CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OHR
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 Fller 1D (Ethics Commission Filors)

2 Tolal pages flled:

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D (Change of Addrass

12389 Fim 153

Ly Fordt

3 CANDIDATE/ s 1 vRs Mg/ FIRST M " OFFICE USE ONLY
jo FICEROLD - s
ME—nm—-—*”) ‘ H (‘,’V\ ) ............. Dale Racelved
" nickname LAST SUFFIX
e WILACY COUNTY
De Kl}» lp he K| DEPARTMENT OF ELECTIONS
ADDHESS /PO BOX;  APT 7 SUITE 1; CITY, STATE; 2P CODE T

T ™8k

JAN 12 2024

R
RECEIVED BY-} A<

aﬂesidencf)or Business)

v ——

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘
OFFICEHOLDER - Date Mend-doliverad or Date Postmarked
PHONE (%5, e /616

6 CAMPAIGN STMAS / MR EIRST - v M Racelp! # Amounl §
TREASURER e ficrg
NAME Dale Processsd

NICKNAME LAST SUFFILX
Dﬁ /¢ /04 -(~: Dale imaged

7 CAMPAIGN STAEET ADDRESS (NO PO BOX PLEASE};  APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER . . .

ADDRESS | 5389 £hn ¢ 4 vFordd 7 DESET

B8 CAMPAIGN AREA CODE
TREASURER -
PHONE ( ‘f':»é

PHONE NUMBER

VYL ~59dy

EXTENSION

9 REPORT TYPE

IE/January 15
7] duwis

[T] 8oth day before election

D Bth day belero alogtion

D Runotr

[7] Exceoded 3500 limi

161 day after campalgn
Ireaaurer appainimen|
{Offlcaholdsr Qnly)

]
]

Final Report {Aliach CrOH - IFR)

Lt H&cy (c)gmfy

(0 i §5/oney

10 E%QFEOFE)ED Manth Day Yoar Monlh Day Yoar
} / } / A THROUGH 3 /5 S A0 L/
11 ELECTION ELECTION DATE ELEGTION TYPE
Manth Day Year ,Q/F"r/lmﬂ!‘v [::] Runofli D Other
. Desctiplion
3 / z; /‘;2 l,f E:] Gonaral u Spaolyl
12 OFFICE OFFICE HELD il any) 13 OFFICE BOUGHT (I known)

”“%f@ /

GO TO PAGE 2

Forms pravided by Texas Ethics Gommission

www.ethlcs, state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Flier iD (Ethics Gommisslon Fltars)

/ €y 00,//? /”1“&"

16 NOTICE FRCOM THIS no& I5 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MAGE BY POLI‘F'ICAL COMMITTEES 1?
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOL DER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANOIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY JE THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[ JaENERAL o

COMMITTEE ADDRESS T
[Iseeciric -

-

-

COMMITTEE, eAMPAIGN TREASURER NAME

(] Addiionat Pages

/ GOMMITTEE CAMPAIGN TREASURER ADDRESS

/
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMZED /gﬂ
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) } 00>
L .,"
$2§$EE§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ -
L&
o (o, 0o
CONTRIB
BE,NJNCEUT'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
- OF REPORTING PERICD
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

o . I swear, or affirm, under panalty of perjury, that the accomganying report is
MATI.DE LOZOYA ' true and correct and includas all infarmation raquired to be reportad by me
br 128640755 under Tllle 15, Election Coele,

5 COMHLEXP, 07u17.2027 /
ey e —————- ,/
{%m_—/ C"M'mm'”‘\

Slgnature of Candidale or Qfficeholder

AFFIX NOTARY STAMP / SEALABOVE

Ft
Sworn to and subscribed bafore me, by the said H i sy Dol e '44( thisthe 1D T
day of _ " @ N, ., 20 DY - {0 certify which, witness my hand and seal of office.
N JBRLAT B0 0 pyiatids oo s e el
Slghature of offlcer admlr#fﬁ{eri% oath Printed hame of ofliger adrulnlslering valh Title ot olicer administering oath

