
FORM C/OH
COVER SHEET PG .I

I Fibr lD (Ett6 cmnrr*n 6bs)
Tho C/OH lnstruction Guido axplains how to completr this tolm.

2 Total pages filcd:

3 CANDIDATE /
OFFICEHOLDER
NAME Mr Troy

LAST

Guidry

OFFICE USE ONLY

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

n Change ol addreEs

ADORESS / PO BOX APT / SllIIE ,: CITY STATE Z'P COO€

30784 Hegar Rd Hockley Texas 77447

5 CANDIDATE./
OFFICEHOLDER
PHONE

AREA COOE Pf]OI.IE NUIIB€R

( 281 \ 382-8989

EXIENSION D.te &nd,d.rrv6cd or O.te Posroaa.d

6 CAMPAIGN
TREASURER
NAME Chris

Ryland
7 CAMPAIGN

TREASURER
ADDRESS

{Resid€nce or Ausiness)

STREET AOORESS (NO PO BOX PLETSE); APT / SUrTE t,

9966 Golden Field Lane

S IATE zlP coo€

Brookshire Texas 77423

A CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMSER EXTENSION

( 281 ) 726-1093
9 REPORT TYPE

El Jau,y i5 3oth day b€l@ eLdqt 15lh da, dle. carr}*I
lE€a,l ryldtuEri

FinC R.Do.1 (Ai.dr Croll - FR)E ,,,r,u E 8tl dsy bero.€ €l€dion

IO PERIOD
COVERED

tlonth o.y Y.{

01 / o,t ..,' 24

Momh Day Year

12,31 ./24THROUGH

11 ELECTION ELECllo{ O rE

Uonth O.y Y...

vt/w/zt

ELECT1ON TYPE

I e'i.oy

I c.*r E 
"o*,",

12 OFFICE oFFlcE HELO (n any)

Waller County Sheriff
13 oFFrcE soucrr li kiwn)

Waller County Sheriff
I' NOTICE FROM

POLITICAL
coMMTTTEE(S)

rlds BOX IS FOR ITOfICt Of POUNCAI COIiIIRlaUiONls ACCEPIED OR POUICTL EXPENOTURES IADE BY POUTICAL COIIITTEES TO STTPORT
IHE CA'&OATE / OtFtCElttt-DER T,ESE gPEtDTURtS I^y }t^VE 8€EN IADE tl$t our 7l€ C/IIO,O,/I7ES @ OFFTE OaDEFS rXOtrrt€OCE OR
COrVSElrT. CIrIDOAIES AiD OfFICEIiOIDERS ARE REOURED TO REPORT THS lNfoeIA'IlOl{ olltY |F T €Y REcEfl/E NoTlcE oF stlcH EXPENDITURES.

COMMITIEE TYPE COMMIT'TEE NAME

!eenearr

Iseecrnc

COMUIIIEE AOORESS

! tuatma eagls

COXMITTEE CAT'PAIGN TREASIJRER NAME

COMMITTEE CA{PAIGN TREASUFER AODRESS

GO TO PAGE 2

Forms provided by Texas Ethi6 Commission www eihi{.-s state lx us Revised '11115/2022

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

JAN I3 2025

lrnc

RECEI\ ,ED
I
I

Waller

Mr.

E

I



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Troy Guidry

16 Filcr lO (Ethic Commission Filers)

t7 CONTRIBUTION
T()TALS

1 IOTAL UNITEMIzED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIOI{S MADE ELECIRONICALLY)

$ 0.00

2- TOTAL POLITIGAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 15,849.36

EXPENDITURE
T(]TALS $ 0.00

4. TOTAL POLITICAL EXPENDITURES $ 14,258.00

CONTRIBUTION
EALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOO $ 3,459.55

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD $ 0.00

,iA SIGNATURE I swear, or affirm, under penalty ot perjury, that the ac4ompanying report is true and conecl and indudes an information

required to be reporled by me uider Tide 15, Eleclioo Code.

(l)Affdavit

t;sm l? day ol -5"4{
20 1F to cenify whicti, hand of office

e/ o

(2) Unsworn Declaration

My name is , and my date o, birth is

My address is

(street)

County. State of

(dty)

,ontle_dayof
(state) (zip code) (country)

Executed in 20
(month) (yead

Signature of Candidate/Off ceholder (Declarant)

Sallnalure of Candidate or

oG.'v Ml gnAiaEL

FrrilllrihdLr.
/ s{f,Ortrrfrbn Erph.

I, tL t@,

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 11/t 5/2022

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE I

OR

Please complete either option below:



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

19 FILER NAME

Troy Guidry

20 Filer lD (Ethics Commission Fil€rs)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 V SCHEDULEAl] MONETARY POLITICALCONTRIBUTIONS s 15,849.36

2 SCHEDULEA2: NON-MONEIARY (lN-KIND) POLITICALCONTRIBUTIONS s

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

5 SCHEDULE F'!: POLITICAL EXPENDITURES MADE FRoM POLITICAL CONTRIBUTIONS s'14,258.00

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a SCHEDULE F4: EXPENOITURES MADE BY CREOIT CARD s

9. SCHEDULE G: POLTTICAL EXPENDITURES MADE FROM PERSONAL FUNoS $

10. SCHEDULE H: PAYMENT MADE FROM POLIIICAI. CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NONfOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

12. SCHEOULE K: INTERESI CREDITS, GAINS. REFUNOS, AND CONTRIBUTIONS RETURNED
TO FILER

$

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

n

tr
tr
tr
tr
n
tr
tr



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction cuide erplelns how to complele lhis torm. 1 Totsl pages Schedul. A1

I

2 FILER NAME
Troy Guidry

3 File. lO (Ethics Comrmssion Filcrs)

zl Date

01tC/,t2024

5 Full name orcontributor D our-or-sr.r. PAc 0o. 7 Amount of conlriburion (S)

Ken Flusilier
6 Contribulor addressi Crty:

44843 !ryhit Loggins Hempstead

$5,000.00Sate;

TX

Zip c6de

774r'.5

8 P.inciral occlpation / Job tnb (See lmtrucrions) 9 Emptoyer (See lnstrucrions)

01/05t2024

Full name of codnbulor D ou!or-3r.r. PAc (rDt )

Charlie Bcrtqni
conrributo. addressi 

"; 
;";, ," .*"'

l2350KniggeCemeteryRd Cypress TX 77429

Amoun! ot conlnbuuon (S)

$1,429.20

Principal occupation / Job tnl. (See lnstructions) Employer (See lnslruclions)

Dare

02t05t2024

Full name of conrrtbutor

G19g 
-C.opelqn!

