CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide axplains how to complete this form.

1 Filer | (Ethics Gommission Filars)

2 Toté! pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST

OFFICE USE ONLY

D Change of Address

OFFICEHOLDER S // ¢ L

NAME = bevriiiiiiinee W e
NICKNAME LAST SUFFIX

S hidd 2 n
4 CANDIDATE/ ADDRESS /PO BOX; ART SU{TE # ciITY: STATE; ZIP CODE

QFFICEHOLDER e w Austin T Tepsr

MAILING . ST CFp? 2 p502 [ CA

ADDRESS 7 _/)

25457

Data Racelved

Sl /202y

/Ol@'l

(92 w7 TIFS

s CANDIDATE" AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER - o s
PHONE (707 ) b7 7577 Hand Delpere)
i - p— ™ Recaipl # hl Amatint §
6 CAMPAIGN MS / MRS / MR T T
TREASURER | GAVE o £ g
NICKNAME LAST . SUEFIX _Sle/ad
- Date Imaged
_5 o Slwlay
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # alTY; " STATE; ZIP CODE
TREASURER e A 1 ~ . .
ADDRESS Yo it Ay sy 9/ AN - e 75657
{Residance or Business) _
8 CAMPAIGN AREA CODE PHCONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D 30th day befare election

I::] January 15
I:l July 16

D Bth day before election

D Runaoff

D Exceeded Modified

15th day after campaign
fremsurer appointment
(Officeholder Only)

]

Final Report (Atlach C/OH - FR)

/s mon

Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED ) - i L
ol 4 /24;&,7/ THROUGH 5)}/&7{/ Zgz,/

el EL.ECTION ELECTION DATE : ELECTION TYPE

Month Day Year L1 primary (L] Runort [ g‘ahs‘irﬁpﬁm

0}‘ /5'74//2‘-)’77@, Genera& [:I Special
12 c);:[:[cg OFFIGE HELD {if any) ' 13 OFFCE SOUGHT  (if known)

/ /. // & e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 5 FOR NOTIGE OF PQLITICAL CONTRIBUTIDNS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY IF THEY RECEIYE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

Y

COMMITTEE ADDRESS

[ ] cENERAL
[} Additional Pages
[(]sreciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRES$S
GO TO PAGE 2
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www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘t@_\

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 19’“
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 25
4, TOTAL POLITICAL EXPENDITURES $ ﬁ—\
CONTRIBUTION
‘ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY e
BALANCE OF REPORTING PERIOD $ &

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ =
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
Signature of Candidate or Qfficeholder
Please complete either option below:
e
WA, MELISSA BOYD
(1) Affidavit gP*%’a Notary Public, State of Texas
S5 PNI9S Comm. Expires 11-16-2024

AN
4

%
“

Notary ID 130901648

. Fe
Sworn to and subscribed before me by 0//-5 \5A Mééf\ this the /ﬂ day of _\ / @}M ,
20 , to certify which, Wjtness my hand and seal of office.
. VB Plelssa Bosl Mk, (Aibic

7 : : o
Signature of officer administering ogth Printed name of officer administering oath Title of offld!er administering oath

NOTARY STAMP/SEAL

(2) Unsworn Declaration

My name is , , and my date of birth is

My address is ) ) ' )
(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



:
:
>
:
E
:
E
:

SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID {Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS §
a.  [[] scHeDULEE: LOANS $
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS [
7. D SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS L
8  D SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD | $
9. | |___| SCHEDULE G: POLITICAL EXPENDITUI%ES MADE FROM PERSONAL FUNDS $
10-l D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. | [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12, ‘ |:| SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 11/15/2022