Forms provided by Texas Ethics Commission wiww.othics.state.tx. us Revised 9/8/201%



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

20 Fller 1D (Ethies Commission Fllers)

RETURNED TO FILER

19 FILER NAME
/ € 06/6 //{"F_
¥ .
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
|~ -
1. E} SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ D peo
;
2, D SOHEDULEAZ: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS §
4. [:[ SCHEDULE £ LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS §
&[] ScHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [] scHebuLe ra: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCGNAL FUNDS $
10. E] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF (/OH ‘ $
1, D SCHERULE ! NON-POLITICAL EXPEND ITURES MADE FROM POLITICAL GONTRIBUTIONS ‘ $
12, D SCHEDULE K INTEREST, GREDITS, GAINS, REFLNDS, AND GONTRIBUTIONS

L

Forms provided by Texas Ethics Commisslon www.ethics.slata.tx, us

Ravised %/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Tetal pages Scheduls At;
The Instruction Gulde explains how to complete this form.

JC’W& /Oe/a////(?

2 FILEAR NAME 3 Fller 1D (Ethics Gemmlssion Fliers)

7 Amount of contributlon {$)

4 Dale 5 Fu!l name ol contributor O oul-o!-state PAC (D4 }
dr’\f’ br[ﬂfe/‘,.. ‘ | @ec
\/ 3/ ) ﬁ Gontributor address; Clly. Siaie (ZIp Code /
Ar tens, e
t/ /:i ns T N (qu)
1 ‘iw,, Juc 0

8 Principai occupation / Job 1itla (Sees Instruclions) 9 Employar (Ses nstructions)

Date Full name of contributor ] oui-ol-siate PAG (ID#; bl Amount of contributlon {$)

ey v ')[‘-‘9’“’/ |
é"’/{)( I Conttlbutor addrasq o C.)Il},‘l Sllal.e:‘ lZIIplC‘oder - (# /j &é)c)
/ HQ/"/I"'[ ‘o e DEST O

Princlpal occupation / Job title (See Instructions) Employar (See (nstructions)

Date Full name of contributor Ol out-ot-state PAC 00, ) Amount of contrlbution (§)
Ccﬁnfributbrl ﬁdrjrasé; - o .Gily; ‘Stalé; Zip Code '

Principal occupallon / Job title (Seo Instructions) Employer (See Instrugtions)

Date Full name of contributor Ll out-orsiato PAC DO ) Amount of contribution {(§)
bc;infl'ibtit.carl acit:fa'ésr;; o ‘Clly‘; ‘ Slal‘a;‘ Zik) C‘n’da o

Principa! occupation / Job title (Ses Instructions) Employar {Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-gtate PAC, pisase see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www ethlcs.state.tx. us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

A2
CONTRIBUTIONS SCHEDULE

1 Total pages Schadule A2:
The Instruction Guide explains how to complete this form, X

5 il
2 FILER NAME 3 Filer ID (Ethics CUmmis_qruu Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

7

P
p o o ‘ T ‘8  Amount of 9 In-kind contribulion
5 Dale 6 Full name of contribulor [ out-ol-stalo PAG {\Du_%/:? Contrbution § doacrption
rd
/ .
7 Gontrlbutor address; Gity;  Slate; Zlp Godg” ‘
Dchuck it travel oulsids of Texas, Complete Schedule T,

10 Princlpal occupation / Job litle (FOR NON-JUDICIAL) (See n-uyﬂ’ums) ‘ 1 Employer (FOR NON-JUDICIAL) (See Instructions)
' 13 Gontrlbutor's job tille (FOR (HIDICIAL) (See Insiructlons)

12 Contribulor's prineipal ocoupatlon (FOR JUDIGIAL) /

14 Cantributors employar/law flrm (FOR JUDICIAL) // 15 Leaw flrm of contributor's spouse (If any) (FOR JUDIGIAL)

16 if conlributer s & chlild, law firm of parant(s) (lfy-ﬁ {(FOR JUDICIAL)