Contributor address:

E oor-ot-srarc pnc (tu )

Crty: Slalel Zip Code

7744520003 Pierceall Rd Pine lsland TX

Amount of conkjbLrtion (S)

$3,063.00

Princip€l occup.tion / Job tnl€ (See lnstruclions) Employe. (See lnstructions)

Date

02106t2024

Full name of contribulor

Jlmmy Laudgq
Contributor address:

40793 FM1488

E our-ol-sr.r. PAc 0Da

Sale Zip Code

77445Hempstead TX

Amolnr of contnbution (S)

$6,357.16

Principal occupation / Job title (See lnst.uclions) Employer (See lnstrucrions)

ATTACH ADOMO AL COPIES OF fiIS SCHEDULEAS NEEDED
lfcont ibutor is out.of-6lrte PAC, phase soo lnstauctlon guid6lor addition.l reporting Equiremenb.

Forms provided byTexas Ethi6 Commission www-ethics.slale.lx.us Revised 11/15/2022

I



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUT!ONS

lfthe requested information is not applicable, DO IOT include this page in the repo]t.

SCHEDULE A2

The lnstruction Guido erplains how to co.nplete thls torm. I Total pagcs Sch€du,e Az

2 FILER NAME 3 Filer lD (Erhics Commission Filcrs)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $

5 Dare 6 Fult name of contributor D our-or-st.r6 PAc (or )

7 Contributor addrcssi C'ty Satei Zip Code

8 Amount ol
Contribution $

9 ln-kind contnbution

Check tlavd odslde ol Texas. Comdeic Sri€dule I
lO Principal occupstion / Job title (FOR NON-JUDICIAL) (See lnstruclions) tl Employer (FOR NON-JUDICIAL)(See lnstruclions)

12 Conlributo/s pnncipal occupalion (FOR JUDICIAL) 13 Codnbutor's rob l rc (FOR JUDICIAL)(SeC lnstructaons)

{4 Conlriblrto/s employ€rlaw firm (FOR JUDICIAI-) 15 Law firm of contributols spouse (if any) (FOR JUDICIAL)

16 ll contnbutor is a child, law tirm of psrent(s) (iI any) (FOR JUDICIAL)

Date
Full name of c.ol'ibutor Fl out-or-statc prc (tol

Contnbulor address C,tyi Slatei Zip Code

lEkind dntribution

Check if tr8vd odsdc cd Texas. Condeie S.rr.dule T

Pnncipal occupalioh / Job litle (FOR NON-JUDICIAL) (Scc lnslructions) Employer (FOR NONJUDICIAL)(Sce lnstrudions)

Contributo/s princlpal occupation (FOR JUDICIAL) Conrnbutois job tirb (FOR JUDICIAL)(Sec lnstruclions)

Contributo/s employerraw firm (FOR JUDICIAL) Law firm of contributo,'s spouse (it any) (FOR JUDICIAL)

It contributor is a chilil, lr\, trnh of parent(s) (if any) (FOR JUDICIAL)

ATTACH AODMONAL COPIES OF THIS SCHEOULEAS NEEDED
lf cont.lbulor is out-of-stale PAC, ploase see lnltruclion guide to, additiohal reporting rrquiromerts,

Forms provided byTexas Ethics Commission www.ethics.slate.tx.us Revised 11/15/2022

I



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

'l Total pages Schedule B:
The lnstruction Guide explains how to complete this fom.

3 Filer lD (Elhi.s Colhmission Filers)2 FILER NAME

U
,. TOTAL OF UNITEMIZED PLEDGES

5 Dare 6 Ful namc oa pLdgor ! outor-srrE P c

CU;7 Pledgor sddress S:tatc; Zap Code

Checr travd outide €f Texas. Com&e Sd'edul€ I

of Pl6d9e $
9 lrFkind contribution

,O Principal occupation / Job ttle (Soe lnstructions) ll Employer (See lnslructions)

Dale Full nams ol pl€dgor E ou1.or,stare pAc 00._)

Slate; Zip Code

Checi( t lravd oddde of Texas. Comd€le Sd'edule T.

of Phdg€ $
ln-kind contributaon

Pnncip.l occupation / Job t,tle (Sc. lnstructions) Employer (Sce lnstructions)

Dare Full namc ol pbdgor ! out-ot-sraro nnc

Cityi State; Zip Code

Ched( if lravd oddde ol Texas. Co.nd€te Sded'l|e T.

Pledge $
lftkind contrnbulion
description

Priocipel occupetion / Job tnle (Sce lnstructions) Employer (See lnslructions)

Dale Full namc o, plcdgor E our-ot.5r6r. pAc

City Salei Zap Codc

Ch€ck il rravd outed€ d Texas. Comd€r€ Sdredute T.

Pledge $
ln-kind conlribulaon

Pnncipal occupatton / Job titb (ScG lnstructions) Employer (S€c lnsrruciions)

ATTACH ADOMONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contribulor 13 out-of-stat. PAc, ploase soa lnstauction guide for.ddi onal rcpoltlng rsquiromonts.

Forms provided by Texas Ethics Commission www.ethics.state.u.us Revised 11115/2022

I

Crty

I

I

I

I

I

I

I

I

I

I

I

I

I



LOANS

lf the requested information is not applicable, DO NOT include this pag€ in the report

SCHEDULE E

The lnstruction Guide explainB how to complote thi3 fonn I Told paoes Sch€dule E

2 FILER NAME 3 Filcr lO (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date ol loan 7 Name ott fld.r D @kt€taie PAc

I Lender eddress: C,tyt State; zip co'de

9 LosnAmount (S)

6 ls lender

YN

10 lnteresl rate

l'l Mslurity date

l2 Pnncipal occupation / Job title {See lnstrudo.'s) 13 Employcr (se lnstructions)

lrl DGac.iplion of Collatcrel

E ""."

15

tr Chcc* it pc.sonsl tunds v.erE depo3itcd into political
accounl (Se€ lnstructions)

16 GUARAN'roR
INFORMATION

17 Nameotguarantor

City Statei Zip Code

19 Amourn Guaranteed (3)

2{, Principal Occupalion (See lnsrruclions) 2l Employcr (see lnsiructo.s)

E oukl-stare PAc )

ls lender City Statei Zip Code

YN

LoanAmount (S)

Principal occupation / Job tnb (see lnstructions) Employcr (See lnstructions)

Dascriplion ol CollaLral

t] """"
tr Ch€d( it p.rsonal funds were clcpositcd into polilical

account (S* lnstructions)

GUARANTOR
INFORMATION

Name ofguarantor

Gu6ranlor address: Crtyi Staie: Zip Code

Amount Guarante€d ($)

PrincipEl Occup.tion (See lnstrucrions) Employer (See lnsrructions)

ATTACHADDMONAL COPIES OF THIS SCHEDULEAS NEEDED
It lohdcr ir out-or-statc PAC, pleasg sae lnstruction guide tor additionrl reporting ,squiremsnts.

