
FORM C/OH
COVER SHEET PG 1

2 Total pages filsd
Tho C/OH lnstruction Guida cxphins how to complota lhis lorm.

I Filer lD (Eti6 Cmmsio. ailers)

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME

\Li t-s
d9

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS (

E change of Address

)+8fl Trntffl ikrngpt (r-r TTveS

ADDRESS / PO 8OX STATE ZP CODEAPT / SUITE t ClrY

Waller Co. Elections

ltlAR - I 2024

RECEIVED

5 CANDIDATE./
OFFICEHOLDER
PHONE q7) Zdt +85.1

AREA COOE PHONE NUMAER

6 CAMPAIGN
TREASURER
NAME

u" , ,"s , (Q M

3rn A
-lRNAites

(REsidence or Busin6ss)

7 CAMPAIGN
TREASURER
ADDRESS

2+b5q trn Wfi

STATE ztP cooE

-IT. ?1.(\tt
8 CAMPAIGN

TREASURER
PHONE Ae{e) >sb O}28

PHONE NUMSER EXTENSION

9 REPORT TYPE 30lh day belore electon
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OFFICE HELD (, -y)12 oFF|CE

COMMITTEE AOORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

tr

e

TI ELECTION

5 /q ,/Dl
13 oFFrcE soucHr (n kwn)

COMMITTEE TYPE COMMITTEE NAME

ELECTION IYPEELECNON OATE

?t NOTICE FROM
POLITICAL
coMMTTTEE(S)

fleererer-

!seecrrrc
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Revised 11/15/2022

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

u{r uns rrhn

a

EXIENSION
OBle Handiohv.rod or Oal. PGtma.t.d

STREEI ADOf,ESS (NO PO BOX PLEASE), APT / SUTTE f CITY:

! .taruav ts

! ',,rty rs

r,rs Eor E Ffi rorcE oF FdJ,cl! co*TR E{rrto*t ^"o"t- X--* a airi*o,-"al a * 
"r "o.rra^r 

corrrrEEs ro suppoRT
HE CAIO'ATE / OFFI(EI{OLIER II'ESE EXPEXryI.,RES IIV EA|E AEEN 

'AOE 
frNAJf 

"iE 
C"I'!IOT'Es OF OFF'CE,IOT,)EFS I<NOfi}DOE OR

@iSEi,., CIXIIOATE3 AND OFFICEIIOI.O€FS ARE REqUNEO IO REPORT Il{l3 INFO AIIOT OI{LY IF TllEY RECETVE XOTICE OF SI'CII EIPETIOTURE3,

ms provided by Texas Ethics Commission www. eth ics. state.tx. u s



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

,5 C/OH NAME

, {.rt i tzs
16 Filer l0 (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UTIITEMIZEO POLITICAL CONTRIAUTIONS (OTHER THAt{
PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
COt{TRIBUTIONS MADE ELECTRONICALTY)

$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS. OR GUARANIEES OF LOANS) $

EXPENDITURE
TOTALS 3 TOTAL U NITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENOITURES $ 5 ?
CONTRIBUTION

BALANCE
5 TOTAL POLITICAT CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD , 314 03
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD S \1Q'DO

'8 
SIGNATURE I sv/ear, or afirm, under penalty of perjury. tiat the accompanying report b true and coneci and indudes all information

required to be repoied by rne under Trtle 15, Eledion Code

,e,
Signature of Canddal6 or Oflicaholder

Please compleb either option below:

(l) Affidavit

}IOTARY STAr\rP / SEAL

Swom to and subssib€d before me by trlis the _ day of

20 _, to certiry whbh, lvitness my hand and sealof office

Signature of oflicer admin,slering oalh Prinled name ol offic€r admanistoring oath Title oI oflic€r administering oath

(2) Unsworn Oeclaration

My name is and date of birth is
,l

My address is

(street) 5 (city) (state) (zip code) (country)

Executed in County, State o, , on the day of Cf) 20r2-*
(year)

Signature of Candidate/Oficeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx. us Revised 11115n022

1 c

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

I9 FILER NAM

( 4h Vtte>
20 Filer lD (Ethics Commission Filers)

\2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl i MONEIARY POLITICAL CONTRIBUTIONS $ -o
2 SCHEDULEA2: NoN-MONETARY (lN-KIND) PoLITICAL CoNTRIBUTIONS $ o
3 SCHEDULE B: PLEDGED CONTRIBUTIONS

4 SCHEDULE E: LOANS s

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6 $ .d
7 SCHEDULE F3: PURCHASE oF INVESTMENTS MADE FROM POLITICAL CoNTRIBUTIoNS srff
a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s r
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 'Zlrr.(f

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o
11. SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ,o
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
s

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Reuised 1111512022
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MONETARY POLITICAL CONTRIBUT!ONS SCHEDULE A1

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

Th. lnstruction Guld. .xplains how to compl.t this torm.

