
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

I Fal6r lD (Eullcs c@nBs@ F,Es)
Th. C/OH lnstruction Guido 6xplrins how to compl.t this torm.

3 CANDIDATE /
OFFICEHOLDER
NAME

Ms(@MR

SrLndj
' LAST

t{ rlas

/'-1ti...
NICXNAME

OFFICE USE ONLY

o. Etectioni

FEB 0 5 2024

RECEIVED

Walter C

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D chanse of Address

ADDRESS / PO BOX API/SUITEt CTTY SIAIE, ZIP CODE

J4asq+urtgn €a\ fu pg";-r1.1rll+s-
6 CANOIOATE,/

OFFICEHOLDER
PHONE

AREA COT'E PHONE I{UMAER

9lq t aa.t 49s,1

EXIENSION Oal. Hand.de[verod or Oale Poslhark.d

6 CAMPAIGN
TREASURER
NAME .p-\r:r

LAST

MI

l',1.( A
-_x,p\r\es

7 CAMPAIGN
TREASURER
ADDRESS

(Residenco or Business)

SIRE€T ADDRESS (NO PO BOX PLEASE)i APT / SUIIE 
'

crry, STATE, ZIP CODE

!4zgirrvr'EsqQJ. L\<rrr?skod -tr -11.1{s-
8 CAMPAIGN

TREASURER
PHONE

AREA COOE PHONE NI]MBER EXIENSION

Qai.o I a?3 ,oao*
9 REPORT TYPE Jauary 15 Ef 3otl day berore el€dbn E 15lh day an€r c.mpaign

treGurer appofilmenl

JUV 15 8th day before el€clbn Sceeded Modli€.d

Repodmo Linn E Fnal Repo.t (Atadr C/OH - ER)

fl, PERIOD
COVERED

Monlh oay Y.er

C) ( /ot 6oa4 THROUGH , oJ
11 ELECTION ETECTION OATE

oZ /o= /pq4,

€LECTION TYPE

@c".,y tr

12 oFFtcE oFFrcE HELD ln -y) 13 oFf,cE soucHr (n tn@tr)

14 NOTICE FROM
POLITICAL
coMMtTTEE(S)

TXIS BOX 6 FOR IOTICE OF I'OIJIICAL COXTRIBUIIOIIS ACCEPTED OR POUIrcAL EXPEI{OIIURES IAOE BY POLITICAL COIII'ITTEES TO SUPPORI
IHE C. TDoAIE 

' 
OFFTAHOLDER IllESE €IPEXT,.I{AEs 

'AY 
IiAy€ BEE'I 

'AOE 
Wfi'IOI'f fIlE CA'|I'I'AiE9 OR OFFICETip,iJ'E,.S KNOIILEDAE OR

CONSE,rI, CAIIIIIO iES ANO OfFICEHOLOERS ARE REOUIRED 10 RIPOR' TI{IS IXFORIAITOI{ OiIIY IF THEY RGCETVE iOTICE OF SUCH EXPEI{OITURE3,

COMMITTEE TYPE COMMITTEE NAME

! cexener

flsrecrnc

COMMITTEE AODRESS

E Additional Psges

COMMI:TTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Fo.ms provided byTexas Ethi6 Commission www.ethics.stale.U us Revrsed 11/15/2022

2 Total Fges nled:



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Elhics Commassion Fal6rs)

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAI{
PLEDGES. LOAI{S, OR GUARANTEES OF LOANS, OR
cot{TRtBUTtoNS MAOE ELECTROT{tCALLY)

$

$ DD7o
TOTAL UNITEMIZED POLITICAL EXPENDITURE3

ii, TOTAL POLITICAL EXPENDITURES $1-2
')t,) 8

TOTAT POLITICAL COt{TRIBUTIONS MAINTAI'{ED AS OF THE LAST DAY
OF REPORTIT{G PERIOO $ 3a+ D3

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUiIT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6
$ rlo0

IA SIGNATURE I swear, or afirm, under penalty of perjury, that the accompanying report b true and cofied and indudes all inlormation

requiEd to b€ reported by rne under Title 15, Eledicn Code.

Signature of Ca idate or Ofllceholder

Please complete oithor option below:

(1) Affidavit

I.IOTARY STAMP/SEAL

Swom to and subscribed before me by

Signature of officer administering oath Tille of officer adminislering oalh

(2) Unsworn Oeclaration

lH,..,)3[8My name as Sn n)-a A. nn,\e> nd my date of birth is

My address is t)s
er""rt a,n \,L)a.,Lt4(

(street) (dty)

county,stat of\Q7\(f;!, ontre EfiLoa
) (zip code)

v-
(country)

yof 20
r)

lder (Declarant)Signature of Ca

state

Forms provded by Texas Elh|cs Commission www.ethics.state.tx. us Revised 11t15t2022

1

{
TOTAL POLITICAL CONTRIEUTIONS
(OTHER THAN PLEOGES. LOANS, OR GUARANTEES OF LOANS)

2.

b

17 CONTRIBUTION
TOTALS

,DD

OR

this the _ day of

20 _, to certify which, witness my hand and seal of office.