if the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form, 1 Total pages Schedule Al:
2 ?iLER NAME ‘ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (ID#; y | 7 Amount of contribution ($)
& Contributor address, City, State;  Zip Code
8 Principal accupation / Job title (See Instructions) . 9 Emplover (See Instructions)
Bate Full name of contributor ] aut-of-state PAC {D#: ) Amount of contribution (%)
Contributor address; City; State;  Zip Cade
ﬁrincipai occupation / Job titie (Seeo Instructions) Employer {See Instructions}
Pate Full name of contributor {1 aut-of-state PAC (IDH#; ) Amount of contribution  ($)
Contributor address; Clty; State;  Zip Code
F:*rincipar occupation f Job tifla {See Instructions) ‘ Employer (See Instructions)
Date Full name of contiibutor [] out-of-state PAC (ID#: . ) Amoaunt of contribution  ($)
............. e e e e e e e e et e
Contributor address; City; State; Zip Code
F:'rinclpal agecupation / Job title {See instructions) Employer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission * www.ethics.state.bx. Us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, O NOT inciude this page in the report.

. . 1 Totai Shedll A2:
The tnstruction Guide explains how to complete this form. olat pages Sehedule

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Contribution § description

R RN Frts et aare bbby R R R R R NI freon

5 Pate 6 Full name of contributor [} oul-of-skite PAC (1ID#: '8  Amount of l'g in-kind contribution
I
I
I
I

7 Contributor address; City; State;  Zip Code

I
I::ICheck if travel outslde of Texas. Complete Schadule T.

10 Ff’rinr;ipal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUBICIAL)(See Instructions)

12 Contribufor's princlpal ocoupation (FOR JUDICIAL) I 13 Contributor's job titte (FOR JUDICIAL) (Ses instructions)

14 Contributor's employerfiaw flem (FOR JUDIGIAL) I 15 Law firm of contributor's spouée (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIALY

pate Full name of contributor [ out-of-stgte PAC (ID#: ) Amount of : In-kind contribution
' Contribution § I description
............... P N R ]
Contributor address; City; State;  Zip Code |
|
I:ICheck if travel outside of Texas. Complete Schedule T.
FIrincipal ocoupation / Job titte (FOR NON-JUDIGIAL) (See Instructions) Employer {FOR NONuJUDICIAL)(Sae Instructions)
Contributor's principal occupation (FOR JUDICGIAL) Contributors Job title (FOR JUDICIAL) (See Instructions)
@ontrlbutor's employer/law firm (FOR JUDICIAL} Law firm of contributor's spouée (if any) (FOR JUDICIAL)

If contributor is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAGC, please see Instruction guide for additional reporting requirements.

FormIS provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 11/15/2022



PLEDGED CONTRIBUTIONS scHEDULE B

If the requested information is not applicable, DO NOT inciude this page in the repott.

. . . ‘ R 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. oRlpag !
2 FILER NAME 3 Filer ID {Ethics Commission Filers}
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fuli name of pledgor [ out-of-state PAC (ID#: y)| 8 Amount t 9 In-kind contribution
of Pledge § | description
l
........................................................................... ;
7 Pledgor address; City; State; Zip Code [
i
.
D Chaeck if travel outside of Texas. Complete Schedule T,
10 Frincipa% occupation / Job tite (See Instructions) ' 11 Employer (See Instructions) '
Date Full name of pledgor [} out-of-state PAG {ID#: Amournt | In-kind contribution
of Pledge % ; desaription
........................................................................... i
Fledgor address; City; State;  Zip Code i
i
I:] Check If fravel outside of Texas. Complete Schedule T.
F"rinclpal occupation f Job fitle {See Instructions) Employer (Ses Instructions) ‘
bate Full tame of pledgor  [] out-of-slate PAC (ID¥; Amountof | jnkind contribution
Pledge § é description
Fledgor address; City; State; Zip Code :
i
3
DCheck if travef outside of Texas, Complete Schedule T.
Principa! occupation / Job title (See Instructions) . Employer {See instructions) )
Date Fult name of pledgor ] out-of-state PAC (ID#: ) Amount of t In-kind contribution
Pledge $ f description
........................................................................... t
Piedgor address; City; State, Zip Code E
|
E
DCheck If travel outside of Texas. Complete Schedute T.
Principai accupation / Job title (See Instructions) ' Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Ferms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 11/15/2022