2 FILER NAME -i(YI^A( 6 \h\zs
3 Filer lD (Ethics Commission Filers)

4 Dale 5 frff n.rn" o, J.r,nurro,
.-t

E out'ot,srars PAc (rt!l:-)

6 Contribulor address; City: S[ate; Zip Code

7 Amount of contriburion ($)

8 Principal occupation / Job ti{e (See lnstructions) I Employ€r (5o6 lnstrucrions)

Date Full narne of contributor ! our,of srare PAc (lo* )

Contributor addressi Cityi Stats: Zip Code

Amount of contribution ($)

Principal occupation / Job title (S€e lnstruclions) Employor (S€e lnstructions)

Dale Full narne of contributor E our+t,srale lec 0o* )

Contribulor address: Cityi State; Zip Cdo

Amount of contriburion ($)

Principal occupation / Job rito (See lnslructions) Employer (Se6 lnstructions)

Dale

Statei Zip Code

Amounr or contnburion ($)

Principal occupation / Job titb (S€e lnstruclions) Employer (S€€ lnstructions)

ATTACH ADDITIOTIAL COPIES OF THIS SCHEDULEAS NEEDED
It cont ibutor is out.ot stata PAC, pl..s. s.. lnstruction guld. tor rdditlon.l r.po.tlng r.quirements

Forms provided by Texas Ethi6 Commission w!rw.ethics state.tx.us Revised 11/15/2022

I Tolal pages Schedule A1:

Full name of contdbutor E out-or-state pAc (tD{r_)

Contribulor address: Cityj



NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS

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

SCHEDULE A2

Thc lhstruction Guld. .rpl.lns how to complcte this form.

2 s;rrn MMEA 
rr nd+ 6 lLtror.

3 Fibr lD (Erhacs commission Fil€rs)

-\
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

6 oate 6 Full nerne of contributor U our-ot-stare elc (tor

7 Contribuior address Sfste: z.ip Codc

8 Amouni ot
Contribution S

9 ln-kind contribulion
descriplion

Ch€ck if travel outsid€ of Texas. Complete Schadule T.

1(, Principal occupation / Job tiilo (FOR NONJUDICIAL) (Se€ lnskuctions) tl Employer (FoR NoN-JUDICIAL)(S€o lnstructions)

12 Contributo/s principal occupetion (FOR JUDICIAL) 13 Contributo/s job tiU,a (FOR JUDICIAL) (See lnstructions)

14 Contribulo/s employsr/law firm (FOR JUDICIAL) 15 Law llrm of contributo/s spouse (if any) (FOR JUDICIAL)

,G It conlributor is a child, law firm ot par6nt(s) (if any) (FOR JUDICIAL)

Date
Full nsme of contributor I ourot'sraio PAc {rot

Conlribulor addr€ss

ln-kind contribution
description

Principal occupation / Job title (FOR NON-JUD|C|AL) (See lnstructions) Employer (FOR NONJUDICIAL)(See lnstructions)

Contributor's principal occupelton (FOR JUDICIAL) Contribdo/s iob tiile (FOR JUDICIAL) (56€ lnstructions)

Cont ibrrtofs employerraw firm (FOR JUDICIAL) Law firm of contributofs spouse (it any) (FOR JUDICIAL)

lf contribulor is a child. law tirm ot parent(s) (if any) (FOR JUDICIAL)

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor ls out-of-strtc PAC, plc.s. s.. lnstruction guid. for additional r.porting roquircmcnts.

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

I Tolal pages Schedule A2:

Cityi

Cityi

Contriburion $

CH if lravel oulside of Texas. Compl€te Schedule T.