Forms provided by Texas Ethics Commission www'elhics.slale.lr.us Revised 11/15/2022

I l8 cuarantor aaaress,

I

D not aepl'ebh 
I

I

I

I

I

L_l not appr'cabr. 
I



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

EXPENDITURE CATEGoRIES FoR BOX 8(a)

Adv6rtisinq Expense

CdtiboriE/DdErirc Msdo By
C.ndii.r./o6@hoHd/rotuc.l Corffi ttb.

Food/B.€.ee E 9..8
Gavas,rl./tlelEds Eaerr-

L@1 RerEyllEnReinttlgist
O6e O\alr.edlRaid 6Aq!e

S6la,bs^ EOG/Cofl t_€cl tsbd

Sd<ranirrFundd*€ El+.o$
l6rEpo.t ron Equpdst t R.a.bd E4sl3.

TEvd orn or Di.r'id
Othr(€db.a cct lprynotl'n dab€)

Th. lnstruction Guid. crpl.ins hou to complcte tiit fotm.

'l Total pages Schcdul. F1

1t7
2 FILER NAME

Troy Guidry
3 Filer lD (Elhica Commissron Filers)

a Date

01t11124 Patty's Diner

6 Amount ($)

$130.44

7 Payee address:

381'1 Avenue G

Cityi

Pattison

Zp Code

77423

PURPOSE
OF

EXPEND]TURE

(a) Caegory (soe cer.sones h3red .r th. rop or rn,s 3ch.dule)

Food/Beverage Expense

(b) Description

Donor Lunch

(c) Che.& lEvd dnsi,€ o, T.bs Conpbl. S(hedrle r. Ch.cl il Auslin IX oilehold.r liv'ng exp6nsG

9 Compt.le ONIY ir drecl
cxpenditurc to benefil C/OH

Cahdidate / Offccholder name Omce sought Ofice held

Date

01t06124

Amount (S)

$2,500 3788 Betka

Cityi State,

TX
Zip coda

77445Hempstead

PURPOSE
OF

EXPENDITURE

Calcgory (S.. Clr.lones fisred .r ore ro! ol ttis s.h.d!l€)

Fundraiser Expense

Description

Wnning prizes for fundraiser event

! o,"a, rt"reoeia..rro€r CdnpLbs.hdLr. f] Cr'o.r t A!<ir. rx. ottoholdd nno epo$

comcerc QlllY if direcr
€tpenddure lo b€nefd C/OH

Canddate / Omceholder name Office sought Oflice held

Date

01n4t24 Dwayne Spruiell

Amounl ($)

$300

cry:

Willis

Sare.

TX

Zip Cod€

77318

PURPOSE
OF

EXPENOITURE

Cat lgory (Sa Crr.lnes l,sred .l rh. loo oi rhis sc$.dul.)

Fundraiser Expense Runner-Up prizes for fundraiser event

Che<l i trEl qtt& d T.Es Cdndcr. S.n dreT Ch..r f Austin. lX. oltcelEldd lvng .4sr3!

Com ere QIIIY ir dircci
expe.dilu.. lo b€nefit C/OH

Candidate / Ofriceho,der name Orice sought Offrce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provded by Texas Elhics Commission www.ethics.state.tt.us Reused 11/15/2022

SCHEDULE F1

State

TX

I

Caveman Arms

P.yc€ addressi

15128 Paradise View Dr



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

SGHEDULE Fl

EXPENoITURE CATEGORIES FOR BOx 8(a)

Advo.tasrno Expens.

Cdduriixrs/Do..lirB M..,. By
C.rdid.r./olE .hold.r,r!,ol'1icd Co.nni!.a

Food,B.€.oE E edt$
Girua6drtlffica Epss

L€1 R*y.E rRdn6.rsrl.ri
Oltre Orah6d/Rsral6adE

Salaric,^,1bgc/CorrEctt bor

Soa.raod.r$&r&rn9 E)eehs
TEEpo.i.rix EquiFnotrt & R.*d E)a€n$

TErd Orn ol DBtic!
OtE (olc. a etogqy nol lBd aboE)

Th. lnstruction Guidc 6rplains how to compllt. this fonn.

I Total pegcs Schedule F1

2n
2 FILER NAME

Troy Guidry
3 Filer lO (Ethtcs Commissaon FileE)

,a Date

1t24124 Laser Edge Engraving

6 amounr ($)

$1,600
7 P.yee addressi

19707 Lake Stone Ct
cvi
Tomball

Statct

TX
Zip Cod€

77377

a

PURPOSE
OF

EXP€NDlTURE

(a) category (s.. catqqones hlled .r lh. rop oi rhrs 3ch.drd.)

Fundraiser Expense
(b) Description

customization for prizes

{c) CrE r r t_.td o.Asd. or reE cdror.r.sEdrler ch.d( il austn, Tx. olrehoBq nnn! .!Den*

9 Complcle OlllY if dirccr
.rpenditure io ben.fil C/OH

Candidate / Officeholder name Otrce sought

Dete

2t5D4 Party Events & Rentals

Amounr ($)

635.78
PEyec acldressi

24715 FM"l488 Suite '12
C,tyi Serci

Magnolia TX
zip Code

77355

PURPOSE
OF

EXPENDITURE

Category {S@ C.re9@s [sr.d ar rh. rop o, $s s.h!tir€)

Fundraiser Expense
C,esciption

tent for fundraiser that was held outdoors

Ch..l n t.l!€l o.,rsd. or TeEs Coobre S.he<r.l T CtEct il Au3th, TX, ofnondd.r tviog .xp.n$

comder. ONLY f dirccl
expendhure lo b€n.lil C/OH

Candidate / Otricaholder name Ofllce soughl Ofiic€ held

Date

2t27t24 Toby Bell
Amount (s)

$952.00
Crtyi

Alvin

State. Zip Cod.

775't1TX
1621 CR 145

PURFOSE
OF

EXPENDITURE

Categdy (sacar.!n6lBt d ar nE r@ or this .drcdd.)