Prinled neme of offic€r adminislering oath

n



FORM C/OH
COVER SHEET PG 3

SUBTOTALS - C/OH

R NAME

f[r
19 Ft 20 fil€r lD (Flhics Commission Filers)

21 SCHEDULE SUBTOTALS
NAlrlE OF SCHEDULE

SUBTOTAL
AMOUNT

d @s

f, SCHEDULE A2: NON.MONEIARY (IN-KIND) POLIIICAL CONTRIBUTIONS2 $ 0o c0

SCHEDULE B: PLEDGED CONTRIaUTIONS3 $

s .O
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s b

6 s ,e
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 $ D
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDa $ d

Z SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s3 at
SCHEDULE Hi PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH'10. s

SCHEDULE l: NON-POLITICAL ExPENDITURES MADE FROM POLITICAL CONTRIBUTIoNS11 $

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

12 $

Fo.ms provlded by Texas Ethics Commlssion wwweth acs. state. tx. us Revised '11l15/2022

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS1

tr
SCHEDULE E: LOANS

5.

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

tr
tr

tr U

tr



MONETARY POLITICAL CONTRIBUTIONS

lf the requested iniormation is not applicable, DO NOT includs this pago in tho roport.

SCHEDULE A1

1 totat pages Schedule A1

2 FILER NAME

, CI.ir\e
3 Filer lD (Ethics Commission Filers)

4 Date

#n*Lt':qr.t l',\rf t r.w,C
G Contributor address; Caty stat6; Zip Code

7 Amount of contribution ($)

-d 4oo oo

I Principal occupation / Job title (See lnstructions)

€
9 Employor (Se€ lnstuctions)

Date Full name of contributor I out-ot-state eac 1

Sat€i z.ip code

Amount of contribution ($)

Principal occ.upation / Job title (S€e lnalructions) Employ€r (See lnstructions)

Dale Full narne of contribulor E o"r-ot-sraro eec (n*

City Slatei Zip Code

Amount of contnbution ($)

Principal occupation / Job tite (S€€ lnstructions) Employer (See lnstructions)

Dale

Contributor address: Cityi Statei Zip Code

Principal ocGlpation / Job titb (5€6 tnstrudions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEOED
It cont butor is out.ol.st to pAC, pl'sr scc lnstrucuon guid! tor addillonal r.por ng rcquir.monts

Forms provided by Texas Ethics Commission
',rww ethics.state tx. us Revised 1111512022

Th. lnstruction Guid..xpl.ins how to compl.t. this torm.

Itzluzl

5 Full narn6 of cofilrib.rlor fl ouror-st.te pAC (tof.-__________--__

Contributor address. Cityl

Contributor addr6ss:

Full n rne of contributor D our<rsralo pac {rt}r_) Arnounl of contribution ($)



NON-MONETARY (lN-KtND) POLTTTCAL
CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this pega in tho roport.

SCHEDULE A2

I Total pages Schedule A2Th6 lhstruction Guld. orpl.ins how to complatc this form.

SAn"l.l A V,Vs
2 rrren uaue 3 Fibr lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $r
(-) ooo

5 Date

c,lnlu,l

6 Full narne of contribdor E our-ot-srare eec (to*

1..D.aE . iV. \or.t--ta n
z-anzlptf 4r5i {.\ Dx-ra-<d;-\-\ ---rH1?

7 Contribuior address:

f/*s.le
State; Zip Code

9 ln-kind contribution
description

nLik Vest -
-{Ltr Trrr-,.tra,scg

Ch6ck if travel outside ol Texas. Complete Schedule T.

oo.-')

Conlribution $

/ Job rite (FOR NONJUDICIAL) (See lnstructions)lO Principal oc.upati fi Employer (FOR NONJUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contrlbuto''s iob title (FOR JUDICIAL)(56€ lnstructions)

14 Contributo,'s employer/taw firm (FOR JUDICIAL) l5 Latv firm of contributo/s spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

Full narn€ of contribdor E ",r ot-"r.ru eec (to*

Cont.ibutor address City S'tate; Zip cod6

Ch6ck if travel outsade of T6xas. Complete Schedule T.

ln-kind contribution
descriplionContribution S

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnslructions)

Contribulor's phncipal occupation (FOR JUDICIAL) Contributo/s job title (FOR JUDICIAL) (See lnstruclions)

lf cont ibutor is a chiH. law firm of parent(s) (if any) (FOR JUD|C|AL)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
rt contrrbutor rs out'ot'stit. pAc, pr..sc s.. rnstrucron gurd. for rddironar .oporrng r.quircments

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

Cityi

Date

Contnbuto/s employernaw firm (FOR JUDICIAL) Lew firm of contributo/s spouse (if any) (FOR JUDICIAL)

Revised 1111512022



PLEDGED CONTRIBUTIONS

lf the requested inbrmation is not applicable, DO NOT includo this pego in the report.

SCHEDULE B

I Total pages Schedule B

, .'... "or.561, 6,\,rrrz
3 Filer lD (Elhics Commission Filers)

4 TorAL oF uNtrEMtzEo PLEDGES $

5 Date

Chsck if trav€l outsid€ of Texas. Compl€t€ Sch€dule T.