Daia Full name of contributor [ sut-oi-state PAC (I0#___

3 Amotint of . In-kind contributlon
Contrlzution $ description
Contributor address; Clly; State;  Zlp Gode
DCheck i travel cutslde of Texas, Complete Schedule T.
Princlpal ceoupaiion / Job ttle (FOR NON-JUDICIAL) (Sea Inslructions) Employar (FOR NON-JUDICIAL) {Sae nstructions)
Contributor's princl;?éc:oupaliun (FOR JUDICIAL) Contributor's job tlle (FOR JUBIGIAL) (Sea Instructions)
Contributor's eyéyemaw flrm (FOR JUDIGIAL) Law firm of contributar's spouse (Il any) (FOR JUDICTIAL)

If nontrlbutc7£ a chiid, law firm of parent(s) (it any) (FOR JUDIGIALY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contrlbutor Is out-of-slate PAC, please ses instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics, stale.tx, us Hevised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explalns how to complete this form,

t  Tolal pages Schedule B;

2 FILER NAME

3 Fller 1D (Ethics Commisslen Filars)

4 TOTAL OF UNITEMIZED PLEDGES

§

[] oul-nt-slale PAG (ID#

5 Date 6 Fuil name of pladgor

7 Pledgor address; Glty:  Stale;

In-kind contribution
description

8 Amount.” 9
of Platige §

-~

J

Zip Cods

D Check if travel outside of Texas, Complalo Schedule T.

./.

10 Princlpal accupatlon / Job tille {(See Instructions)

11 ﬁrﬁpioyer (See Instructions)

Date Full name ot pledgar

oA

Pledgor address; Clly Siale:

Amotnt
of Pledge $

In-kind contributlen
description

Zip Coede

E] Check If travel uurside of Texas, Complele Schedule T.

Principal cceupation / Job title (Sea |r1slruct£c1/m<’

’ Employer {Sae Instructlons)

Date

Full nama of pledgar, [Z] out-ot-siate PAG (D4

Plaedgor addregh: Clty;  Stale;

Amount of
Pladge $

In-kind contribution
description

}

Zip Code

Dc}heck I travel outside of Texas. Compiete Scheduls T,

/£ —
Principal occupation /y)‘(mle {See Instructions}

Employer {See Instructions)

yd

Dale l’—/uli name of pledgor

L] oul-ok-stale PAC (I0#:

Pledgor address: City;  Slale;

In-kind contribution
description

Amount of
Pledye §

Zlp Code

DCheck If traval cutside of Texas, Coinplete Schedule T,

Princlpal oceupation / Job tille (Sea thstructlons)

Employer {(Sea Inslructions)

it contributor is out-of-state PAC, piease see ins

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

truction guide for additional reporting requirements,

Forms provided by Texas Ethics Gommisslon

www.othics.state.tx. us

Revisad 8/8/2015




LOANS SCHEDULE E

1 Totalpages Schedule E:
The Instruction Gulde explains how to complets this form.
2 FILER NAME 3 Fller-10 (Elhics Commisslon Fliars)
e
e
//’
4 TOTAL OF UNITEMIZED LOANS // $
- 9 LoanAmourt ($)
5 Dale of loan 7 Name of lander (] out-of-state PAC {1D#; // } ;
g L R 10 Interest rate

6 1s lender 8 Lender address; Clty; State;  Zip Cpde

a financlal

netlution? / 11 Maturity dale

YN /

y
12 Princlpal occupation 7 Job title {See Inslructions) ?H’émployer {See inslruclions}
14 Description of Collateral /118 Check if parsonal funds were deposited into political
yd account (See |nstruclions)
4

[ none /
16 GUARANTOR 17 Name of guaranior 18 Amount Guaranteed ($)

INFORMATION

18 Guarantor address: Clty; Slate; Zip Gode

[ not applicable

20 Principaf Oceupation (Ses Insiructions) /

21 Employer (See Instructions)

Fi

Date of jnan Name of lender

) owt-or-state PAC gp#; ) toan Amount ($)

ls lender Lender addrbss: Clly: Slate:  Zlp Code intarest rate

a financial
Instittidion?
Malurlty date
Y N '
Principal occupatlon / Job e (See (nalructions) Empioyer (See Instructions)
Descrlption of Collateral Chagok it personal funds were deposlted (ma political
account (Sea Instruclions)

i1 nore
GUARANTOR Namie of guarantor ) Amount Guaranteed ()
INFORMATION

Guaranlor address: Cliy; ' Slats:' Zlp Cloda .
] not applicable
Principal Occupatlon (Sea Instrucliong) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is oul-of-slate PAC, please see instruction gulde for additional repotling requirements.