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

Th6 lnstruction Guld. .xplains how to compl.t. this ,orm.
I Total pages Schodule B

2 FILER NAME

Sa"d.l 6. [,tr\a.
3 Filer lD (Elhic.s Commission F'lers)

4 ToTAL oF UNITEMIZED PLEDGES $

5 Date 6 Full narn€ o, p@or E our-ot-:rare eec (o*

7 Pledgor addressi Cityi Slat6; Zip Coda

8 Anount
of Pledgo $

9 ln-kind contribution

Ch€ck if Irsyel out6id€ of Tsxas. Compbte Schodulo T

lO Principal occupation / Job tid6 (S€e lnstructaons) ll Employer (S€€ lnslructaons)

Date Full name of dedgor E our-ot-:rate eec (or )

Pleclgor addressi Crty Satei Zip Cde

of Plodge $
ln-kind contribution
d6scriplion

Chec* if travel outsije of Texas. Compl€te Schedule I

Principal occupati,on / Job frb (Soe lnstructions) Employer (56€ lnstruciions)

Date Full narrE ot plGdeor E out-ot'sIare eec (to* )

Pledgor address; City Salei Zip Code

Pledge $
ln-kind contribution
description

Checl if travel outside of T€xas. Complete Sch€dule T.

Principal occupation / Job titl6 (See lnslruc,rions) Employor (S€€ lnstructions)

Date Full narne of pledgor ! our,or-srare eec (rm

Pledgor address: Silate: Zjp Cod6

Pledge $
ln-kind contribution

Check it travel outside of Texas. Compl€to Schedule T.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lf oontrlbutor ls out-ol-statc PAC, pllas. s.. lnstructlon gulda tor lddltlonal .cporting rcquitrments

Forms provided by Texas Ethics Commission w\r'lw.ethics state tx.us Reuised 1111512022

tr

n

Cityi



LOANS

lf the requested information is not applicable, DO NOT includo this pag3 in th. roport.

SCHEOULE E

Th. lnstruction Guid. .xplains how to oompl.t! thls ,orm.
I Total pages Schedule E

2 FILER NAME

lau-rl,.r (. kJ, t!n
3 Filer lD (Elhics Commission Fil€rs)

4 TOTAL OF UNITEMIZEO LOANS $

7 NarrE of lender E out-of-sraro PAc 0or

Slatei Zip Code

9 LoanAmount ($)

6 ts bnder
a tinancial
lnstiturion?

YN

'lO lnterest rate

ll Maturity dat6

12 Pincipal occupation / Job titl€ (See Instructions) l3 employer (Se€ lnstructions)

14 Descdprion of Collateral

t] """"

15

tr Check if personal funds wer6 deposited into politicel
eccount (See lnslruclions)

16 GUARANToR
INFORMATION

E not applicabl6

17 Narne of guarantor

18 Guarantor address; City; Stai6i Zip Code

19 Arnount Guaranleed ($)

m Pnncipal Occupation (S€e Instruclions) 2l emptoyer (see lnstructions)

Date of loan fl ouror state eec (o*

Lender addressi City Stet€i Zip Co.Je

LoanAmount ($)

ls lender

lnstitution?

YN
Principal occupalion / Job titb (See lnstruct ons) Employer (See lnslruc ons)

D€scription of Collateral

fJ none

Ched( if pe.sonal funds were deposil€d into political
accounl (See lnstructions)

GUARANTOR
INFORMATION

D not applicsble

Name ofguarantor

Guarantor add16ssi S'tate: Zip Code

Amounl Guarant€ed ($)

Princapel Occupation (See lnstructions) Employer (See lnslruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf l.ndrr is out.ot-strt. PAC, pl6asc sca Instructlon guldr tor rddltional r.porting r.quir.m.nts.

Forms provided by Texas Ethics Commission www eth ics. state. tx. u s Revised 1 1/'15/2022

5 Dat€ of loan )

8 Lender addressi Cityi

Maturity date

D

Cityi



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested inbrmation is not appliceble, DO NOT include this page in the report.

SCHEDULE F1

Advortising Expense

Codtribirlihs/Domlire Ma<b By
cardiiiare/oii6lbl.l,erlPolirical comir66

Soliitalbn/FundEising E)Oeo*
T6sF.talir Equiprehr a Reiated Etaeie

TEEI Out Of Oidncl
OttEr (6ld a eiegory rcr td6d abde)

1 Total pages Schedule F'l 2 F'!LERNAMEa\4rY)"_l 
A. t\.tEl

3 Fil6r lD (Ethics Commission Filers)

4 Date

6 Amount ($) 7 Paye€ address; State Zip Code

a

PURPOSE
OF

EXPENDITURE

(.) Cafegory (se caresori* lsred ai rhe rop or this schedure)

(c) ched tEverodsde ol Teras cmptere s.hedule T E Check il Arrslin, TX, offiehddq tiyins etpense

9 complete Q!!Y if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Ofrice sought Ofilce held