8 Arnount
ot Pledge $

9 ln-kind contribution
description

6 Full nenE ot pl€dgor E our+t-sratc erc (tor

Crty;7 Pledgor addressi Slatei Zip Code

lO Principal occupatiofl / Job tttlB (SeG lnstructons) 11 Employor (S€€ lnstructaons)

Dale Full narr€ oI pl'6dgor E our-or-srarc eec 0or

Pledgor address Slatei Zip Code

Chec* if travel outside of Texas. Complete Schedule T.

of Pbdge $
ln-kind ontribution
descriptaon

Principal occupation / Job title (S€€ lnstructions)

Date Fullnam€ of plodgor E our-or-starc pac (ro*

Pledgor addr6ssi City

Check if travel oubide of Texas. Complele Schedule T.

Pledge $
ln-kind contribution

P ncipal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full nem€ ot plsdgor E out-or il.rc pAc (lt*

Pledgor addr6ss: City State: Zip fu€

Check if travel outside of Texas. Comptete Schedute I

Pledge $
ln-kind contribution

Principal occupation / Job tiU6 (S€€ lnstrucliofls) Employer (5€6 lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contributor is out-ot-stit! pAC, plras. s.6 lnstruction gulda lor addiflonll rcporting rgqui16m6nts.

Forms provaded byTexas Ethics Commission
'4ww. 

eth ics. state tx.us Revised 11/1512022

Tho lnstructlon Guld. .xplains how to compl.t. this lorm.

tr

Cityi

Employer (See lnstruclions)

n



LOANS

lf the requested information is not applicable, DO NOT includo this p.go in tho report.

SCHEDULE E

Tha lnstruction Guiala sxplalns how to complata thls form.
1 Tolal pages Schedule E

6.\Arra
2 FILER NAME

-{ I
3 F.ler lD (Ethics Commissaon Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan I LoanAmount ($)

10 lnlerest rate

YN

6 ts bnder
a tinancisl
lnstitution?

n oul{r-srate PAc (rD,

City

7 Narne ot bnder

Stale; Zip code

11 Maturity date

12 Prini,pat occupstion / Job titl€ (See lnstructions) 13 fmptoyer (See lnslructions)

14 Description of Collareral

tr """"
Ch6ck if personel funds were deposited into politicsl
account (See lnstructions)

16

16 6g41qpa6p
INFORMATION

E not applicable

Cityi

17 Narn€ ofguarantor

18 Guarantor address Stats; Zip Code

m Principal Occupation (See hstruclions) 2l employer (see lnstruclrons)

Dale of loan LoanAmounr ($)

lnslitUtion?

E out+r at"t" eac (to*

Lender address: City Statoi Ztp Code

Malurity date

Principal occrrpation / Job rftb (See lnsrudrons) Employer (Se€ lnstructions)

Descnption of Collateral

tr none
Ch€ck if personal funds wer6 deposited into politicat
accounl (See lnstruclions)n

GUARANTOR
INFORMATION

E not applic€ble

Narn€ ofguaranlor

Guarantor address Cityi slat€; zip code

Amount Guaranleed ($)

Principal Occupation (See Instruclions) Employer (See lnstrucrions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS N
It l.ndcr ls out-of.stltc pAC, pl.!s. scc Instruction guid.,or.ddiflonal

EEDED
rcporting requircmsnts.

Fo.ms provided by Texas Ethics Commission www.ethacs.state.tx.us
Reuised 11hSnO22

8 Lend6r address:

tr
'19 Amount Gu3ranl€ed ($)

YN



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested inturmation is not applicable, DO NOT includo this page in the report

SCHEOULE F1

Adv..ti.ing Erp6hse

Corltrbrnio8/DonaiiEM.d6 By
c.n Bst6/Ofi hol.ld,Poliri:al comtt .

&lir,.tirrFuidraiirE E)e€rt6€
fdEF.bli'r Eqqr'r€.i & R€raaed Ee.i..

TEvrl Out of Disrrict
Otls (d ..a etegsy rcr lirt€d abow)

EXPENDITURE CATEGORIES FOR BOX A(a)

Tha lnstructlon Guldc cxplalns how to complata thls lorll|-

Food/86,€i€s€ E 9€'l.€
G"n/AErt ,/MednrE Ee€Gs

L@n RepayrrE/R€.nburE€.n€ri
Oile o\dhcad/Rglbl E)F.'re.

SdaE6/\rv.gpJcdtt_ad L&.

1 totat paqes Schedule F1 2 FILER 3 Filer lD (Elhics Commission Filers)

4 Date 5 Payee name

City; zip CodeS'tate;

(.) Calegory (se car.lones lrn.d er rherop or rhB 3ch€dule) (b) Description

PURPOSE
OF

EXPENDITURE

8

Ch..tillr.sl anlsd€ oaTq.s Cdrpl€t Srt'€duleT E Ch€.* Auslin. D( omc.hdd.r laving.rpsrs.(c)

9 Complele ONIJ if direct
oxpenditure to benefit C/OH

Candidale / Officeholder name Offico sought Otfice held

Dale

Amount ($) Crty; Sate; Zip Code

Category (Se Catolpnes lr.r€d a! rh6 rop olrhis schodul€) Description

PTJRPOSE
OF

EXPENDITURE

Ch€.|it lleldrtsd6 of T6ie Cmpble sd€dule T Che.t f Austin, TX, ollrc€holder livinq etpss6