Forms provided by Texas Ethics Commission www.athics stale.ix.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS sScHEDULE F1

Aclvaertlsing Expense

Accounling/Barking

Consulling Expense

Contributions/Donations Made By
Candidala/Ofice holder/Pollllcal

Cred|l Gard Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitalion/Fundralsing Expense
Transporlalion Eguipment & Rolaled Expense
Traval In Disirict

Traval Qul Ol Distrlct

QOther (enter a calegory nol lisled above)

Loan RepaymeaniAelmbursemsanl
Cifice QOverhsadi3snial Expansa
Polling Expense

Printing Exponsa
Sularies/Wages/Conlract Lakor

Event Exparag

Foans

Foud/Beverage Expanse
GliYAwarda/Memorials Expange
Lagni Servicos

The Instruction Gulde axplains how to complete thls form,

Commiltes

1 Total pages Schedule F1:

2 FILER NAME 3 Fiier 1D (&thics Commissfon Filers)

Henoy Dol fre

4 Dale

5 Payee nams

{f’?vy [){‘Sffﬂg

6 QAmourlt {(B)

)220

Cliy; Zlp Code

27’7 "ham/ ‘”'///("

7 Payee adclrc—:sa’,’ Stale,;

n Yol S0

PURPOSE
Y OF
EXPENDITURE

(8) Calegory (Sao Categorias lIsted at the lop of il scheduln) (b) Descriplion
I:J Check If Iraval cuiside of Toxas. Complole Schedule T,

E::] Check it Austin, TX, olifceholder flving expense

Srom g

9 Complate QNLY I direc!
expendllure lo benelit C/OH

Candldale / Offleeholder name Gllice sought Otfice-teld

Date

Payee name

Amount ($)

Payee address: Clly;  State: Zig/GeE{e

//

-

/’

PURPOSE
QF
EXPENDITURE

]

Gategory (Ses cmnggrluﬁmed at the top of this schedule)
///

Description
Check 1 lravel oulside ol Taxas. Complote Schedule T,

!:] Ghesk 11 Auslin, TX, olficehalder fving expense

P

Complate ONLY If direct
expendiiure to bansilt G/OH

Candidate / Qtfloeholder name

Office sought Offlce held

Date

Payao name

Amount ($)

Payes address; Clty; Slate; Zlp Code

PURPOSE
OF
EXPENDITURE

Category (Soe Calagerios lisiad at the iop of this schedule) Dascription

Ghack Il iravel oulsigo of Texas. Complola Sehadula T,
D Cheok Il Auelin, TX, officaholder livirg axpense

Complete ONLY If dlrect
expandiiure 1o benelll C/OH

Candidate / Offlcaholder name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www othics . stale.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advorlising Expensa

Acaounting/Banking

Gonsufiing Expense

Contributions/Donallona Meada By
Candidata/Clliiceholdar/Polllical Commiliee

EXPENDITURE CATEGOQRIES FOR BOX 10(a)

Event Expanea

Foes

Food/iZaevarage Expalisae
Gl/Awards/Mamartals Expensa
Legal Services

Loan RepaymentAelmblirsemant
Dlllca Qvarhead/Apnial Expanso
Poiling Expense

Printing Expense
Salarlea/Wages/Contract Labor

Sollcliation/Fundralsing Expense
Transponallon Eoquipment & Ralalad Expense
Travel in Diglrict

Travel Ou Of Distrial

Olher (anter & catogary not listed above)