Date

Amount ($) City State Zip Code

PURP'OsE
OF

EXPENDITURE

Category (Se Caregoies lisred at the Iop ol this ehedul6) Description

I Crru"r irlla*trrr"it" ol Te6. Cmplete SdEdule T Che.t if Austin, TX. ofiiceholder living expense

complete QNLY if direct
expenditure to benefit C/OH

Candidate / Off ceholder name Office sought Office held

Date

Amount ($) City; State: Zip Code

PURPOSE
OF

EXPENDITURE

Category (S€e Calegd'es lisred ar rh€ rop of this schedule) Description

CiEl r lravel ojside of Tq6 Cffiplere S.hedule T Check il Austin TX offi@holder living expense

Complele OXIY if direct
exp€nditure lo benetlt C/OH

Candidale / Officeholder name Ofrice sought Office held

ATTAC H ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11/1512022

EXPENDITURE CATEGORIES FOR BOX a(a)

EEni Expen* tGn RepayrBt/Reirnhrffil
F€ Ohe O1€rhead/RstdE Aen*
Food/Bsag€ E)eene Polling E)Qeo-
GtuAMrds,nrmondsEsens PnntngLxIEhe
LegalseMc6 salarirsr'v\rag€scdt_a<, Labd

Tha lnstructlon Gulda axplrlns how lo complata thls lorm.

City;

(b) Description



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE GATEGORIES FOR BOX 1O(a)

Ad\Bliang E @.n*

Co.Briho E O.ns6
Cdrttr xE/Do.Etirc ttlad€ Ay
cahdir.t6/oEc.derrPolirii, c6mti6e

F@d/B6EaE E)e..E
GiUAE ds^,re.nori4s E @€ns€

L€1 R€F€yrEt/RcinbusrFr
Ofi.€ O,€rh.sdlRcotal E A6hs

Sdadrr\r',r.gas/Cdd t-&.

Soliilalih/FundEBirE E pdE
Tdsportaton EqdFn€.t A Rd.i.d E (p.rE

Trawl Od Of DisEict
Oth6 (€iter a cal€go.y not lisi.d abd'€)

Tha lnstructlon Gulda cxplalns how to complaia thls toam.

I Total pag6s Schedule F2 2 FrLERNAtay'Inr\.r. 
Q U\\ t s

3 Filer lD (Ethac.s Commission Filers)

t
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

6 Date 6 Payee name

7 Amount ($) 8 Payee address; cdv; State Zip Code

9 TYPE OF
EXPENDITURE Political

10

PURPOS E
OF

EXPENDITURE

(.) Cetegory (Se Catesones risied at ti.lop or thl. 3chedul.) (b) rbscription

(c) che.k if faEldrs*re or Tq6 cddeie Sdedure T E Chek i, Austin, rx. omehord€r living 6xp.nse

'll compl€te OXIJ ir direcl
exp€ndilure lo benefil C/OH

Candidate / Officeholder name Offic€ soughl Offic€ held

Date

Amount (S) City; State Zip Cde

TYPE OF
EXPEXDITURE Political

PURPOSE
OF

EXPENOITURE

Category (56. Calego.es risled at the lop ot lhis schcdul6) Description

I Cr,."* it t*t or"ii" ot Tds ctrpl€te s.h6dd6T Chad( il Auslin, TX, ofll@hold€, living *p€nsa

complote oNtY il direct
sxpendilure to benelit C/OH

Candidale / Ofiiceholder name Offic€ soushl Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state lx.us

E Non-Political

E Non-Pol ical

Forms provided by Texas Ethics Commission Revised '1'll15/2022



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

'I Tolal pag6s schedule F3

3 Filer lD (Ethics Commission Filerc)

Cityi

5 Narne of person from whom inveslment is purchasd

6 Addr€ss of person from whom investm€nt is purchasedi State; Zip Cod€

7 Descnption of investrnenl

4 Dat€

8 Amount of investmont ($)

Date Narne of porson from whom investrn€nl is purchased

Address of person from whom investm€nt is purchasd;

Descriprion of investnont

Amounl of inveslrn€nt ($)

City Slate; Zip cod6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided byTexas Ethics Commission www. eth acs. state.tx. u s

Th6 lnstruction Guido oxpleins how to complot6 this lorm.

