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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

llenSc-l"et C e*,lt^-
15 C/OH NAME 15 Filer l0 (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIgUTIONS MADE ELECTRONICALLY)

$

TOTAL POLITICAL COI{TRIBUTIONS
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS)

6O

3, TOTAL UNIIEMIZEO POLITICAL EXPENOITURE $ A+3 t1
4. TOTAL POLITICAL EXPENDITURES $ t+qA f1

TOTAL POLITICAL CONTRIBUTIOTIS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOO
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OUTSTANDING
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FORM C/OH
COVER SHEET PG 3

SUBTOTALS - C/OH

2J<-x.s cke,l A C*',k
I9 FILER NAMF 20 Filer iD (Ethics Commission Falers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEOULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ 500- e
SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2 s

SCHEDULE B: PLEDGED CONTRIBUTIONS3 a6
SCHEDULE E: LOANS $ a
SCHEOULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRTBUTTONS5 s

SCHEoULE F2: UNPAID INCURRED OBLIGATIONS6 $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $n) v
SCHEOULE F4: EXPENDITURES MADE BY CREDIT CARD s ,o

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSI $0
st

SCHEDULE l: NON-POLITICAL ExPENDITURES MADE FROM pOLtTtCAL CONTRTBUTTONS11 sD
12 s 6
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MONETARY POLITICAL CONTRIBUT!ONS

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

SCHEDULE A1

The lnstruction Guid€ explains how to completo this form

/]o/sc/^?,/ e 9^,n2 FILER NAME 3 Filer lO (Ethacs Commassaon Filers)

4 Date E our{r.rsr. PAc (rD*_)

5 Contributor addressi City:

bas
Slate; Zip Code

5 Full name ol contributor

bsl -Lt
7 Amount of contribution ($)

dO
$ soo

I Principal occupation / Job title (See lnstructions)

Rekr*ed
9 Employer (See lnstructions)

Reh t<J
Date Full name of contributor E out-ot-srare eec (tm

Contributor addressi city State; zip code

Amount of contribution ($)

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

Date Full name of crntribulor ! our-or-slae eac 1ro*

Contributor acldress S_tatei Zip Code

Amount of contribution ($)

Employer (See lnstructions)

Date Full name oI contributor E out-or-srare PAC (tD*

Contributor addressi City. Sate; Zip Code

Amounl of contribution ($)

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

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lfcontributor is out-of-state pAc, prease see Instfuction gurde foradditionar r'porting requirements.

Forms provided byTexas Ethics Commission www. eth acs. state. h us Revised 1/1/2024

I Total pages Schedule A1:

City:

Principal occupation / Job title (See lnstructions)



NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS

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

SCHEDULE A2

Th9 lnstruction Guid6 explains how to complete thig torm

/Joxs cAo,l C era,ln
2 rtLEn Np.ae 3 Filer lD (Ethica Commission Falers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor E o,lorsr.ro pAc (tLr*

City State, zip code

Check if travel outside of Texas. Complele Schedule T

I Amount of
Contribution $

9 ln-kind contributaon
description

10 Principat occupation / Job tifle (FOR NON-JUDtCtAL) (See tnstructions) 1'l Employer (FOR NON-JUDICIAL)(See lnstructlons)

't2 Contributo/s principal occupation (FOR JUDICIAL) ,13 contributo/s job ti0e (FoR JUDtctAL) (see tnstructions)

14 Contibutors employerraw firm (FOR JUDICIAL)

16 lf contributor is a child. law firm of parent(s) (it any) (FOR JUD|C|AL)

Full name of contributor E out-ot-state pec {rN

Contributor add.essl City; S'tatei Zip Code

Check il travel outsde ot Texas. Comptete Sciedule T

Contribution s
ln-kind contrabution
description

Principal occupation / Job tiue (FoR NoN-JUDtctAL) (see tnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

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

Contributors employerlaw tirm (FOR JUDtCtAL) Law firm of contribulor"s spouse (if any) (FOR JUD|C|AL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDtCtAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS ]tIEEDED
rf contributor i3 .ut-of-state pAc, prease see rnstruc on guide tor additionar reporting requirements