The Instruction Gulde explains how to complete this torm,

1 Total pages Schedule F2:

2 FILERNAME

3 Fller 1D (Ethies Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Dale

6 Payoe name o

7 Amount (%)

Gily; State; Zip Code

/

8 Payee address;

9 TYPE OF

[ Poltical

EXPENDITURE _ /N -Political
10 (8) Catagory ({See Galagories llsled at Lho top of | l{s_chm‘lule) (b) Description
PU ROPFE‘JS E I::] Gheck I ravel oulsice of Taxas, Completa Schodulo T,
EXPENDITURE DCHGCK il Auslin, TX, oMiceholdart living expense

N Complete GNLY I direct
expanditure o benalit C/OH

Gandldate / Ofﬂcah?(?ﬁar nams Olflce sought Ollige held

/

s

Daie

Payee name

Amount ($)

Payes ad éss; Clly; State; Zip Code

EXPENDITURE

TYPE OF
EXPENDITURE Political [ ] Non-Politcal
Calegory (See Calsgories Isled o he op of Ihis sshedule) Description
PURPOSE D Ghaeck il travel bulside of Texas, Complels Schadule T,
OF

Check it Austn, TX, ollicohoider Ilving axpsnse

Complete GNLY If direct

expendiiure lo benefit C/CH

Candldale / Officeholdar name Cffice sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www,pthics.stato, (. us Ravised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

) 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this forn.

2 FILER NAME 3 Fller ID {Ethics Commlsslon Filais)
4 Dale 5 Name of person from whom Invesiment s purchased

6 Address of person lrom whom Investmaent Is purchased; Ci;y-;/‘ State; Zip Code

' g
rd
//
o
7 "

Description of investment

8 Amocunt of investment {$)

Date Name of person from whom investment is purchased

Address of pe}zé;cn from whom investment Is purchased: City; Slate; Zip Code
s

Desgtiption of Investment

Amaunt of investiment {§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.stata.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

Advarliging Expanso
Accaunting/Banking
Consulling Expanga
Contribullons/Monations Mada By

Candidale/Officeholder/Poliical Commitles Logeal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evenl Exponse Loan Rapaymeant/Haimbursament Soilcilellon/Fundraising Expanse

Fees Oifize Ovarhead/FRehlal Expense Transportation Equipment & Relaled Expense

Foodfoverage Expanse Palling Expense Traval In Disiricl

GilttAwerdsfdemorials Exponss Printing Expanae Teavel Qut O Dislrlel
Salarles/Weages/Contract L.abor Otlhar (anter a category nol listpd above)

The Instruction Gulde explalns how to complate this torm,

1 Tolal pages Scheduls Fa:

2 FILER NAMEZ 3 Filar 1D gEth’\és Commisslon Fllers)

e

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD 5

s
>

5 Dalae

6 Payae name /
e

7 Amount (%)

8 Payee addrass; Chy; Slale; Zip Goda e

?  TvPE OF

] Poliical E Non-Political

EXPENDITURE
10 (@} Calegory (See Gelagorios Iisled al the lrﬁolmia seheaule) {b) Description
PU HOPrClS E E:] Ghack Il travel oulside of Taxas. Complale Schadule T,
EXPENDITURE / Dcrmuk it Auntin, TX, oflicsholdar living expange
4
1t Complate QNLY If direct >
........ . Candldate / Officeholder ne e 8§ 3 {1
oxpenditurs 1o henelli S/OH & BI' name Offtes sought Office held
Z
Dale Payae/s(ma
Amounl () F’-ﬁee address; Clly; State; Zlp Gode

TYPE OF
EXPENDITURE /

[ ] Poltica [ ] Non-Poltical

PURPOSE
OF
EXPENDITUHRE

Calagory (Sea Calogarlos listed at the top of Ihie schadule) Description
[:] Check il Iravel outside of Toxas. Comypiole Schaduls T,

DChack Il Auslin, TX, olflceholder living axpense

expendliure to benelit G/OH

Candldate / Qfileeholder name Ofllee sought Offlee held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commlsslon www.ethics.stale.ix.us Revised %/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Eveonl Expense