Fundraiser Expense targets for fundraiser competition

!o.a,rt"-r"ruoor*"cddi.sri.dlbi. E Ch..r it Ausri. TX offeholds lrying .rp6*

Comdel€ ONIJ if dirccl
exp€ndilure lo benefd C/OH

Candidale / Ofliceholder n.me Oflice sought Ofiic€ held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proMded byTexas Elhics Commission www.ethics.state.tx-us Revrsed 1/1/2024

Oltice held

I



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

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOx 8(a)

Adv!.tisans Exp6nse

Can ibrlir.E/Oo..lis Md. AY
can B&/oitc6lrd.ra/Polii..t cdffftr..

Fo.<!8684. EcaB
Gi ABdE/tl[ddids 6C.n$

L@1 RoCbyrEl,Reintt srE*
Ofieo^dtE d/Rdd E)O6t*

S€ls.E6/VV.gE lcfflu L.b.

Sdicit rro/Fu.d6isirg E)Fene
r6rEao.idir Equip.n6t a Rdai.d E)a6ns

TEvd Or, Or Oi3bct
CrtE(68 . 6llgqyndEred.lo-)

The lnstruction Guid€ orpl.ins how lo compl.re $is torm.

I Total pag€s Schedule Fl

3
2 FILER NAME 3 Filer lD (Elhics Comrnssion Filers)

4 Oate

4t22t24 Waller County Fair Association
6 Amounl ($)

$1 ,700
7 Payee addressi

PO Box 91 1

Cityi
Hempstead

Slaie:
TX

Zip Cod,e

77445

I
PURPOSE

OF
EXPENDITURE

(r) category (soe caregdls hsr.d rl the rop orrhrs sc$edule)

ContributionYdonations
(b) Dascription

cornrihftbG forth€ WS6r Comty F /s V*rni'r.s Dey er€.n

(c) chcc* &.vd o{rrsd.., Te6. coirr.r. s.tEd,le T. I ct"r ,r e**n. rx. on@hoad!. lisn! opd!.

9 Compl€,te QNIJ ir drecr
.xpcndilur. lo benetil C/OH

Candrdale / Officeholder name Oflice soughl Offce held

Dale

Erick's Mexican Restauranl6t21t24

Amount (S)

$55.88
Crtyi

Hempstead
Slaie Zip Code

77M5TX

PURPOSE
OF

EXPENDITURE

Category {Se6 carelon6slsr6d ar rhe top oltni3 s.iedul.)

Food/Beverage
Description

Donor Lunch

Ch..k n-.td o!Gd. ot-fd6s. C@rr&r. Sclrcdr. L ! Crra"r r euain, rx, ornorrold.. lirng 6pss

complet! ONIJ if direcl
lxpcflditur. io bcneft C/OH

Candadaie /Offic€holder name Offce sought Omce held

Date

6t27124 Gabby's Grill

$37.85
30312 FM 1488

City:

Waller

Sale

TX

Zip Cod€

774&1

PURPOSE
OF

EXPENDITURE

Calegory (S.. C.r.gdi.s li3.d ar tle rop or rhis ..h.itd.)
FoocUBeverage Donor Lunch

Comdere QNjJ ir direci

"xpendilure 
lo b€nelit C/OH

Candidale / Ofiiceholder name Oflic€ sought Omcc held

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisston rir/vrw.ethi6.state.tx-us Revised'1/1/202,1

Payee addressi

740 Tenth St

I

fl o'"o,rt"*trtt"al@<cdndc.Sdtd&r. f] clr."r r r<.. rx oma,al- rvins .pei$



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

SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX A(a}

Adv.rtiaing Erpon!.

Cd!trdiE/OoialiE M.d. Ay
C.xli,ai./Odi6hokb./tuitcd CdBitE

Fod,€.sag. Ee..E
Ct uAs.dri/hiJs E)edrs

L@1 R€p.ynEi/Fl.inbrs.Er
oteodrE d/Rdlid E)p65

S*rip1 /aq€sr'Cdird libo.

SokitElir!/FurnEas.e E Das
rr.Bpdl.rih EquirElta Rch<, Eadr*
TErEa Orn Or Dist'idl
OoE (sns 3 er.gdy dblEd eboE)

Th. lGtruction Guid! 6rplains hor to compl6t6 tlis fonn.

I Tolal pages Sch.dule F1

4n
2 FILER NAME 3 Filer lD (Ethics Commissron Filers)

/0 Dale

7126t24 Gabby's Grill

6 Amount (S)

M1.76
7 Payee address

30312 FM 1488
ctYi

Waller
Zip Code

77484TX

a

PURPOSE
OF

EXPENDlTURE

(a) Catcsory {s6c.t !oi.i isl.d rlrh! rop or dns sEh.duL)

Food/Beverage
(b) Description

Donor Lunch

(c) Ch.d( r rEvd ourerb ol 
-r6xd Cdndore Sd€<lde T. Ch.d( ii Auslin, Ix, ofiahold.r hving .xp.ns!

9 Complere QNIJ ir dkccl
expenditure to bcnclit C/OH

Office sought

Dale

Waller High School FFA8123t24

Amount ($)

$3,600
Paycc addrcss:

31 213 Waller Spring Creek
cryi
Waller

State;

TX
Zip Code

774U

PURPOSE
OF

EIP€ND]TURE

Category (566 C.regones Lredel $crop ol thrs s.r'6de)

Conlributions/donations
Description

Contribution for Waller FFA Livestock Show

I orcarm"aaraoraT.E . ccnaatss.h.rr.ar. I ct o, ,r e""rr, rx. oror'oldE nurlg 09!u
comCelc QNIJ it dirccl
€xpcndilure lo b€nelit C/OH

Canddale / Oriceholder name Offce sought Ofiic€ held

Date

8t26t24 Gabby's Grill

Amounl (S)

$69.46
C'ty: Stale Zip Code

774U30312 FM 1488 Waller TX

PURPOSE
OF

EXPENDITURE

Cit gory (Sd C.r6!d6s rr.l.d ar ,r. roF or lnir .dr.dd.)
Food/Beverage Donor Lunch

Ch6<rdtr.v.lqrtndeoaToEs C@d€ioSdEd.aeT Ch€* n Austin Tx, ofiendder IMng exprse

Complcte QNIY ii direcl
.xp.nditurc lo b.n.t]l C/OH

Candadat. / Otfceholder hame Oflice sought

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Srate

Candidate / Ofticeholder name

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveniring Exp.n3.