Forms provided byTexas Ethics Commission r4\.! v.ethics.state.tx.Us Revised 1/1/2024

I Total pages Schedute A2:

7 Contributor addressi

15 Law firm of contributois spouse (if any) (FOR JUO|C|AL)

Date



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE F1

e in the re rt

Adv6rtising Exp€na€
A@@lingrB€nking
Coos[ig E 96rc€
co.rt ibdronrEbnrtioia ME.b By
C€ndirab/Ofi cohold€dPoltical Commitba

SolidtadorrFundElrng E)p€o3€
TrErtsporrrii,l Equi,mrt a R€rd.d E)a.lE

TE€l Out Ol obrrict
orts (aler 6 c€tEgdy .br kri.d abo6)

EXPENDITURE CATEGORIES FOR Box a(a)

The lnstructlon Gulde expleinr how to complete thlB lorm

FoodB€wras6 E e€n36
Gilt/AMds/Momo.irls E @€n€€

lasdcr C (^,1-2 FILER NAME 3 Filer lO (Ethics Commission Filers)

4
I Cr+<l frsru<

5 Payee name

6Am nt (9

lpo'* Atr?? lna lurao^ldo a,1. /o,ps*, -r( 11u1.{
7 Payee address cityi Zip CodeState

(a) catesory (so€ carsson€s [sred al the lop of this sch6dul6)

hr"h,b,)hrl |a-rrfxrql Cork, b,th ^J

(b) Description

PURPOSE
OF

EXPENDITURE

8

! ctxt tt taw areira aTax* cdnpkr6 s.rrdb T Che.i il Aust.n. TX, oincoholdd hving €xp€n!€(c)

I Complete QXII if direct
expenditure to benefil C/OH

Candidate / Ofliceholder name OIfice held

Date

\ulzt lkr^? s,eAD l,erraho,J G^kx
Amount ($)

,G
$beo' 6Lg bo s 0s Zqo, 4^f

Crty;

stetu)

Payee address; Zip CodeState

-/'{- '?'7 e+(
category (s6€ carego.'ss rrsted ar th6 rop or rhis lchedur.)

€rle,,Q €+p<rrrse- llq"n.4 eJc^l €gouses
Descriptaon

PURPOSE
OF

EXPENOITURE

Candidate / Officeholcler name Ofiice sought Ofilce heldComplete OllY at drreci
expendilure lo benetit C/OH

A'\,t
Date

alcqol' Chn ^ba o( rl C{ C t-z
r?
1.4.41/",.q

Arnount ($)

. .tD

$loo' lro (11rr 9aq1 lb,^p.-^d -f'( 71 e +J-
Payee address; City Zip CodeState

r""
Category {366C rrstod ar rh6 top of ih8 scnoduls)

Wxho

Descrlption

)hrNn h.,lPURPOSE
OF

EXPENDITURE

Candideie / Officaholcler name Oftice soughtComplete QNIY if direct
erpenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 111/2024

L€1 R€par,El,/RcinblrsrEt
Oilc6 Ov€.tt€ad/Rst5l 6@6ns

S€l€d€€/\ blEsrcdiEd Lrbor

I Total pages Schedule Fl:

Offlce sought

I

I c},oa.,f' ,uo'anouTd6. Cdnpesd€drt T E Ch.d( ir tusrin, rx, orncthotd., tivino axp.o!.

I Cn".rirr.araoa.iae aTs... Cmptet Sdl.dut T E Ch.cr ir Ausrin, TX ottc.holdor riving srp€n!.

Office held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Advo.li.ing Expon!.

CootibliirE/DonatirEMa<t By
CafllirsL,Cnri-dd,FEftc.l Co.rmi{E

So{drrt onlFrxlO€tslnC E9.ns6
TrrEporraionE$irtdnARd.i6dEe€rE6

T.lvd ctn Ot DisEid
Odte.(s|E.acaroCorynoarEt dsbole)

EXPENDITURE CATEGORTES FOR BOx 8(a)

Th. lnstructlon Guido explalna how to compt.ta tht! form.

b/A6/..T.E(PrEa
CiirvA.,Id. frft.ii.E<p€.t3.