Candidate / Officeholder name Offica sought Office heldComplelo O LY if dir€cl
expenditure to benefit C/OH

Date

Amount ($) City; Stal6; Zip Code

categofy (s.. cat.gqEs lEled et th. rop oI rhi6 scn dut6) Description

PURPOSE
OF

EXPENDITURE

! ctoa,tu"-r'-r"&ardG cmpEsch6dr&r fl ct.a, r r*tin, Tx. ofi6hord., tiving oxpenss

Candidale / Otficehotder name Ofrlce h€ld
Complete QNLY aI direcl
erpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www ethics. state.tx. us Revised 1111512022

6 Amount (S) 7 Pay66 addr€ssl

Offlca sought



lf the requested inbrmation is not applicable, DO NOT include this pago in tho roport.

UNPAID INCURRED OBLIGATIONS

ArnJ€d,sinq El(Den$
 .o(rrlhgrA6.*hs
Cdsrti! FjeaB
CdtAbdk rs/Do.€tirts Made By
Cadirai6/Off.ehotddrPolitiizl Cdmlb€

Solinatir/Fundedng E eele
Tl'Eporratr EqdFErn A Rerabd E!C66.

T€\/sl Ot l Of DElnct
OAr. (€nie. a cat6go.y not lisr€d abo6)

EXPENOITURE CATEGoRIES FOR BOX 1O(.)

Tha lnstructlon Guldc cxplalns how to complcta thls form.

F@d/B6saE E gsB
qft/,\^tadsrrr€rndErs Ee€nse

t€1 R.r.yrrsrtrRd'brsrsn
Oiic o\6tEd/Rat l Eee.te

Sala.irs/\/\6!ps/Cot_act t bo.

I Total pages Schodule F2: 2 FILER NAM

o
3 Filer lD (Ethic.s Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Pay€€ nam6

7 Arnount ($) Cityg Pay€€ address

9 TYPE OF
EXPENDITURE Political Non-Pol acal

(.) Category lS@ Caiegorios l6r6d at rh6 rop otrhi! lctBdule) (b) D€scriplaon

PURPOSE
OF

EXPENDITURE

10

Candidale / Officeholder name ofrce sought Office held

Dale

A,nount ($) Zip Cd6StateCityi

TYPE OF
EXPENDITURE Political Non-Political

Catagory (s6 caregonls hsted at rh€ top ol thrs schedut6) D€scriplion

PURPOSE
OF

EXPENDITURE

Ch€d( Ausrin. TX, oltr@tbtd€r livi.A .xp€nse

Candklate / Otfc€hotder name Office sought Offlce held
Complele QXIY if direct
exp€nditure to b€nefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission w!r/w. eth ics. state. tx. u s Reuised 11115t2022

SCHEDULE F2

Sate; zip code

tr

(cl I o,ra, rta,elc*,ocorTgE. cdnltd. s.t drel ! ct.a, I e*t.. rx. oriehot&r tivi'rg .4En3o

?l complel€ OILY it diroct
€xpeMilure lo bonoit C/OH

trtr

! orc<* r,.*rorrO"UT6E cdiddc Sdr6die T



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT includo this pago in tho report,

SCHEDULE F3

Tho lnst uction Guidc .rplains how to compl.t this torm.
I Total p.ges Schedule F3

2 FILER NAME 3 Filsr lD (Ethics Commission Filers)

5 Name ot porson from whom investment as purchased

Slate; Zip Cod€

7 O".oiption of investnent

4 Date

8 Amount of investment ($)

Dale Name of p€rson from whom investrnent is purchased

Addres"s of person from whom inv€strnent is purchasedi City

DescJiption of invesirnent

Amounl of investment ($)

S'tate; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provded by Texas Ethics Commisston

Revised 11115DO22

6 Address ot p€rson from whom inv€stmsnt is purchasedi City j

ww!v.ethics.state.tx. us



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

AdE liling 6e.re

Cqsiins E e€rE
CorrtbutirF/Do.Elirc Mad€ Ay
Ca.ldkbre/Otnceholdd/PotL.l Cznhlt 6

Solic'btirt/FundBiing Ee6.E
Tr-EFo.rdir Eqqp.rsrl & Rdabd E<pcrs

TBvel Orrt Of Oisticl
OltE (errLr a €tegory rct [sr.d abo',€)

EXPENDITURE CATEGORIES FOR BOX 1O(a)

The lnslructlon Guldc cxpl!lns how to complata thls ,onn

Fodits6Eas6 Ele€rE
Gitrrseds/ii€.Biab Ee€.r-

L€r Rryynsineirhrsrsn
Ofi.. O€.h..d/Rat l E eor6.