Clrrttulihs/Do.tslir3 Mdc By
C..dar./Orleholds/Frd,rac cdnnilE

Food/B.qGEo..E
GrvAsds/rraE* Ea6s

L@1 Rcp.yrEiVRoint rB.futr
Oite O^dhe.d/Rdri.l b@c.*

S.b.iE/\ r.ges/Cot_a<r l3bor

Solk t tirvFs&.ntng E 9.rl5e_rE EFo.talth Equirrsn I ReaaLd Eaelt*

TEv.a Od Ol DBlrict
oits(dlrqa crt ody nollBttd aboc)

Th. lnstruction Guid! .rpLins hou to compl.tc this lorh.

I Total pages Schcdule F1

5n
2 FILER NAME 3 Filcr lD (Elhias Commission Filers)

4 Date

8t28t24 Gabby's Grill
6 Amounr (9)

$81.29
7 Payee addressl

30312 FM 1488
Crtyi

Waller
State Zip Codc

7748/.TX

8

PURPOSE
OF

EXPENDITURE

6) C:rcgory (sE c.r.!se. li3l.d er uE iop of ti3 3.rEdol.)

Food/Beverage
{b) Descriplron

Donor Lunch

(c) Che<r d lravd qrsd. d T.E. ConFbt Sch.<H€T Ch.<i il Austn fx, orfrtlhold!. lrvirg .)e$s.

I Complcrc Q!!lI rf direcr
ctpendilure lo bcnalit C/OH

Candidaic / Ofticeholder name Ofice sought Oflice h€ld

Date

9t3t24 Gabby's Grill

Amounl (S)

$90.,14
Payee addressi

30312 FM 1488
Crty:

Waller
State Zip Code

77484TX

PURPOSE
OF

EXPENOITURE

cal.go.y (s!s csrqodes lisl.d ar ths rop ol tnis.dr.dd.)

Food/Beverage Donor Lunch

ClE tnt donid.olIeB CodelesdEd'leT Chlcl rt Ar$tm, Tx, ofi6notd.r treng .&.ns

comCele ONIY il direcl
orp€ndnure lo b€nefil C/OH

Candidate / Officeholder name Office soughl Ofllce held

Date

9t12t8t26t24 Gabby's Grill
Amou ($)

$73.14
City State Zip Codc

30312 FM 1488 Waller TX 77 484

PURPOSE
OF

EXPENTXTURE

Descriplaon

Event Planning meeting

Ch.d(tltr.6 orrsnb olTea Cmrfdo Sdt d.i6r Checr nAusl'n TK otic.hddH [vinq exD6s

Complere OIIIY ir dir€cr
expendilur. lo b.ncfil C/OH

Candidate / Ofiic.holder name Oftlce soushl Ofllce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

Forms provided byTexas Ethics Commission www.ethics.slate.tx.us Reised thl2124

I caegory (se c.r.eo.s t,sr.d .r m. rop orh,s tcndde,

I Food/Beverage

I

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX A(a}

Advcnisino Eip..3.

cdribriE/Do.Erb.. M€da ay
C&dilabloiic€arord../Pditicd Cdm itEc

Food,EEld.E C6$
GIVA*srt tlgdirs E)a.rE

L€r Rep.ynEi,R.ir{,ffir
Ofie O\€rtEad.,FIdlld EtOdE

Sd&i6^ rtges/Cdrred Lrbo.

S.adEtirvf uti..*vtg Eese
T€rEpo.tsho. Equio.ndt e R6kr.d E).pel@

TEvor Od Ol l,sttcl
onE (qlb. e erlgsy n<a liBbd .boc)

The lnst uction Gulda erpl.ins how to complete thi3 tonn.

I Total pag6s Schedule Fl

6n
2 FILER NAME 3 Filer lO (EthicB Coomi$ion Filers)

/t Date
9t13t24 Gabby's Grill

6 amolJnt ($)

$132.83

7 Payee addrB-is;

30312 FM 1488

City;

Waller

Sete

TX

Zap Coda

77484

a

PURPOSE
OF

EXPENOlTURE

(.) Category (S* C.i.gmes lisied .i tne rop ot ihs s.hedole)

Food/Beverage

(b) Descriplion

Donor Apperciation Lunch

(c) Chc<t ilravd dlr(b oITeE Cdnd.r. SchGdJ.T E ch.d( ir Aultn. rx. dtiehold, h!h! .)a.n..

9 Complcrc QNU lf dir.d
elpenditure lo bcnclil C/OH

Candidate / Ofriceholder name Ofrc! sought Ofllce held

Date

gt16t24 Navy Seal Danny DieE

Amounl (S)

$361.00

City:

Waller
Slate: Zip Code

77484TX

PURPOSE
OF

EXPENDTTURE

Cdegory (Se Car69o@s lBred ar ln. rop ot tni3 idr.<ilG)

Contributions/donations

Description

Donation for Navy Seal Foundation Fundraiser

Ch..{ n li.ld or,led. or T6Es. Cmphte Sd.d'le I Chcd( n Aurlin, TX, ofic.hold.r livin! a&d6a

Comd.rc ONIY ir dir.ci
exp€ndnure to b€ncfl C/OH

candidate / ofii@holder namc Office held

Oate

9t16124 Gabby's Grill

$42.79 30312 FM 1488

Cityi

Waller

Sate;

TX

Zip Cods

77484

PURPOSE
OF

EXPENDTTURE

calcgory (s6 c.t.!d.s lisrcd ar th. toD ot tnis id!..td.)

FoodiBeverage Donor Lunch

Ch€d( ifEawl drs(b caLEg C p.Bl.Sd.dr&l Ch..* il A!3ri.. TX, ot6clhold6 livi.g otD.nse

comcerc QNIY if dkect
expendilure lo bcnerit C/OH

Candidate / Officeholder name Office soughl Oflice hekj

ATTACH ADD1TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethacs Coftmission www.ethics.state.b(.us Revised 1/1i202,{



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

lf the re sted information is not cable, DO NOT include this page in the

Adve.ii.in9 Exp..sc

Cdl!$ulirG/DoidbB M.de Ay
ca.xliiraErqic.holdd/PEliti..l Cffii!.G

Solt blirdvrund6ilirg E)o€'M
I6t16po.lalio. Equip.ndrlt Rd.t ., E).rEns

T6'd Od Or Oclri,
Ol,E (slter. etogory ftr kted abo€)

EXPENOITURE CATEGORIES FOR BOX A(A)

Ths lnstrucrion Guidc erpl.ins how to compl.tc this tonr.

F6d/€.6qcEledis
Gat/Ae. rsniffi.l3 E@dE

L@1R.p6ynE R.ir*r,gErr
Otu O\dlEd/R6td Eoas

SdsE J!\bg€3rcdE L.bo.

