! s.n"arto rr

Schedule G Schedule B-SS

Contribution / Exp€nditure reported on

Name of person(s) traveling

Destination city or nams of destinalion location

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

Name of Contrlbutor / Corporation or Labor Organization / Pledgor / Payeo

! s.n"art. rr
! s.h.crte rl Schedule B-SS

Cohtributaon / Expenditure reponed on

Sch6dule B ! s"r,.ort. 41.,11

! s.t.out" c
! s"n"orte o

f] scneour. cox-uc

I s"n.ort. ee

n s"n"art" rz

Name ot person(s) traveling

Doparture city or name of departure location

Dates of travBl

Means ot transponation Purpos€ of travel (including nam6 ol conforence, seminar, or olhgr evonl)

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

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable. DO NOT include this page in the report.

I s"rroauo o ! s"n.oru rr
! s"rr"orl. cox-uo ! scleour a-ss

Oeparture city or name ot alepanurg location

Dates ol travel

fl s"n.ort" cz

! sctteoute H

Oestination city or name of d€slinalon tocation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 11112024



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

The lnstruction Guk eexplains how to complete th'ts form.

- Complete only if "Report Typ€" on page 1 is marked "Final Report" -

[*asea.l ik, C/OH NAME 2 Filer lD (Ethids Commissaon Filers)

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

Signalure of Candidate / Officeholder

3 SIGNATURE

4 FILERVVHO IS NOTAN OFFICEHOLDER
.. Complete A & B below only ll you are not an offlcoholder

Check only one:

E I do not have unexpended contributions or unexpended interest or in@me eamed from political contributions

tl I have unexpended contributions or unexpended interest or income eamed hom political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or incame eamed on political contributions to
personal use. I also understand that I must lile an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that I musi dispose of unexpended political contrabutions and unexpended
interest or income earned on political contrjbutions in accordance with the requirements of Election Code, S 254.204.

B. ASSETS

Check only one

I do not retain assets purchased with political contributions or interest or other income from political contributions.

E I do retain assets purchased wilh political contributions or interest or other income from political contributions. I understand
that I may noi convert assels purchased with political contributions or inlerest or olher income from political contributions to
personal use. lalso understand that lmustdispose of assets purchased wilh political contributions in accordance with the
requirements of Elec{ion Code, S 254.204.

Signature of Candidate

D I am aware that I remain subieci to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. lam also aware that I willbe required lo file reports of unexpended contributions il afterfiling the last required report as
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased wilh
political contributions or inlerest or other income from political contribulions.

Signature of Offi ceholder

5 OFFICEHOLDER
.. complete thia section onty ll you ar. en offtceholde. ..

Forms provided by Texas Ethi6 Commission www.ethics.state.U. us Revised 1/1/2024

A. CAMPAIGN FUNDS