LdrRqFEi/R irarrs.rrsr
Olitcs ol.str€d/Rdri.l EecE

Sdsi€n f.O6lco.rtdbbo.

1 Total pages Schedule Fl

luascl*et C (^, &-
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

$6,,

6 Arnount

dD

L tg /c
4 Oate

lxt,,:*4 >a' la*flr"tl -T+ -?'?+71

ot)r€
Zip Code

i5ro
stateCity7 Payee addr€ss;

5 Payee name lU 6,t^dql,.,tl

(a) Cafegory (56€ C.r69di.! Iitlsd ar lh€ lop ofrhis lcn.drrlo)

}r,ql*rtool )oalrrrU,l

(b) Description

EXPENDTTURE

8

PURPOSE
OF

(c) ! Ct ol'trr'.roe.io.rt6s Cqlpt.!S.rrqjtT. I Crr.o,;re,,air, rx. cn *.u- tMnC.p..r!.

Candidate / Officeholder name Offce sought Oftice held9 Comptete ONIY it direct
exponditure lo bonefit C/OH

Date

ulnlt* Sr-t Ctb
Payee name

Amount (3)

fiqq "'
Pay,ee ddrei6;*"fi*t Loq,l ll,>,lr*rtl T{ 71oeS1

Zip CodeStateC,ty;

I

category {s€€ c.rrgori.r ti.l6d .t rh€ lop of rhi. !ch.dqt.)

lotl,^1 g+p^ta {oa A* lat **,
Description

PURPOSE
OF

EXPENDITURE

f] oro,rt 'loroo b. cqld.., sdr.dar E cr.d i' A!nh. rx, fic.rEtd* tiyhe .rFi!.
Office sought Office hetd

Payee nameDate

Amount (S) Payee address, City: Slate; zip Code

ca@ory (soo c.r.!ori.r tiliod .t th€ iop ot thir .crr.dut ) Oescription
PURPOSE

OF
EXPENOITURE

! Cr."r r te-r otO alr. Cdrpt b Sd.d.al

Candidae / Oficshold6r name Offica sought Ofllce held
Complete OIL!: if direct
expenditure lo benefil C/OH

COPIES OF THIS SCHEDULEAS NEEDEDATTACH ADDITIONAL

Forms provired by Texas Ethics Commission wwwetiics.state.&.us Revised 1/112024

Candidate / Officehokier nameCorhprere QAIIY if drrect
expenditure to benelit C/OH

I o."* it e,r.r,,'. rx, onr".r,oto.. rivitg erp..rx



SCHEDULE G

Ad,rerrn*rg E e€o36
A.cosnhgrBar*hg
coostnhg E)p.rtB6
corilibiifi dDon tixrslilrda Ey
C€ndir.ts/Ofi cahokbr/Politirl Co.nmitl€€

solirtalirrFondranlinq E)e€oe
TraEpo.r.iin Equiri€.rt A RddH E e€.t$
TraEl Otn Ot Disaid
Ottrs (6nier a car.qo.y r'or lastsd above)

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstruction Gulds 6xplalns how to complete thls form

Food/86/€.{E Ep€.E
GivAwa,ftrvbrno.ft.b E)(p€.laa

L€n R€Faynr€dm€ir{ruren6rn
Ofr e O/€rtEad/Re.tal E@e.E€

Sslan6/\/\rao€a/C-onfEd ttbor

1 Total pages Schedule c

t*td,shel C ea ,h2 FILER NAME 3 Filer lO (Ethics Commi$ion Fiiers)

4 Date 5 Payee name

6 Amount ($) City, zip CodeState7 Payee address

(a) Cat€gory ( 566 Car.gon6s rrsl.d ar lhs rop or this sch€dule) (b) Description
PURPOSE

OF
EXPENOITURE

8

Ch€.t h.El diEr(l. ofTdes C@pbteScrl€drbT Ch€cr d Ausli. TX, oificoholdor hving 6xpon!€{c}