2 FIT FR NAME ^

SY)r nr[-l 4 [ArVs

Reyi*d 1111512022



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Ansttgng EeqE
A6dhg/B-*dr\g
CdE..iirg E qa.Eo
Cdt-.nirB/Do.rdirE Md By
Canditate/ofieholddrPc{ilii..l Cqnmitb€

Sotiirtaiih/FundEiirE E e€rrs.
TrEEF.tdtn Equt dErt 8. R.t Ld ExP.ru.

Trald Otn Ot DBEict
Olher (6t6r a cal€go.y nolisEd 6b6E)

EXPENOITURE CATEGORIES FOR BOX lO(a)

Th! lnstructloh Gulda axplaln3 how to complctG thl3 lorm

tdr R€FFsluR.inbrrs..isn
oii€ o\6.h€ad/Rqial ExFlE

Sal3'i=/lrvagEs/CoreEd Lrbo.

Food/B.E{. E)9c.E
GiuAwarcr!/MsEirt EeqE

d
2 FILERI Tolalpages Schedule F4 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

6 Date 6 Payee name

7 Amount ($) g Payee addressi cftyr Slate; Zip code

9 TYPE OF
EXPENDITURE Political Non-Polilical

(., Category (se carelsres listed al the lop ot thrs 5ch6dul6) (b) Descriptaon

PURPOSE
OF

EXPENDITURE

10

(c, ! cn".r irrr,"r rr",o" aTet6. cqrtpH. Sdl.diol Ch6d( it Au.ln, TX. oficdblder hvhg 6xpense

n
Complete QXLY if direcl
exponditure lo benefit C/OH

Candidate / Omceholder name Office sought Office held

Date

Amount ($) Zip Cod6State

TYPE OF
EXPENOITURE Non-Pol icalPolitical

Category (S€. C.lo!qr6 h3red at the lop of thjs *+Edot6) Descriptaon

PURPOSE
OF

EXPENDITURE

CrEck fAusln TX. ofreholdgr [vhg expenseChe.l f lleldrsije ot Tetas Cmptet€ SdeddcT

Candidate / Officoholder name Offic€ sousht
Complote OIIJ if direct
€xpeoditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wrm'v.ethics state.tx.us Revi*d 1111512022

tr

Cityi

tr tr

Office held



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

A.idlirne Eea-
A6(ntng,8€dld.'g
CdErrirg E Oo.E
CditiindE/Do.Elic i/ta.b By

Can lclrt roEc#srPoali:el Cqislt

Soliisrih/Fun lr.lrrE Eeen*
Tdspori.lrr EqdprrEt A Rdatd E<p.rr.6

Iralid Od OI Dillricl
oot€. (6nlor a ..t6€try .6r li;Ed ab66)

EXPENDITURE CATEGORIES FOR BOX a(a)

Tha lnstauctlon Gulda arplalns how to complata thls toam

Food/tsacraC. E)e€t63
Gin/APtt3tllc.Ei& E)e..r$

L€1 R€p<ynEirR€inbq6€.rEn
Ofice o.€rtr.d/Fl..lial Ea6'E

S&.i=^ AoEs/Cd't_adLabo.

I Total pages Schedule G

&
*5&nau 

6.\r,\ires
2 FILER 3 Filer lD (Elhics Commission Filers)

4 Datetlsh* 6wdru
6 Pay66 nam€

5 a-Junt isr

ts 5- aa
----7 R-ntrrsn&r fmpll pom"ar*'r't,t* azqos frn lqsg *,blA4 rl TW

7 Pay6e acldress; City: Stale: Zip CcdeI

lor*.,n rh,.,-o lafla}r.nr
| 1b1 Deecriprron

St*o^,**
(.) CateSory (Se Calegones lisled al the top or th6 s.lEdule)a

PURPOSE
OF

EXPENDITURE

E Clr€<t it b-aEld.6rb orTex- C..nplele Sd!€dtib T Ch€ct , Auslin. Tx. omcdEld€r l.vi.g 6lP.n$(c)

Candtulate / Officeholder name Offic€ soughl Office held

he

4lo'la4 hn\nk fCn\r.nbuc,
Zip CodeStateCity;

?n
caiegoay (se cdegDr6s [sr€d.r rh. rop ol rhls eh.dde)

D

D€scription
PURFOSE

OF
EXPENDITURE

Chec* il Austn, TX, ojlieholder lNDg expenseCheck il trel ourede ol

Candi.late / offieholde. neme Office held
Complete OILY if direct
erp€nditure to benefit C/OH