Sddi* /Vaga8/Co.rlret L&

I Totelpages Sch€dule F4 2 FILER NAM 3 Fil6r lD (Ethic.s Cohmission Fil6rs)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGEDTOACREDIT CARD $

5 Date

7 Amount ($) CityiI Paye€ addressi Satei Zip cde

9 TYPE OF
EXPENDITURE Non-Political

(., csiogory (se caIegdre nn€d al tE top or thrs *he<ture) (b, Description

PURPOSE
OF

EXPENDITURE

lo

Ch..t il t_eEldrsr.b ol Ies Cmolet SdEdle I Ch.d( il A6iin, lX o6i..holde. I'vhg s4Ense(c)

tl
Complete OXIY if darecl
expendilure lo benefil C/OH

Candklale / Officeholder name Of{ico sought Office held

Dale

AJnount (9) Cityl gate; Zip Cod€

TYPE OF
EXPENOITURE Non-PolticalPolitical

Catggory (Sco Categones lrsrod er th€ rop otihrs schedute) D€scriptaon

PURPOSE
OF

EXPENOITURE

! ora, rt","ro.*doal6"!. catp6sd'.dLT E ch€d( it 
^u6rir, 

rX, cfic.hot&r tivrE arFn!.

Candidate / officehotder name Off c6 soughl Oirice heldComplete ONLI if dirocl
exp€ndiiure lo b€nefil C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEOED
Fo,ms provided by Texas Ethics Commission wr{lv.ethics.state.lx. us Reuised 11115t2022

tr trPolitical

tr



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Addl*i.tg EAqe
A@o(,lhg/A-ki's
CdB-ddhg El.P.n*
CafttuIirurDo.Elir'6 liLd€ Ay
Canddara/OlhlrolddrPolilical C..rrni[..

&li:'t tirvFurdEili.lg Eecne
TEtsportalbo EquFErn A Rdalod Ee6ng

TEvd Otn Ol Di9ri(,
OEE (at6. a €logo.y not &raed aboE)

EXPENDITURE CATEGORIES FOR BOX a(a)

Th. lnstrucllon Guld. .xphlns ho* lo compl.tc thls torm.

Foad/tso6.Oa E e€.e
GiIuA^rsdlrirarrai.rs Ee€ns.

L(a Repayns{ReinursrEt
Ofi6 O\/l h€d/Rrtd Erq.i!.

Saladt \r€gss/Cdt'd Labo.

4
I Total pages Schedule c NA[lEr I -.it rrd+ L\ rV<

2 FILER 3 Fibr lD (Ethics Conmission Filers)

4 Date

&Bla,1 Arndeo*SDortg +A,&dDb
6 Paye€ name

S ei,"3,i"t rsr' .
4o''tt

ReinbusrEnftm
politel dl'ibulrds iqig N LrxP"*uO. CottrN

7 Plyee aaaress; ' Zap CodeStateCity

-rn. 114)+
(b) Description

f thnattans
(c)

C,

(!) Cat6Sory (56€ Cat€gones lrsrod al rhe lop ol rh 6 schedule)

! O"a, rt--.r rr.iro 
"r 

Ter- CdrlPr.t! Sdrdle f
obt<

8
PURPOSE

OF
EXPENOITURE

I
Complete OXIY if direcl
expenditure lo benefit C/OH

Oflica sought Office held

a/nlt4
Date

l,'\,tte QPraa Cfnnlbg r "f Cornn b rc:e-

I oC
A-"u,(t (sl'

politel dlEibdiqE
t.v.-ra-rP Z \Y -IqS4

Zip CodeStateCity;

Category (Se Cetegsies rrst€d .l the lop of this schedvte)

! Cr,."r ir rr*t ol-r"t" orTarE Cdlptr S.hdrer Chsct il Ausrh, TX, ofrehotder tiving expense

Description
PI,,RPOSE

OF
EXPENDITURE

/ Officeholder name Office sought Office held

arx^,Atc- irbr. L)nruo0i-.' tri\.{. (n cr.r lE frFl -7
Complel€ QILY if direct
erp€nditure to b€nefit C/OH

Zip Code

Dun<tron

Oflica sought

Date

4

$)
StateCity

a
Descriptaon

) I

.ev

litrlon
Cetegory (s€e C

Cartdilat6 / Officaholder narn€

Ctt l t_.Elors'd€ oa Td* Cmpbr.SdEdrbT TX, otf@noE€r tiyirg orp€.s6

Offlce heldComplere QllY if direct
expeodilure lo b€netrt C/OH

PURPOSE
OF

APE?'DITURE

poft€lootribdtqB

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
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Ch.d( , Au6lio. TX, .,fic.hokb. living .xp€ns.

Candidste / Offrcohoder name

Fe p.s OVnrbe/Sh r0
E

@



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

A.n€Urng E @.is6

cdrt*rric/Ero..tiG Mad. By
Cddi<r.ta/OtuEldqrPoala€l Cqnmrft.e

&liitaliirvFurdEEhg Ee€n*
TEnsportalirn Equipnlonl & Relatd E e€.ts.

TEEI our Of Dislncl
OEE(dlbra eteqp.y rptLd ahoE)

EXPENDITURE CATEGORIES FOR BOX a(.)

Tha lnstructlon Guldc cxplrhs how to complatc thls ,orm.

L€l R€pq/rBlrR€rnbJlsrErn
ofi.€ o'/srh€ad/R.oral E(p6ie

Salai=.vvages/Coo@ L&.