3 Filer lD (Elhics Commission FilcE)1 Total pages Schcdule F1

7n
2 FILER NAME

4 Dale

9t20t24 Gabby's Grill
7 Pay6 sddleasi

30312 FM 1488

C,tyi

Waller

SarGi

TX

Zip Cod€

7748/.

6 Amount ($)

$128.34

(a) calegory {se. c.regones hned .r the rop or rhis sEnedul.)

Food/Beverage Donor Apperciation Lunch

(b) Oescription

PURPOSE
OF

EXPENDITURE

8

ch..t i havd d,Eib dT.E. crnd.t Sdi6dibl Ch..r n Ausiin lx ofidholda. limg erp.m.(c)

9 Complere QILLY ,r drrect
expcndilure io benclil C/OH

Oflice soughtCandidate / Otnceholder name

Date

10t29t24 Waller County Fair Associalion

Amount ($)

s725.00 PO Box 911

Cityi

Hempstead

Statei

TX

Zip Code

77 445

Descnption

Contribution for Waller fair Livestock Show

Category (Se Car.gore.list.d .I rh. top or i3 s.rr6&r.)

Contributions/donations
PURPOSE

OF
EXPENDITURE

Che<l nE vd o.Gide <a ro6s. CopLto S.n dl)hI ch.d n Austn. Tx. oin6holdd hvin! 6p.n.6

colnplcrc QNIJ ir dir.cr
expendnure to b€nefil C/OH

Candadate / Ofiiceholder name Ollice sousht Otlice held

10t29t24

Date

Waller County Fair Association
Amount ($)

$1,000 PO Box 9'l 1

ctv;

Hempstead

Sat€;

TX

Zip Code

77445

Category (s6 csr6gdies last d a! thc rop orihis s.h.dd.)

Contributions/donations

Descriptaon

Contribution for Waller fair Livestock ShowPURPOSE
OF

EXPE}IDITURE

ctEct , austin -fx, orncetulda lving o)q..s.Ched d tr\d qis& or Te6 Cmd.te S<i.dL T

Comptcr. QNIY if direcr
eIpc7tditure to b.nefit C/OH

Candidate / Offc€holder name Office held

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ww!v.ethics.state,tx-us Revised 1/1/2024

I

I



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENOITURE CATEGORIES FOR BOX lO(a)

Cdirbdih3/DqE|iN ir.<b By
crrdit b/ofi6ho&s/Pdiicc cdmitr..

Food€cslqE E oar$
GiivA*nl6/irmiJs 6O<!s

ka RG!<yrE rRcirbusrE t
qi6 oldh6ad/Re.ltd ElQae

S.lari*r/\bq6rcot e.r L3ts

S<rirdio.rFurn6afi g Ee.iE
rrarBs..ratih EqlipcBrt RclgEd Eredrs

TGv.{ Od (, Didncl
on'.. (dn . €t sdy rEtt*d aba€)

The lnstrucdon Gulde expl.lns ho* to compl.le ihls form.

1 Tolal pagcs Schcdule F2 2 FILER NAME 3 Filer lO (Elhics Commassion Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

7 Amount ($) 8 Payee address: Crty. gate: Zb Code

9 tvpe or
EXPENOITURE Political Non-Political

10

PURPOSE
C)F

EXPENDITURE

(a) CaleSory {see c.rlgon6sfisred.r Ine lop orthis schedul.) (b) Descnption

(c) ch6d .r t_.!d qrtsd! of T.Es. conli.re sd'.drb I Ch.cI il Alslin, TX, orfc.hdd., living .4€.3.

?l comdetc ONLY it dircci
erp€ndilurB lo b€nerlt C/OH

Candadate / Ofriceholde. name Oflice souqht

Dale

Amount (S) srale Zip Codc

TYPE OF
EXPENDITURE Non-Polilical

PURPOSE
OF

EXPENDITURE

calegory (s.e cd.gonor [sr.d.r oE lop or ih6 sctrdul.) Oescnption

che.t , r..vd tuGd. otTcEs. cdpiere s.h.dd.l I C*o, 
'r 
ta.. rx. onor.u.r riliaa !pcr.!

Complcre 9NlJ f dar.cr
erpcndilurc to b.nefit C/OH

Candidete / C)fficeholde r name Offic! soughr

Forms provided by Texas Ethi6 Commissioh www.ethics-state.tx.us Reised 1111512022

Crtyi

! eotiri""t

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

lfthe requested information is not applicable, OO NOT include this page in the reporL

SCHEDULE F3

The lnstruction Guide explains how to complete Oris lonrL

2 FILER NAME 3 Filer lD (Elhics Cornmiision Filcrs)

,a Date 5 Nemc of person from whom inveslment is purchascd

6 Addr.ss ot p€rson from whom investmant is purchased: Cityi Stale Zap Cod€

7 Ocscription ot ahvcstm.nt

I Amount ot investm.nl (S)

Dare Name ot person from whom investmenl is purchased

Add.ess of pcBon lrom whom investment i3 purchased Cityi Sate Zap Code

O€scription of invcslm.nt

Amount ot anvcsancnt (S)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTeras Ethics Commission wrw.elhics.state.tx.us Revised 11/15/2022

't Tolal pages Schedule F3

I



EXPENDITURES MADE BY CREDIT GARD

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

SCHEDULE F4

CdrEtu lbns,/Do.tato.E Mad. Ay
cddiral.,otr@hd.rrlPoliucal cmmioee

EXPENDITURE CATEGORIES FOR BOX lO(a)

The lnst.uction Guicl. explaln3 hor to complde this fo7m.