9
Complete QNI!: if direct
expenditure lo benetit C/OH

Candidate / Officeholder name Office sought Oftice held

Date

R€ambusn€.itom
polilical contriunions

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

Category (SeeCat€gonos stedar rheropofth sschedule) Descriptaon
PURPOSE

OF
EXPENDITURE

Ch6ct t_aElq-rsf,b c, Tqa6 CdnptotoSdEdi€T Checr Au3ln TX. oficehold€r I'ving exp6n$

Candidaie / Olticeholder name Ofiice sought Ofllce heldComplete OXIY if direct
expendalure to benefit C/OH

Date

ReinbuGsn€.n tm
politi.al corltribdirs

Amount (S) Payee address City;

category (so6 ceGgonss risr€d.t ths lop d rhis scrE<tut€) Description
PURFOSE

OF
EXPENDITURE

I C*"rruareto,rei*aro(a C6.npt€re Sdl€drh T f] Ch..* 
'r ^USUn, 

rx, dfic.hordor tiving sxp€nse

Candidate / Officehotder name Office sought Office heldcomptete OIULY if direct
expenditure to benefit C/OH

ATTAC H AODITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provkled by Texas Ethics Commission www.ethics.state.tx. us Revised 1/112024

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

- 
R€imbuBrwit lrm

L l polftcal@nrnbut'ons

State; Zip Code



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 report.

Ad6Giro E@€.tE€
A.co(,ni1g/B€r*ing
Corrsni.tg Fje€rs
cdrrrihnirts/oor'arbtu Ma(b By
Carldidab/Aftc€hok.rrPolti:al Cornmitbe

Soli.rlstixrFundradrE E)@ne
Tl4rpo.Eiion Equip.n€ri! & R6rrbd Ele€.E

Tra\/61 Out Of Oisiricl
Otrcr (€ntsr a cabgofy riol liBt6d abov€)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th€ ln.tructlon Guide erplalna how to complete thi. torm.

Ld1 R€FyrrsflRcinbulgisn
Ofi.€ OvortE d/Rsrtal E)e€.E€

SalenEi\ bg€s,/Cdt ad Labo.

Fo6d/86,€.ee E)rns€
Ciift/ANE ds/l ornorids Ee€nso

e<scLd 0 .//lt\
2 FILER NAME

t
3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) City Sltate; Zip Code

(a) Category (S6e Csregon6s risr6d ar rh€ top or rhis scn€durs) (b, Description
PURFOSE

OF
EXPENOITURE

8

Ch€d( il iravalodede ol T€tas Co.npl€i. Sri€dubT Ch€ct itAu6lin, TX ollic.fioldor living axp.n!.(c)

9 Complete QINLY if direct
€xp€nditure to b€nofit C/OH

Candidate / Officeholcler name Ofiice sought

Date Business name

Amount (g) Business address: City Zip CodeState

Category (56. C.1€9ori6s lisied at th€ lop orihis scneduto) Description

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Ofiiceholder name Office sought Office held

Date Business name

Amount ($) City, Sate; Zip Code

category (sss c€legorcs trst€d ar rhs rop or this sch6duto) Description

PURPOSE
OF

EXPENOITURE

! Crr.a. r ur,.r o,r.,O" al6xs Colnpbb Sch.dr. T ! Cn""r I errr",, rX. on"aroktor tivifig olp€n!€

Candidate / Oficehotder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

Forms provided byTexas Ethics Commission v 
^/w. 

eth ics. state b( us Revised thl2024

SCHEDULE H

I Total pages Schedule H:

7 Business adclress.

Office held

I C*O,rn"r,"r.tO"aTaas C.rnpl* SdEdlb T tr Ch€cl n A!3lln. TX. orrcohokrer tiving !)eso!6

Busrness address:



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

SCHEDULE I

The lnstruction Guide explains how to compl6te this form

I Total pages Schedule I

#e*s/,/ C Q.,-lk
2 FILER NAME 3 Frler lD (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) crv7 Payee address state zip code

a
PURPOSE

OF
EXPENDITURE

(a)Category (See nsrrucl1ons lo. 6xampl6 of acc€pt.bl€ (b) Descnption (56. rnlrructions regarding ryp€ ol rnfomat.on