FodrB6r€r{e E}q€rEa
GiuAEd3/iJre.Eids E)p6.B

3
I Total pages Schedule G

G. \,,i.ites
2 NAME 3 Fil€r lD (Elhics Commission Fil€rs)

Date

l)ro)a4
4

Zi?P5 Liquo(
B'-l ,12

6 ($)

Rdf,nbusrB*tm
politel cqirit iihs

7 Payee addressr Zip Code

355 lr.t9F\Y

Statei

h) Ceiesory (5& car.9d6s lisred ar rhe ro, o, lhE *rEdor6)

/Drn"*io-,
(b) Description

PURPOSE
OF

EXPENDITURE

I

Ch..t il travlloobi.re oa Texas Cdnprde Sd'odrlc I Ch€d( ( Austin, TX, offienoE€. living €rpense(c)

I
Complete Q LY if di.ect
expenditure to benefit C/OH

Candidat€ / Officaholder name Offic€ sought

Date

+a l;\ 
' 
Ic

Amount ($)

U a.
politcal @lurhniqE

Cityi Stalei Zip Cod€

5D
Category (se lisr.d ar the top or rh6 s.lEdule) Dsscription

PURPOSE
OF

EXPENDITURE

Ch.d trsl dls'de d T.E Cmplale Sd'.drb T Ch€d( ( AlElin, TX, otr atbldd liting .4ense

Candilate / Officeholder name Offica sought Office held
compl€te QNLY if direct
expendilure lo benefil C/OH

a4 'tends lrFt
Arnounl ($)

b4oo'oc
- 

Rdfrtuisrsn lrm
I I o"r,tol -'r.'t,t-"

City Slate Zip Code

0q (oD Psh rfe 1o.Do
Catagory (S6 Categoires tisted anhe top ot th is sh.dute

DrtDnc+
Deacriotion

t, fChrr:ed &tcfi onT*-rr6; Cir,PURPOSE
OF

EXPEl{DITURE

Choct , Audnr, TX. of'.etbkor tivhg oAei.c

direct
en crol!

Offica sought Office held

CD CI+\r

Candidate / Ofticohold€r nameCompl€te Q l_Y if
erpendilure to ben
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Cityi

I 8

E

I 2

Ch.d( rt_aEl d +i(b ot Tds C@!t te S.rlcd/el





POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this pago in the rsport.

SCHEDULE G

A.n€disi.E EAc.E
A@r, ing/BahrE
Ccuftinq E e6he
Co.lttnins/Do.EiiE rrade By
C.rtlddelo,t€tloldqrtuHi, Cqnmn .

S<ridtelis/FundEiing Ele€ns
Ii'lporratih Equp.rBt a Rel.tsd E e€i..

TEvd Orn Of Distict
Ots (aEr a €i6gp.y .Et lCbd .bo\,e)

EXPENDITURE CATEGORTES FOR BOX a(a)

Thc lnstructlon Gulda cxplalns how to complata thls torm

Food/B6€rage Ee6.e
Gt AEtds/Mqrids Eleene

t6 R.peyrBruRdn&.srEt
ofi€ O\Erhead/Rr{al E F€nr.

Saaais/\ rrs€srco.iretLabo.

3
I Totalpages Schedule G 2 FIT.ETT NAME

S&nA.,t Q. Utrles
3 Filer lD (Ethics Commission Filers)

rlasla,+
4 oate

\,Oatqp fuea-oharnbe?, ul Connrn er@
x'-oo
t4"o--,-, r,*

6 Amount ($)

politbal cdrb!{diE I Lb)t^?2- -Terlcs'71.1S+

7 Payee address: Cityi

t loFqrr A-tuqk

Sale; Zip Code

(.) Catsgpry rsee car6gond l,{eaar rh.rop olrFl,rs.hedur6l

ggnAr, h^:Rorp/ Pna*i.f,',,|s AL
Cnr,Aib*-

(b) D€scriptionlUr((lU& A
' \\cc Kro"- Eor t \rc#/Aqtb h

PURPOSE
OF

EXPENDITURE

8

Ch€d( il bar,.l outsilo ol Tdar Cqnpble ScheduL T I(c)

9
complete QNIY ir direct
erponditure lo benefit C/OH So.r& h.()tites t"r>l"i,r;Lr.;c-wrr.{ Cont'lobla %l

Candilate / Oflicaholder name Ofllce sought Office held

Date

Amount ($)

Rainb{rE€.rEi nun
pdftical cohtribin ois

zip CodeS'tateCityi

Catsgory (Se. Cal.go.ies list.d.t trE top or this $tEdure) Description
PURPOSE

OF
EXPENDIIURE

! o,"a,lt.r"ro-citaTds. cdlPbr. s.h.d.ll ! ct'u.r ir e.ra''. rx, "lt..tEt6 tivin! dlErE

Candilate / Officeholder name Office heldComplete ONIY il direcl
exp€ndilure lo benetlt C/OH

Date

arnount (i)

ReimbusrBttqrl
F{ilial dn ib{rtihs

Zip CcdeSlateCity;

Catogory (Se Cet.gones tist.d at rh€ top ot ihi. *h€dut6)

Candidate / Offio€hok €r name Office sought Office held

PURPOSE
OF

EXPEI{DITURE

complolo oNLY jf direct
oxpenditure lo bonefit C/OH

! Ct'"a.ira"ror"ia"Uf@ cdid6r.S.rEdr.T E Ched( n Au6tin, rX. omc+blder tiving expsrs€

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
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Ofrica sought
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Doscriplion





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

lf the requested information is not applicable, OO NOT includo this pago in the roport.