Fnes

Food/Bevoraye Expeneo
QiAwards/Mamorials Expanse
Lega! Sarvicas

Advertising Expensa

Accourling/Banking

Consuliing Expehsa

Contrlbulione/Denations Made By
Candidalo/Otloeholder/Political Comimllloa

Cradlt Gard Paymonl

L.oan RapaymentFombursamanl
Oflles Overhinad/Ranial Expense
Folling Expeansa

Printing Expeanse
Salaries/Wages/Conlracti.abor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sollcilalion/Fundraising Expense
Transportalion Equipmer & Felaisd Expanse
Traval In Distrigl”

Travel Out G DIstrict

Othar (gnl’ér a catagory nol lslad above)

The Instruction Gulde explains how to complete this form, //'

1 Total pages Schedule G: | 2 FILER NAME

//3 Flier iD (Ethics Commission Fllers)

/

p
/
4 Date 5 Payee name /"/
///
e
6 Amount (%) 7 Payes address: Clly, State; Zip Gode
7
Ralmiursemant from /
poliiicai centributions /
Intendecd
8 (8) Category (Ses Calegores lisied at the lop of this s ﬁérﬁu\a) (b) Description
PUFg"?BE / D Check B lravol oulslte of Taxes. Compleia Schadule T,
EXPENDITURE [__J Check it Austin, TX, olticahoidar lving expansa

9 Complete QNLY If direct
expenditura to benelll C/OH

Candidate / Offlcehelder nare

Qfflee sought QHice held

Date Payee nanme

Amaunt (%) Payee address; Clly; Slale; 2Zip Code

Reimbursement from
poliical conlributons

intenclexd
Calegory éoe Criogares listed of the lop of this schadule; [ (b} Description
PURPOSE |:]
aE Chockif Iravel ouisitle of Texas, Complete Schadule T,
EXPENDITURE [::J Chevi Il Austin, TX, offlueholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Landidate / Officetiolder nama

Offlea solight Giflce held

i

Date Payea nhame

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

Reimbursermaenylrom
Jrolilieal contrilfutlans

EXPENDITURE

Intenclac
Category (Sas Calogorios llsled al e lop of this schocute) | {13} Daseription
PURPOSE
OF | Chack if lravel oulside of Texas. Camplets Schadule T,

D Gheck if Austin, TX, olficeholder living expense

Complele ONLY I direct
expenditure 1o banellt G/OH

Candidate / Olflceholdsr name

Office solight Offlee held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.stale.tx.us

Revisad 9/8/2015




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adlvertlsing Expanse Evanl Exponsa Loan Ropaymani/Relmbusemeant Solicilallon/Fundralsing Expense .
Accounting/Banking foos Olllee Overhoad/Renial Expeanse Transportalion Equipment & Relalad Exponsa
Consuliing Expense Food/Blovarage lzxponsa Paolling Exponse Travel In District
Contribullens/Denations Macde By QGif/Awards/Memaorlels Expense Printing Exponse Travat Out Of District
Candidate/OQlficaholder/Poitlcal Cammillea Lagnl Sarvices BalarlesMages/Contract Labor Chor (enler a calegaory nol listetd above)
Cradil Can
redil Card Peymont The Instrustion Guids explalns how to complete thls form,
1 Tolal pages Schedula H: | 2 FILER NAME 3 Fller 1D {Ethlcs Commisslon Filers)
4 Date 5 Business name e
,—/
6 Amount {$) T Business address; Gity; Slale; Zip Code /
//
8 (8) Calegory (See Calegorios fislad al tha lop of Il sohodule)| (k) [)ygsﬁri'puon
PU'g’F(?SE Chack |1 traval aulside of Texas, Complols Schedula T;
EXPENDITURE / ] Chack il Auglin, TX, oifivehalder llving expanss
8 Complets QNLY if dlrscl Candidate / Ofllceholuer name / Office sought Ofice held
expendilure (o benellt G/OH
Date Blusiness name /
Amount ($) Busingss addross; City;/ Stata;  Zip Cade
Category (See ca:ogor/lq(nmad al 1o Lo of s schedula) Description
PUFg"E)SE [::] Cheak if fravel oulside of Texas, Complola Schedula T,
EXPENDHTURE [:] Gheck If Avatin, TX, ollivenolder living expensa
Complete QNLY 1 direcl Candidatg’/ Olficehalder name Offlce sought Ottice held
expandllure to banelit C/QH
Z
Date Busindss namae
Amount () 7[5“1955 addross; Chly; Slale; Zlp Gode
Galegory (Sas Calogorlos lisled at he top of thig schodule) Descriplion
PURPOSE D Ghack it ravel culsida of Texas, Complete Schedule T
QF
EXPENDITURE D Ghack Il Austin, I'X, clioehalder living expense
Complete ONLY If direct Candldate / Offlceholder name Olflce sought Cfflce hald