Date Payee name

Amount ($) Peyee addressi State Zip Code

PURPOSE
OF

EXPENOITURE

CAtogory (S€€ inlr.uct,ons ror €xampr63 or a@prabr. Oescription (S.. inshrctions rogarding ryps or in orm.tion

Date Payee name

Amount (g) Payee address: City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (5€6 iffituci'ons tor 6rampt63 or aeeptabt€ Oescription (Sos instructions rogarding rype ol intomation

Oate

Amount ($) City State Zip Code

PURPOSE
OF

EXPENDITURE

Cat69ory (56€ irurucriom tor 6lampt€3 of eccoptsuo Oescription (S6e irructoB Eg€rding ryp. ot inro.m.lion

Forms provided by Texas Ethi6 Commission www.ethics.state tx.us Revised 11112024

Caty

Payee acldress;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

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

SCHEDULE K

The lnstruction Guid€ explains how to complste this fo.m 1 Totelpages Schedule K

dr"/ C - I'r,rt
2 rtLen uaue 3 Filer lD (Ethics Commission Filers)

5 Name of person from whom amount is receivecl

6 Addr€ss ot person from whom amount is received; Caty; Statei Zip Code

8 Amount (9)4 Date

I Cfre.t it politjc6l contribution retumed to liler7 Purpose tor whach amount is received

Address of p€rson from whom amount is received; City

Name o, person trom whom amounl is re@ived

State; Zip Code

Amount (g)Date

Purpose tor which amounl is received E Check if political contributron returned to filer

Name of person trom whom amount is rec€ived

State; Zip Code

Amount (S)Date

Purpose for which amount is re@ived ! Ctect< if political contribulion retumed to titer

Address o, person lrom whom amount is received; City

Name of person from whom amount is received

State; zip Code

Amount ($)Date

Purpose for which amount is received ! Ctrecf if potalical contribution returned to filer

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission wwuethics.state U.us Revised 11112024

Addres,s of p€rson from whom amount is received; City;



SCHEDULE T

The lnstruction Guide explain3 how to complete this torm,
'I Tolalpages Schedule T:

il"-<s
"/

go,rrt,
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Name ol Contrlbutor / Corporation or Labor Organlzatlon / Pledgor / Pay€o

5 Contrlbutlon / Expondifuro rsponed on:

f] s.n"aru ez f] scneoru e

! s"r,"orp ra ! scneauu re
! s"n.orc ca

! s"n.ort. x
! s"n"o,rt" o

! SctreOrte COH-UC

! s.neoru rr

! s"n.ort. a-ss

7 Name ol person(s) lraveling

8 Doparlure city or nams ol depanuro location

6 Dat6s of travel

9 Destinalion city or name ol doslination location

1O Moans of transponation 11 Purpose ot travgl (lncluding namo o, contorence, ssminar, or oth6r 6vent)

Name ol Conlributor / Corporatlon or Labor Organization / Pledgor / Payee

Coni bution / Expsndifurs reponod on:

! s"tr.o,rtu ez fl sct oore e

! s.t"ort" rz f] scneorte r+
! s.t.auu ca

! s.n"out. x
! s.n"art. rt

! scneorte a-ss

! s.neorte o

Schedule COH-UC

! s.rt.aru 41.,11

I s.n.ortu o

Namo of person(s) traveling

Depanure city or name ot departure location

Dales of travel

Dsstlnation city or name of d€stlnation location

Means of transportation Purpose ot travol (including name o, conforsnc€, seminar, or othsr ev6nt)

Nam6 of Contrabutor / Corporalaon or Labor OrganZation / ptedgor / pay6e

! s.maut" cz

! scneoru u
! s.tr.art" rr

! s"n"our a-ss! s.n"ort" r+

Contribulion / Expgnditure reponod on

Schedule B ! s.n.art. 41.,11

! s"rt"ort" c
! s"rreoute o

! scnooure cox-uc

fl s.n.or,. *
! s"t.ort" rz

Name o, pgrson(s) traveling

Dsparturo city or nam€ of departu16 location

Dat6s ol travel

Deslination city or nam€ ot dostination location

Means ot transponalion Purpose of travel (including name ot conl€r€nce, s6minar, or other 6vent)

ATTACH ADDMONALCOPIES OF THIS SCHEDULE AS NEEOED

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

IN-KIND CONTRIBUTIONS OR POL]TICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lfthe requested information is not applicable, DO NOT include this page in the report.