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8{a)

Tha lristrucllon Gulda axplrlns how to complata thls torm

AddlitirE Ee6.e

CstixrirE/Do.teliE Mad. By
crtlid.teJoitc.holdsrPomtsl cdnmtt*

Soli.:t iih/Fu.dEising B960*
TEr6po.ialir' EqupnBrt8 R€bbd BF€oe

TEvd Od Of Oislrict
otE (entera cat go.y not lEi.d atore)

LE1 Rop€yrrBi/R.inhrsrEn
Ofi€ o'€.h€d/R.ital Eeehe

Sdair/llva€E/CdtE t bor

food/A66Ae Ee..E
GiUAtrlards,irqEi* Eee.r*

2 FTLERNATS&n{q 
a. /hit-...

3 Filer lD (Ethi6 Commissioo FileB)

4 oate 5 Business nam€

6 Amounl (5) City7 Business address: Slate; Zip Cod6

(.) Catssory (Se Calelpnes r6red ar lhetop orrhis $hedulo)

PURPOSE
OF

EIPENDITURE

a

Chec* n Au6lir, TX, oti@holder lMng dpenseCh€<* h-.v.loqls(b oi Te6 C@plero S.hedre T(c)

9 Complete OXIY if direct
erp€ndalure lo b€nefit C/OH

Candidate / Offlc€holder name Offic€ sought Office held

Date Business name

Amounr ($) City

Category (S@ Cel.gdies lisled at ihe top ol this $hed!r.) Description

PURPOSE
OF

EXPEIIDITURE

fl ch.d( ir A!.rin, rx. oi@horder tiyine 6xp€n.6

Car}dijate / Ofliceholder narne Office heldComplete QILY if direct
erp€nditure lo bonefit C/OH

Date

Amount (S) BuGin€ss addressi Zip CodeCity Sate

Category (Se Cd.gqis t6ted st OE rof, ot th6.ch€dut€) Description

Candidate / Officohold€r narne Office sought Office held

PURPOSE
OF

EXPENDITURE

! or"a, ro-.*t o-o* a Tues Cdlpbi. Sdi..r& r ! ct,.o, r e*rn. Tx. oniclhoHd t,vhq 6toens€
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1 Tolalpages Schedule H:

(b) Description

Businoss address; Sate: Zip Code

! C*a, ifr.rrr o,.cital.r cmdels Sdl€duteT

Offic€ sought

complote QILY if direcl
exp€nditur€ lo benefit C/OH



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

SCHEDULE I

Th. lnslruction Guido .xpl.lhs how to compl.t thls form.

I Total pages Schedule I 2 FTLER NAi,tE 3 Filer lD (Ethics Commission Filers)

4 oate

6 Amount ($) 7 Pay€e address; City Stale Zip code

8
PURPOSE

OF
EXPENDITURE

(.)Cat6gory (sr€ instn ctioos ,or ex.mphs ol @prabl€ (b)Description (5.6 insrrucrions rcaardrng typ6 ol inform.iion

Date

amount ($) City State Zip Code

PURPOSE
OF

EXPENDITURE

Cstogory (56o inclnElions tor .r.mpr€s ol &eprabr. D6scription (Soe imtruciions reg.rdins typ. or infmatio.

Date

Amount ($) City State Zip Code

PURPOSE
OF

EXPENOITURE

Cat€gory (Se in3ttuction6 lor €rampt6 or .cc6pr.bt. Oeac.iption (56 instructions Gg3ding typ€ ot inromarion

Oate

Arnounl (g)
City Stare Zip Code

PURPOSE
OF

EXPENOITURE

C€togory (S.. in.rtuErjoas tor .r5mpt.! ot *.€pt.bte Description (See hstructions rega.dhg lyp€ or rntormation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi6 Commission
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

lf the requested information is not applicable, DO NOT includo this pago in the roport.

SCHEDULE K

Th. lnstruction Guld. .xplains how to compllt. this lorm. '! Total pagos Schedule K

q, rni
2 rtren t.taur

Gn
3 Filer lD (Elhics Commrssion Filers)

5 Name o, prson rrom whom amounl is received

5 Addrass of person from whom amount is receiv€d: City;

A Amount ($)4 o"te

fl Ctr"U. if politic€l contribulion retum€d to fibr7 Purpose for which amounl is received

Address of person from whom amount is rocoiv€di Cfiy;

Narne of person hom whom amount is recaived

Statei Zip Code

Amount ($)Date

! Cm"f if politicel contribution retumed to fibrPurpos€ for which amounl is received

Address of person from whom amount is recsivedi City

Nam€ of porson from whom amount is received

Statei Zip Code

Amount ($)Date

Purpos€ for which amount is received ! Crt".f if political contribution returnod to filer

Add.ess of p6rs,on from whom amount is receivedi City

Narne ot person from whom amount is rec€ived

Stat€i Zip Code

Amounl ($)Dale

Purpose for which amount is rec€rived
! C*"t if potiticat contribution retumed to fibr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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Statei Zip Code



]N-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIOE OF TEXAS
lf the requested information is not applicable, DO NOT includo this pag6 in the report.