expenditure to beneflt G/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www,athics state.tx.us Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 Fller 1D {Ethics Ccmml;sjon Fllars)

5 Payee name

4 Dale
,'/
,-//
6 Amount (%) 7 Payee address; Clly; State; Zip Code /,_/
//
,/
-
,4/
yd
8 {a)Calagory (See Inslrucllons for axamplas ¢l azooplable (b) Dabféiplloﬂ {Suo Ingtructions 1egarding typa of Information
PURPOSE calegorles.) /ret]uirad.)
OF ,
EXPENDITURE re
Date Payes name //
Amounl (§) Payee address; Clty;  Slate; Zlp Code
Calegory (Ses insltruclions for oxpinples of accoptable Dascripilon {Seo Insiructlons regarding typa ol Information
PUF:)P'?SE calagorlas.) raguired.)
EXPENDITURE /
/
Dale Payee nama
Amaunt (%) Payes addre é; Gily; State; Zlp Code
PURPOSE Cal éry (Sen instructions lor axamples of acceplabla Desariplion (Sas instruclions regaiding type of infarmatian
OF satadurles ) raguirad.)
EXPENDITURE
r
Date / Payee name
Amounl {$) Payee address; Cily; State; Zip Gode

PURPOSE
OF
EXPENDITURE

Calagory (See Instructions fer examples af auceplabla
calagories.)

Daseription {See Insiruclions ragarding lype al Informailon
raquired.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommisslon

www.othics state.tx,us

Revised 9/8/2015



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

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Tolal pages Schadule K

2 FILER NAME

3 Fller ID (Ethics Commission Fllers)

4 Dale 5 Narme of parson from whom amount Is recalved

6 Address of person from whom amount Is received, City; Slate, Z/IJJ'C'O('Je

8 Amount {$)

-
e
.
P
-

.

7 Purpose for which amount |s received

[___]/Ch(ack it palitical contribution returned to filer
1/'

/

Name of person from whom amount is recelved /

Amount {$)

Dale
Address of person from whom amounl s recalved; City; Stale, Zip Code
Purpese for which amaunl Is re “4\’9("1 [] cheek If political conlribution returned to filer
F i
Drate Name of person from ém amourt |s recelvec Amount {($)
Address of parson lrom whom amounl Is racelved: Clty; State; Zlp Code
Purposg/tor which amount Is received [] Check if polilical contribution returned 1o filer
2.
Date ame of parson fram whom amount |s recelved Amount ($)

Address of person from whom amour Is recelved:

Clty; Slate, Zip Code

Purpose for which amount Is recelved

[] heck It political contribution returned to fller

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommisslon

www.ethics.state tx.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES T
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE

‘ as S¢ T
The Instruction Guide explains how to complete this form, 1 Total pagas Schodule