Date

+ L ,da-r

Foldj€l @ntriborids

Arnounr ($) Stale Zip Code

5b
Cityi

1
Cetegory (Se Car.gon€s hst6d.t th. iop ol rhis scli€dute)

v-r ft
Description

PURPOSE
OF

EXPENDITURE

Ch€.*i, t el clrside oa T€16 Cmphle S<hedr€ I ! Cr,"a.,rer*i,. n. oriclhotdcr taving oe.rts€

Candilale / Olficpholler narne Office sought Office heldComplole QNLY if direct
expendilure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www. eth ics. state tx us Revi*d 1111512022

I
Complets QXLI if direct
erpondiluro to benefil C/OH

Amount rS)

)00-N
---: .Rrnb.,sYs{ frm
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E
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

&Er6sing E Oe.B

Cdth.rirc/Dqratlo.E Ma.l6 By
Ca!.ldde/Oltrehoed/Pohd Cqmilb.

Sdlcldo.vf urdrdi.irE ErFne
TEcpo.tafroi EqiJF.lHra Rei.rod 6effi6

Travol Od Ol DisAict
OltE (€ib. a caE€pry rct &d abo€)

EXPENDITURE CATEGORIES FoR BOx 8(a)

Th. lnslruction Guid. .rplains how to compl.t. thls form.

Food/Be.aqp Exp..E
Git/At^iarE/irad,* Ee..!e

Ld1 RsprytBrmdmbltgEn
O6ce o\&rtrad/Rrial Exp€e

salarx|9wa€E /codEact L3Do.

I Tolal pa9e3 Schedrrl6 Gi 3 Filer lD (Ethics Commission Filers)

5 Payee name

n
s)

{
6 Amount (

.3
pdiltal lrytuiblri(ft

7 Payee address; Zip CodeStatel

-n
o

(b D6scriptiona
PURPOSE

OF
EXPENDlTURE

(c) il t?rela *fu ol r.16 cdrl,aete sdr€duE T Ch€.* ii Auslin. TX. .r!@troldq lt.q erpoe

I
Complete Q LY af diroct
expenditure lo b6n6lit C/OH

Offic€ sought Off ce held

Date

oo' \L orna

polilical (shb.rl<B

Cityi

( I
Category (Se6 C.resoie! lislod at th. top orrhis lch€dule) Oescriplion

PURPOSE
OF

EXPEXDITURE

tr ClEcl il arrstjn, TX. ofi@holde, living exp.M

Candidate / Offceholder name Ofllce sought Office held
Complele ONLY if direct
sxpandilure to benefit C/OH

Dale

Amounl (S)

rdili,cal(-tibdios

City; Zip CocleSiatei

Cafsgory (S@ Catcaqi6listed at tho top ot thi. .|chedutei Description
PURFOSE
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EXPENDTTURE

! o,acr n eu.rn. U. orohohor fivhs erp€..€

candkiat€ / offcehotder name Office sousht Of{ice heldComplete QNLY if direct
arpendilure to benelll C/OH

AITACH ADOITIONAL COPIES OF THtS SCHEDULEAS NEEDED

Forms provided byTexas Elhics Commission www.ethics.stale.lx.us Revised 1111512022
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Ad\.€'lirE Eiecre
A@ml''g€-rrlg
CqBrliirg E e6.te
Cdtt-.rtirE/Do.EliE ir.de By
ca.dirat /0ii.ddde.rPolitcal cdrmitb6

So&naiir/Fu.dGnirE €reere
Trsr+odalEn EqdFienr & Relatod Ele€Gse

TE€l Otn Ot Diskict
OtB (ater e €i€sdy rDt lisH at'ot/€)

EXPENDITURE CATEGORIES FOR BOX a(a)

ThC lnstructlon Gulda axpl.lns hos to comPlata thls form

td1 ReparrEi/Rinb(,6rErn
Oiic€ O!€rh€d/R.rir.l EeerE

Salar*xa r.€c/Cdttrad kbd

Food/A6r€e E 9€.8
G.t/Aie/rdsinasnod.L Eleanso

3 Filer lD (Ethic.s Commission Fal6rs)I Total peg€s Schedule H 2 FTLER NAM

4 Date 5 Business name

6 Amount ($) ctv; Zip C<neState

(b) D,ascription(d CaleScry (s@ cdesdiE risr.d sr th€ top ot rhis &h6dule)

PURPOSE
OF

EXPENDITURE

8

chdl t'aEldrtsrle ol Texe Cmplere S.h.dure T I cr,".* ,t er"un, Tx. omehorder tMns oxpense(c)