! s"r,.ouo a1r)

f] s"n"ort" c



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF F!NAL REPORT FORM C/OH - FR

The lnstruc{ion Guid€ exp}airB howto cornplete thb lorm-

- Complete onty if "Report Type" on page I b marked "Fanal Report" -

llasc,he] C !^, lL
1 C/OH NAME 2 Filer lD (Elhics Commission Filers)

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

Signature of Candidate / Officeholder

3 SIGNATURE

4 FILERVVHO IS NOTAN OFFICEHOLDER
.. Complete A t B below onty il you are nol en omceholder. ..

A. CAMPAIGN FUNDS

Ch€ck only one

I do nol have unexpended contributions or unexpended interest or income eamed from political contributions

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

may not converl unexpended politic€l contributions or unexpended interest or income eamed on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may nol 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 must dispose of unexpended political contributions and unexpended
interesl or income earned on political conlributions in accordance with the requirements of Eleciion Code, $ 254.2M.

B. ASSETS

Clrock only one

I do not retain assets purchased with political contributions or interest or other income ftom polilical conlributions

ldo retain assets purchased with political contributions or interest or olher income from political contributions. I understand
that I may not converl assets purchased with political contributions or anterest or other income from politacal contributaons to
personal use. I also understand that I must dispose of assets purchased with political contributions in accrrdance with the
requirements of Election Code, S 254.204.

Signature of Candidate

I am aware that I r€main subjecl to filing requirements applicable to an offceholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions il. afrer filing the last required report as
an officeholder, I retain political conttibutions, interest or other income from political contributions, or assets purchased wirh
political contributions or interest or other income from polilical contributions.

Signature of Officehotder

5 OFFICEHOLDER
.. Complete this section only it you a.e en offlcohotder ..

Forms provided byTexas Ethics Commission www. eth ics. state. &. us Revised 1/1/2024



AFFIDAVIT FOR
CAND!DATE OR OFFICEHOLDER:
ELECTRON!C FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2024, a candiddte or officeholder who has accepted morc thdn
$32,810 in political contributions or made more than $32,810 in political expenditures
in ?!!calendar year must file all subsequent repofts electronically.

tJaxsciao,l C

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current

5. I am filing this affidavit with the

records of political contri butio NS , pol

eh
itical

b
nditures, or persons making litical contributions to me

port due on ab
I understand that this affidavit is required flled w each campaign fi an report for wh tc amo
claiming an exemption from electronic filing

Please complete either option below:

(l) Affidavit

NOTARY STAMP/

20 to which, witness my hand and sealofoffce

nature of ler

Swom to and subscribed before rrle by s"lntl 9qril. thrs "444e/

Signalure of oflicer adminasterinq oath Prinled name of officeiadministering oath

ay

Title ol olficer administering oath

c4Z / A/Z

OFFICE USE ONLY

Oar6 Hand delivsred or Date Postma (6d

Oscar PrlceLloyd
Comml3slorl Erprres

09/ 2124t20
oNID 266 53

(2) Unsworn Oeclaration

My name is , and my date of birth is

My address is

Executed in

(streeu

County, State ot

tdril-
. on the _ day of

(state) (zip code) (countO

_, 20
(monlh) (year)

FILERS WHO ARE EXEMPT FROIU THE ELECTRONIC FILI
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE RE

Signature of Filer (Declarant)

NG REQUIREMENT
PORTS ON PAPER

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

1. I swear or affirm that I have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. I further swear or affirm that I .do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contiibutions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep currenf records of political contributidns, political
expenditures, or persons making political contributions to me.

OR