SCHEDULE T

'I Total pagss Schoduls T:

rl!€
2 FILER NAME 3 Fller lD (Ethlcs Commission Flle.s)

4 Nern€ ol Contributor / Corpo.allon or Labor Oiganization / Pledgor / Pay€€

5 Condbudon / Expendtturo reponed on:

E scrpdur ne I soruauo a

fl s.n oru r, ! s"tt.ort. rl
! so"art. a1r1

! s.rt.aro o
! sar"aru cz

! sar"aut. n
! sateaure o

! Sar"aure COX-UC

E schodure Fl

! s.t"a,u e-ss

7 Name o, p€rson(s) t avsling

8 D€parturo city or name ol depenure ,ocation

5 Dates of trav€l

9 Desdndion city or n6mo ot destination loc€lion

10 M€ans of transportston 11 Purpos€ of travol (including nams ot conforence, s€minar, or oth€r evont)

Namo of Contrlbutor / Corporatlon or Labor Organization / Pl€deor / Payes

Cortribution / Expnditure ropott€d on:

n sat"orr" p fl scrtearru e

E sc},"arlo rz E Sc*Edulo F.
E sat arr e(.t)

n sar.aru c
! s.*aro cz

I s"rr.ort" x

Namo ol p€rson(s) traveling

D€parture city or name of d€pertur€ locataon

Oestinailon city or name of destinetion locetion

M6ens ol iransportation Purpose ol trav€l (including name o, conlorenc€, 6ominqr, or oth6r ev6m)

Nam6 ol Cont.ibutor / Corporatlon or Labor Oroanizatlon / Pl€dgor / Payee

Conlribrtion / E)@erdlhr.g regorled on:

E sc*auo az ! scn"aus e

E sat"oru rz ! scrtoaur r+
I s.n.aru cz

f] s"*r.arr" x
E scu.lo F1

! s.tr"auu a-ss

E Sa'"ouu aP1

E s.rr"orr" e
I s(,reaur o

! scrrcoure cox-uc

Namo of p€r6on(s) traveling

Doparturs city or hame ol deperturs loc€tion

Datos of t.avel

Dosdndion city or narne ol destinadon tocation

Means of transportatlon ng name of clnfoi€nc€, somlnar, or othe, ev€nt)Purposo of travol (indudl

ATTACH ADDMONAL COPIES OF THISSCHEDULEAS NEEDED

Forms p.ovid6d by Toxas Ethics Commlsslon wvJw-sthics. state.tx. us Revised 11/15/2022

Tho lnrlruction Gulde srplalns hou to compl€t€ thi! lorm.

! s*eoure o I sar"orf rr
! s+t aro cox-uC ! scrreaue a-ss

Dales of travol



CANDIDATE / OFFICEHOLDER REPORT
DESIGNAT!ON OF FINAL REPORT FORM C/OH - FR

Tha lnslruclirn Guida axplrlns hoyto co.npLt thbiorm.

- Compl.tc only tt "R.port fyp." oh p.g. 1 fis m.rk.d "FlnalR.port"..

Sa
1 C/OH NAME

. ff\r
2 Filer lD (Ethics Commission Filers)

I do not expe{t any further politic€l contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final report ierminates my campaign treasurer appointm€nt- I also understand that I may not accept any
c€mpaign contributions or make any campaign exp6nditures without a campaign treasurgr appointrnont on file.

Signature of Candadate / Officeholder

3 SIGNATURE

4 FILERW}IO IS NOTAN OFFICEHOLDER
.. compl.t A & B b.low only ll you.r. not rn officchold.r

A. CAMPAIGN FUNOS

Ch.ck only onc:

ldo not have unoxpended contributions or unexpendod interest or income earned from politicai contributions

lhave unexpended conttibutions or un€xpanded interest or income eamed from political contributions. I understand that I

may not convert unexpended political contributions or unexpend6d intarest or income earn€d on political contributions to
psrsonal use. I also understand that I must file an annual report of unexpended contribulions and that I may not retain
unexpended contributions or unexp€nded inlerest or income eamed on political conlributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpsndsd political contributions and unexpended
interest or income eamad on political contributions in accordanca with the requirsments of Eledion Code, S 254.2O4.

B. ASSETS

Ch.ck only onc:

I do not retain assets purchased with political contributions or interEst or other incoma from political contributions.

ldo retain ass€ts purchas€d with political contributions or intergst or other income ftom polilical contributions. I understand
that I may not convert assets purchas€d with political contributions or intergst or othsr income from political contributions to
p€rsonal use- I also understand that I musl dispose of assets purchas€d with political contributions in accordance wilh the
requar€ments of Eloclion Code, S 254.2M.

Signature of Candidate

I am aware that I rBmain subject to filing requirem€nts applicabb to an offic6holder who does not havs a campaign lr€aslr€r on
file. I am also aware that I will b€ required to file rEports of unexpended contributions it, afrer filing the last requir6d repon as
an otficeholdet, I retain political contributions, interesl or other income from politic€l contributions, or assets purchased with
politacal contributions or interest or other income from political contributions.

Signature of Officeholder

5 OFFICE}IOLDER
-. compl.tc this scctaon onty lt you rr. !n omcchotdcr ..
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E