Candidal€ / ()fllceholder name Offica soughl

Date Business nam€

Business a.ldr6ss zip Cod6StaleCity

Category {56G C.l6sdies hsted.l rho top oflhE s.h€dul.) Oescription

PURPOSE
OF

EXPENDITURE

Compl€te Q IJ if direcl
expenditure to benefil C/OH

Candadate / Otficeholder name Office sought Office held

Date Business name

Amount (S) Busineas addr€ss. C,tyt Zip CodeSlate

Cafegory {S.. Carggst5 tBt6d rt rhe top ofthr5 s.tEdut.) Description

PURPOSE
OF

EXPENDITURE

! ctE*,tr...€lo.r*t alde cc,npE{e sdEdubT fl Cr'.a, r e*rn. rx, offiot'oter tivin! .,pons€

Complete OILY if direcl
expenditure to b€nefil C/OH

CandlJat€ / Officeholl6r name Offica soughl Office h6ld

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provftled by Texas Ethics Commission wrav\,v ethics state.lx.us Reyised 1111512022

7 Businoss address:

t Cornpl€to OlLt it direct
erpenditure to b€nefit C/OH

Ofiice held

Amount ($)

I ctt *irt'*ro.rru.orlu.. csnplsr.scl'.duLr I Ch€o, it auain. rX, oti..hotd€r tiving.rp€es.



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEOULE I

Tho lnstruction Guid. crplains how to compllto thls lorm.

2 FILER NAME 3 Filer lD (Ethics Commission Filers)I Total pagss Schedule I

4 Date

B Amounr (g) 7 Payee address; City State Zip Code

a
PURPOSE

OF
EXPENDITURE

(.)Cetegory (s€€ inslruclions ror otamplcs or @plabre (b)Doscription (s€. in6lructions @sardi.s type ol nrormation

Date

Amount ($) State Zip Cod6

PURPOSE
OF

EXPENDITURE

Cetogory (sa insimlions ro. €xamples ol .cc€ptable Doscription (Se. inslructio.s regrrding type ol inlormalion

Dale

Amount ($) City

PURPOSE
OF

EXPENDITURE

Catogory (Sr. i6tl^rtion6 ror .I'mplcs ol .cc.pt bl6 Description (Se€ hst.uctoG regarding ryp€ of nlormation

Date

Arnount ($) City State Zip Cod€

PURPOSE
OF

EXPENDITURE

Cat€gory {56 n.hErions tq .rahpt s ot .cc4rrabb Deac.iption (S.. inst u.rions rcg.rdng rylre ot intomarid

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

wwuethics.state tx.us Revised 11115n022

City

State Zip Cod€

Foms provided byTexas Ethics Commission



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

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

SCHEDULE K

I Total psges Schedule K:Th. lnstrsction Guldc .xplains how to complcto this form.

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

g Amount ($)5 Name of person from whom amount is receiv€d

6 Address of p€r6on from whom amount is received: city Stat6: Zip Code

4 oate

7 Purposo tor which amount is recsived Check it polilical contribution returned to filer

Address ot person from whom amount is receivedi Crty;

Narne oI person trom whom amount is recoived

Stele: Zip Cod€

Amount ($)Date

Purpose for which amount is received

Addres,s of person from whom amount is rsceivedi City

Name of p€rson from whoh amount is rscaived

S'tate; Zip co,Je

Amount ($)Date

Purpose for which amount is recaived ! Ct".t if polilicsl contribution retumed to filer

Address of person from whorn amount is recaived; City

Narn€ of person from whom amount is recaived

Slatei Zip Code

Dale

Purpose for whicfi amount is r6caiv6d ! Cn cf< ff potiticat contribution retumed to fibr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

(

f] Ch€ck if political contribution r€tumed to filer

Amount ($)



]N-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, OO NOT includo this page in tho roport.

SCHEDULE T

Tha Instrucllon Ouldr oxplalnr how to complete thla lorm.
I Total pagos Schedulo T:

2 FILER NAME 3 Filor lO (Elhlcs Commission Filors)

or l-abor Organizallon Pl€dgor / Paye€

5 Contrlbution / Expondltura rrportod on:

E son"arr p ! sat arn e

! sat aur rz E schodule F.
E sat"our a1.4

n sareaun c
! s.*aru cz

! s"n"art. u
! scfteoure o

I s*"arr cox-uc
Schodul€ Fl

! s"h"ore e-ss

8 Oepattur€ city or nam€ ot doparturs localion

5 D6tes of travol

I D€,stinelion city or n6m6 of destination location

10 Moans of trensportatjon 'l'l Purposg oI travol (induding name ot confor€nce, seminar, o. othsr event)

Ndmo ot Contrlbutor / Corporgllon or Lrbor Organization / Plodgor / Paygg

Conlrlbutlon / Exp€ndilur€ roported on:

E s"n"ar," ae E s.t'.dute B

E s"uaru r, ! Sclredub Fa

! sar"arr" e1l1

! sat"aru c
! s"heoure o

! s*,"aru cox-uc
I s.n aro rr

Schedule B-SS

Namo ol p6rson(6) travelino

Oepertur€ city or nam6 of d€parture location

Oes{nalloo cjty or n6m€ of d€stination location

M€ans ot transportatlon Purpoa€ ot travol (includino nem€ of contaro.rco, seminar, or otlror ev€nt)

Nem€ of Con?ributor / Corrloratlon or l-abor Oroenization / Pledoor / Payeo

Contributlon / Expordifur6 ropon€d on:

E scrredl,rte 4,2 [ s"heoure e ! s"l"aut. cz

! s+,"arr" x
fl schedur€ Fl

Schedule B-SS
Scheduls F2 Sch€dul€ F4

E s*.art a1..r1

E s.r,.aru c
fl s+'eaur" o

! S+reoute COX-Uc

Nama of person(s) travellng

D€panur€ city or name ot d€perturo location

Det€s of lrav€l

Dgstindion city o. narn€ of dostinetion location

Meens of transportation rposo ol travol (in<ludinC nemg ol @nteronce, aomlnar, or othgr event)

ATTACH ADDMONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms providod by Tgxas Elhics Commisalon wv/w.€thics.stato.tx.us Revised 1111512022

4 Namo ot Conlributor /

7 Nam€ of porson(s) travoling

! s+r"out" cz

! s.tr"arr x

Dates ol lrav€l



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

Thc lnslrucdon Guk . o(plEiris how to oompLta thls no.m.

- Complct onttr il "R.po.t Typc" on pag. I ts m..k.d "FlnrlRcpod'-

?
I C/OH NAME 2 Filer lO (Elhics Commission Filers)

ldo not expect any further politic€l contributions or political expenditures in connection with my candidacy. I undeGtand that
d€signating a report as a final rsport terminat€s my campaign treasurer appointrnent. I also understand that I may not accept any
campaign contributions or mako any campaign €xp€nditures without a campaign tr6a6urer appointm€nt on file-

Signature of Candidate / Ofiiceholder

3 SIGNATURE

4 FILERWHO IS NOTAN OFFICEHOLDER
.. complct! A & B b.low only il you... not.n otfic.holdcr

A CAMPAIGN FUNqS

I have unexPendod contributions or unexpEnded interest or incom€ earned from political contributions. I undeEtand that I

may not convsrt unsxPonded political conlaibutions or unexpendgd intErest or income eamed on political contributions lo
personal us€. I also und6rstand that I must file an annual report of ungxpended contributions and that I may not ratain
unexpended contributions or un6xpended interest or income eamed on political contributions longer than six years aftEr
filing this final reporl. Further, t understand thal I must dispose of unexpended political contribulions and unexpended
interesl or in@me eam€d on political contributions in accordance with the requ,rements of Election Code, S 254.204.

B, ASSETS

Ch.ck only onc

I do not retain assets purchased with political contributions or int6rest or other income trom political contributions

ldo retaih ass€ts purchas€d with political contributions or interest or other income from politic€l contributions. I understand
that I may not convert assels purchased with political contributions or interest or other income from political contributions to
personal use. I also undorstand that I must dispose of assets purchas€d with political conlributions in accordance wath the
requirementrs of Eleclion Code, S 254.204.

Signature of Candidate

I am aware that I remain subi€d to fling requirements applicable to an ofncehold€r who doqs not have a c.mpaign treasu.or on
file l am also aware thal I will b€ roquired to file reports of unexpended conlributions it, after filing the last required repon as
an offceholder, I retain political contribulaons, intergst or other income from political contributions, or ass€ts purchased with
political contributions or intErest or other income from political contribulions

Signature of Officeholder

E

5 OFFICE}IOLDER
-. complatc this 3ccdon orrDt lt yott.rG .n otfic.holdc. ..

Fo,ms provired byTexas Ethils Commission www ethi6.state.tx_us Revised 11/15/2022

Ch.ck only on.:

E ldo not have unexpended conlributions or unexpended interest or income €amed from politic€l contributions