Sddr.ridvFundEising Expene
T8Epo.taibn Equip.Enra Rdal€<,

IEEI Out Ol Dislii<,
olt!.r (drler. 6i.gory noa lsbd rboE)

FoodBd-eOe E)ede
GivA*.ds/iknq*& E)adE

L@1 Rop€yrrE,/RoinbuEnBn
OlbO\..rE d/Rdt aEr.p€B

Sd.r*e'\/\bgEsr'cdlra.t Labor

2 FILER NAME1 Tolal peges Schedule Fl

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD s

5 Date

I Pay€€ address: C,ty; Zip CodeStalei7 Amorrnl ($)

TYPE OF
EXPENOITURE Political Non-Political

(t) category (s4 c.!.qneslEr.d arlhe rop ol thrs schsdur.) (b) Description

PURPOSE
OF

EXPEI{DITURE

10

Cn d t ra€l @rsxr. oaT#s cmrhe sctEdr€ T Ch.d rt Audi., TX, o{te[oldd living .x!.nse(c)

1t
Comdete QNIJ i, di€cl
exp6ndilure lo b€notil C/OH

Candidate / Ofliceholder name Onicc sought

Dale

Amount ($) City: Satc; Zip Codc

TYPE OF
EXPENDITURE Politic€l NorFPolilical

Category {see c.regqi6 lrsred ar $. rop ot dlrs s.ieduL) Descriplion

PURPOSE
OF

EXPENDITURE

Checr n trvel orlsdr dT*s. C6C6re SdEdub I Che.l il Ausli., Tx. orfi.lhold.. liviro e4.[re

Candidate / Offic€holder name Offtce soughl Oflice held
Co.npler. ONIY ir darcrl
crpcnditure ro b.ndit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised '11115/2022

I 
a rir"' ro (Erhcs Commiss'oh Filer6)



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENOITURE CATEGORIES FOR BOX a(a)

c@rrunisroodarirts M.r.le By
C.ndir.lelofi c€holdd/Pditcd Conrtt[E

Fod/B6r,tna9E E)e.ns
GilvAwarda/t dMbrs E eas

Leo RepqrrB?R€in!.,sdrEn
Ofr@ OrBt!..d/Rdi.l 6o.n$

Sda.ies/\/\b€€Cc@t_ad Lrbor

Soli.it{bn?F@(haishg E)adls€
I6rEoo.t lbn Equiprr6n a R.r.i.d E)@Glg

rEEl Our Or DisH
od6 (.nbr. careldy mt li.led aboE)

Th.lGtrucUon Guid. crphins how to compl.tc this tom.

t Tol.l p.Ees Sch.dul. G 2 FILER NAME 3 Filer lO (€thi.s Commiision Filers)

4 Date

5 Arnount (S) 7 P€yee address: Crty Slate: Zip Code

PURPOSE
OF

EXPENDITURE

(b) Description

9
compl"r. oNlY ir dar.d
cxPcnd(ur6 to bcncfii c/oH

Cahdidale / Ofliceholdcr name Otrce sought Ofiice held

Dare

Amo'rnt (5) Crty: Slate Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (56. Cgr.gd.3 lrsrod.r ln. rop ol ihts sdredule)

Ch..k n tr.EI ouEde oi T68. CnCde Sdredle T E Ch!d( ir auslin, Ix. dn..hokbr [n.! eD€@

Candidate / Ofllceholder name Office soughl Office held
Compr.rc QNIJ it direcr
.rp.ndilure lo b€neril C/OH

Daie

Amounl ($) City; State Zip Code

PURPOSE
OF

EXPENDITURE

category (se. crr.sM.srElld ar tn. rop orrhis schedure)

ch€d( il tr&/rj etet. orleEs cmpl6ie s.nedore T ! Cr'ua ,r t$,n I x diah.ld.r rw9 e)qEn*

Candidale / Ofilceholder name Ofiice soughl Offce held
compl.ie QNIJ af direct
cxFndilurc to bcnclit c/oH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission r /v/v/. ethics.state.lx. us Revised 1'l115/2022

(e) category (s.. c.r.eon.s lisr.d sl rh. too of tni5 sdEdute)

(c) f] Cr,"a, rt"*rrrsa. aI.s Cdpar! sdEr&T. ! c'.a n ouatn. rr. ott.noa.r N.re e)o*s6

a

I

I

I

I



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOx A(a)

Cdtrtxb.Joo.lalihs Mrd€ By
Candiralc/Olti-hdda/PolilEal CmmitE-

Food/E€ag. E @€rs
G!vAs6/t .dsiL E eene

l-(aRep6yrE RearblgEt
Cfie O\ah.ad/R6rd €+.8

Sddiesl JiO6rcotrad L6bo.

Soad6tb.t rundr.rslrc 6eds
IErBF.Eikr Eqt*r6l & R.lsLd E)eq'e

TEwl Oln Ol Oislrict
Ohe. (si.r. cabgo.y nol lbled ebo@)

The lnstructio. Guld. .rpttins hou to compl.t€ this tom

1 Total pages Schedule H 2 FILER NAME 3 Filer lD (Ethics Commiseon Filers)

4 Date

6 Amount ($) 7 Business addressi Cry Stare Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (s6 cetlson.3 hst6d d tn. rop ol lhis s.hqtute) (b) Descriplion

(c) ch.r ft ard olt3,e orT€Es. c@d.ra sdEdL T Ch.c* i auen. Tx. olhc.iotds lMng .tps$

I Complcrc ONIY it dircct
exp€nditure lo bendn C/OH

Candidate / Offic€holder name Ofrice sought Ofli.E held

Date

Business addressi City Sate; Zip Code

PURPOSE
OF

EXPENOITURE

Category {s.e careqon.s lrsred al th€ top ortn6 sch.dule) Descriplaon

I Or* irt ,a o,oa. aTsa!. Cdd.ro Slh.dUoL I Cncar r euson Tx. ofi@hord., kns o9.n..

Comd.r! QNLY rt dirBci
cxpcndatur. to bcnefil C/OH

Candidrte / Oficeholder name Offce sought Olfice held

Date

Amount ($) Business !ddress: Crtyi Slatei Zip Code

PURPOSE
OF

EXPETDITURE

Catqgory (s.. C€r.gon.s Isred 6r th. rop ol rhi. !.i.dde)

clEd( ntrad drts& dIec c-llete s4tE(tje T I Ct.a I nr",'n Ix o,n@holdd hs.O .!Dd..

comdete QNIY iI direcl
expendilure to benetit C/OH

Candidate / Officeholder name Office sought Offic€ held

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission 1 /\'W.ethiCS_State.tX.us Revised 11/15/2022

I 

s a.rs,"ess.a-"



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnslruction Guido oxplaiis ho* to complete this fotrn

I lotal pages Schedule I 2 FlL FR NAME 3 Filer lD (Elhi6 Commission Fil.rs)

4 Dst.

6 A.nount ($) 7 Payee address: C'ty State Zip Code

I (alcstt'gory {S4 inst uctao6 tor .!md.6 ot a@pr'bG (b)Oescnption ls.. rnstructjo.s.loa.dins typ€ or,.romaio.
PURPOSE

OF
EXPENDITURE

Date

Amount (6) City Staie Zip Code

FURPOSE
OF

EXPENDITURE

Caagory (S.c hsttu rid3 ior .x6C.r ot .@d.bL C,csctipttoo (s.. i.srrucrid! Ecsdrg ryp. ot i.tom6li@