- 3 {Elhics Commission Filers)
2 FILER NAME 3 Fller I (Elhics mi

4 Name of Contributor / Corporalion or Labor Qiganlzation / Pledgor / Payee

5 Contribution / Expenditure reported an: v
[] Scheduls A2 [:l Schedule & [:l Schedule B{J) [:] Schedule C2 D SchedulgD D Sehedule -1
[ schedule F2 [7] schedute k4 [ schodute G ] sehadulo H [} sepgiule cor-uc [] Schedule B-S8
B Dales of lraval 7 Name of person(s) traveilng /

yd

8 Departure city or name of departure lecalion

9 Dastinalion cily or naimae of destination localion /r

Vs
11 Purpose of traval {including name c&écmrm'mrmn, seminar, or alher gvent)

b
Name ot Cantributor / Corporation or Labor Organtzation / Pledgor / F{;iyee
/
Contribution 7 Expenditure reporiad on: /
E] Schadule A2 [:].‘Schcduln I3 D E-iuhs;y 1B{J) E:] Scheduls C2 D Schadula D EI Schedula F1

[schadule F2 L] soheduls Fa [ Schpfiule @ [ schedute H [[] sehadule cor-ue [ Sohedule B85

10 Means of transportallon

Dates of travel Name of parson(s) travalihg

Depariure clly ornfﬁ'ﬁa of departure iccation

Destinallon city/or name ot destination lecatlon

Means of transportation / Purpose of travel (including name of conlarence, saminnr, or other event)

/

£
Name of Gentrithutor / Corpor;ygn or Labor Organization / Pladgor / Payes

GContilbulion / Expendilure rédported on:

D Schedule A2 Schedule B E] Schedule B{J) D Schedule G2 D Schedule D [____] Schedule F1
DSohmdula F2 I_—l Schecdule Fa [:]Schodulm G D Schadula H D Schedule GOH-UGC !:] Schoduia 3-58
Dates of ravel Name of parson(s) lravallng

Departure cily or nama of depariure locallon

Deslination ¢ty or name of doslination lecation

Means of transporiation Purpoge of ravel (Including name of canference, saminar, or other avenl)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.elhics.slala.tx.us Revised 9/8/2015




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

The Instruction Guide explains how to completa this form. .,
« Complete only if "Report Type" on page 1 is marked "Final Report” »

1 C/OHNAME 2 Filar I3 (Ethics Commission Fllars)

/j("rwl /e /"/ﬂt

3 SIGNATURE

| do not expecl any further poillical contributions or political expanditures in conneclion wih my eandidacy. | understand that design_al-
ing a report as a final report lerminates my campaign treasurer appeintment. | also understand that | may not accept any campaign

contributions or makae any campalign expandliures withoul # campaign treasurer appointment on filge~

AN

4 FILER WHOIS NOT AN OFFICEHOLDER

== Complele A & B below only If you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

(] 1 do net have unexpended contributions or unexpended Interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended Interast or income eained from political cortributions. | understand that |
may not conver! unexpended political contributions or unexpended interest ar income earnad on pelitical contributions 1o
personal use. | also undersland that | must file an annual report of unexpended contributions and that | may nol refain
unexpended contributions or unexpendad inlerest or income earned on political contribulions longar than six ysars after filing
this final report. Further, | undersland that | must dispose of unexpended political contributions and unexpendsad intersst or
incoma earned on political contributions in accordance with the requirgments of Election Gode, § 254,204,

B. ASSETS

Check only one:

(7] Ido not ratain assets putchased with poilical coniributions or interast or cther income from polltical contributions.

[] Idoretain assets purchased with politicat contributions or Interest or other incams from political conlributions. { understand
that T may not convert assats purchased with polilical contributions or interesl or other income from political cantributions to
persunal use, | aiso undersland thal | must dispose of assels purchased with political contribulions in accordance with the
reguirements of Election Goda, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

»» Carmplete this section only If you are an offlceholder

[T 1am aware that | remaln subject to filing requirements applicable to an ofticeholder who doss not have a campalgn treasturer an
file. 1am also aware that | wil be regulred 1o fila reports of unexpended contributions If, after filing the last required report as an
officeholder, | retain political contributions, intarest or other income *rom political contributions, or assets purchased with politi-
cal contributions or interast cr other incoms from political contributlons.

Slgnature of Gfficehclder

Forms provided by Toxas Ethics Commission www.elhics,state.ix.us Ravised 9/8/2015