Date

Amount (S) C'ty Siate Zip Code

PURPOSE
OF

EXPENOITURE

catagory {s!. in.@dims ror .l!mc.! or ac..pl.!|. D6scription (Se iDstrldins Ec!.dhg trp! oi l?ro.n.riqr

amount ($) C'ty State Zip Codc

PURPOSE
OF

EXPENDITURE

Cstegory (S.. in.xldions ror ex.npl.s of ac@pr.bl. De3cription (S.. insttucton! r.!..dinq typ6 oI rnromation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w\ /v/.ethics.state.tx-us Revised 11/15/2022

I

I

I Paycc addr6s"3;



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

Tho lnstruction Guido explains how to compl€to thas totu. I Tolal pages Scnedulc K:

2 FILER NAME 3 File. lO (Ethacs Commasso.t Filers)

,0 O.t" 5 Name ot person trom whom amounl is received E Amolnl ($)

6 Address of person from whom amount is receivedi Cityi $are: Zap Codc

7 Purpose for which amount is received f] Check if polilical conlribulion rctumcd to fibr

Dale Name ol peBon t om whom amount is rlcaivcd Amount ($)

Address ol p€rson ftom whom amount is rEceived; Crtyi sate: zip Code

Purposc for srhicn 6mo\jnl as receivsd f l Cr,"a. ir patc"l contributioh rclumcd to filcr

Dale Name ol p..soh lrom \ lhom smounl is receivd

AddGss oI person from whom amounl is recaived; C,tyi State: Zip Code

Purpose tor whach amount ls received ! Crt..r. if politicsl contnbution r.lum.d to ,ibr

Dale Name or person trom whom amounl is received Amounr ($)

Add.ess of person trom u,,trom amounl is reccivedi Cityi

Purposc for F,hich amount is reccavcd ! Cnea< if p"fti""t cornributj,on Etum€d to fibr

ATTACH AOOITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Foms provided by Texas Ethics Commission www.ethics.state.tx-us Revised 'l'111512022
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I

,.,.,.,..-.,...,-,..-...1
sldc. zip cod6 

I



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

SCHEDULE T

The lnstructlon Gulds explalns how to complete thls lonn
'I Total pagos ScheduleT

2 FILER NAME 3 Filer lD (Ethrcs Commsslon Flers)

4 Name ot Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expendilure reponed on:

E s"nrdrr" az ! s.r'"ort. a

E s"n.art" rz ! s.h.dul. r+
E s"h.art. s(.J)

! s.rcaut. c
! s.t"orr. cz

! s"t.ort. H

6 Dates o, travel 7 Name ot person(s) traveling

8 Depanure cily or name of deparlure location

I Destination caty or name of destination location

1O Means o, transportalion 1l Purpose of travBl (including name o, conlerence, seminar, or olher evant)

Name ol Contribulor / Co.poration or Labor Organizaiion / Pledgo. / Payee

Coniribution / Expenditure reported on:

! s"n"ouru lz I s"n.out. B

n s"n.drtu rz ! s.rr.aut" e+

n s"trarl" e(.1)

E s"trdrt. c
I s.n.drtr cz

I s.n.outr x
I s"n.dut" D

! s.t"art. cox-uc
! s.r"aut. rr

! s"rr.arb B-SS

Dates ot travel Name of person(s) traveling

Deparlure city or name of depanure location

Destinalion cily or name ol destination localion

Means ol transportation Puncose of travel (including name ot conleranca, s€minar, or other event)

Name ot Contriburor / Corporalion or Labor Organizalion / Pladgot / Payee

Contribution / Expenditure reponed on:

f] s.huartu,c. I s.n.oru e

E s*,'aut. rz ! s.teaute rr
E s"h.out. a(.1)

! s.h"a,u c
fl s.r'"aut" cz

! s.n.aut. x
! s.t "a"t. o

! s"r.ort. coH-uc
I s"rr.out. rt
! s"t.auu a-ss

Dates ol travel Name ot person(s) traveling

Departure city or name oJ depanur€ location

Destinalion city or name ol destination location

Means of tran sportalion Purpose of travel (including name ot conl€rence, seminar, or other event)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commassion wwwethics.state-tx-us Revrsed 11/15/2022

! s"r,.ort" o I s.n"arru rt
! s"n.aru cox-uC ! scrreoute a-ss



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

The lnstucton Gulde explalfis how lo co.trpl€to trls forrn.

- co.npl,BtE only if "Repo.tTypo" o{l pago I b mat*€d "Fintl Repod' -
,I C/OH NAME 2 Filer lD (Elhics Comfiission FileB)

3 SIGNATURE

I do not expecl any further political contributions or political expenditures in conneclion with my candidacr. I undersland that

designating a report as a final report teminates my campaign treasurer appointment. I also understand that I may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointrnent on l1b.

Signature of Candidate / Officeholder

4 FILER WHO IS NOTAN OFFICEHOLDER
.. Complot6 A & B belor on,y il yot) are not an officehold6r. ..

CAi'PAIGN FUNDS

Check onty ono:

ldo not have unexpended contributions or unexpended interest or income eamed from political contributions

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

may nol convert unexpended political contributions or unexpended inlerest or income eamed on poliiical contributions to
personal use. I also understand ihat I must llle an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or in@me eamed on political contibuiions longer than six years aller
filing this final report. Further, I understand ihat I must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in ac@rdance with the requirements of Eledion Code, S 254.2(N.

a ASSETS

Chacl( only one:

E I do noi reiain assets purchased wth political contributions o, inlerest or other income from political contributions

I do retain assets purchased with political contributions or interest or other income f.om political conbibutions. I understand
that I may not convert assets purchased with political contributions or inte.est or other income trom political contributions to
peEonal use. I also undeEtand that I must dispose ot assets purchased with political contdbutions in accordanca with the
requirements ot Eledioo Code, S 251.204,

Signature of Candidate

5 OFFICEI{OLDER
- Complete this section onty ll ,!ou.re an olflc.holdor ..

I am awarc that I renrain subject to filing requiEmenb applicable to an of6ceholder t^ho does not ha\re a canFaign treasu,er on

frb. I aln also awarc that I will be required to file reports ot unexpended contributioos if, afrer filing the last required report as
an officeholdet, I retain political contributbns, interest or other incorne ftom pol ical conmdio.ls, or assets purdrased with
political contributions or inlerest or other income ftom political contributions.

Signature of Ofnceholder

Forms provided byTexas Elhics Commission www.ethics.state.tr.us Revised 11/15/2022
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