LOANS SCHEDULE E

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

R 1 Total : ages Scheduls E:
The Instruction Guide explains how t¢ complete this form. bag
2 I;'ELER NAME! 3 Filer |D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
8 Date of loan 7 MName oflender [7] out-of-state PAC (1%, ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrato
a financiat
Institution? )
11 Maturity date
L' N
12 Principal occupation / Job title (See Instructions) ' 13 Employer (See Instructians)
bescri tion of Collateral ' 15 '
[ P Check If personal funds were deposited into political
[:] acgount {(See tnstructions)
B none _
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
48 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Ocoupation {See Instructions) 21 Employer {See instructions)
Date of joan Name of lender [ out-of-state PAG (D#; 1 Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
itution? -
nstitution? Maturity date
Y N
Principal occupation [ Job fitle {Ses Instructions) Employer (See Instructions)

Pescription of Callateral D Check if parsonal funds were deposited into political

account (See Insfructions}

{1 none .
GUARANTOR Nams of guarantor Amount Guarantzed ()
INFORMATION
Guarantor address; City; State; Zip Code
E:} not applicable
Principal Occupation {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender s put-of-state PAC, please see Instruction guide for additional reporting raquirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adveartising Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense
Accounting/Banking Feaes Offlce OverheadiRental Expense Transporiation Equipment & Related Expense
Censulting Expense Food/Baverage Expense Polling Expense Travel In District
Conpibulions/Donalions Made By Gift#/AwardsiMemosials Expense Prinding Expense Travel Qut OF District
Candidate/Cfficeholder/Political Committes Lagal Sevicas SalariesMages/Contract Labar Other {enter a category notlisted abova)
; Cradit Card Payment .
: The Instruction Gulde explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
: 4 Date 5 Payee name
3
6 Amount {$) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed al the top of his schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(©) [:l Check if travel outslde of Texas. Complele Schedufe T D Check if Austin, TX, officehalder living expense
9 Complete DMLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Gatageries listed al‘lhe top of this schedule) Pascription
PURPOSE
OF
EXPENDITURE
I:! Chackiftravel cutsite of Texas. Complele Schedule T. D Check if Auslin, TX, officeholder bving expense

Cdmpiete ONLY If direct Candidate / Officeholder name Office sought ' Office held

expendliure to benefit C/OH

Daie Payee name
Amount %) Payee address; City; S!éte: Zip Code
Gategory {See Calegerios lisled atthe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check If ravel oulside of Texas. Complete Schedule T, D Check if Austin, TX, efficahclder living expense

Complete QMLY if direct Candidate / Officeholdet name Office sought ' Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Aceounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense FoodiBeverage Expanse Polling Expense
ContributlonsiDonations Made By Git/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitlee Legal Services SalarlesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

Sofictation/Fundraising Expense
Transpoertgtion Equipment & Related Expense
Travel In District

Fravel Out Gf District

Other (enter a category not listed above)

1 Total pages Scheduls F2:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

expenditure to benefil C/OH

$
5 Date 6 Payse name
7 Amount (%) 8 Payee address; ' Clty; State; Zip Code
2 rype OF - | _
EXPENDITURE |:| Politicat D Non-Pdiitical
10 {a) Category (Sea Gategorlas lisied at the top of this schadule} (b) Description
PURPQSE
OF
EXPENDITURE ‘
(c) D Chack if travel cutslde of Texas. Complete Schedule T, I:l Chack if Austin, TX, officehpider living expenss
M Gomplete ONLY if diract Gandidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount % Payee address, City; State; Zip Code
TYPE OF ,
EXPENDITURE [ ] Ppoltical [ ] Non-Poliical
Category {Ses Gategarios listed at the top of this schedtle) Description
PURPOSE
OF
EXPENDITURE
m Check if trave! oulside of Texas, Gomplete Schedule T, l::] Chack if Austin, TX, officeholider living expanse
domplele QNLY if direct Candidate / Officeholder nama Office sought "Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

. 1 Tolal pages Schedule F3:
The Instruction Guide expfains how to complete this form,

2 FILER NAME 3 Filer iD (Ethics CGommission Filers)

4 Date 5 Name of person from whorn investment is purchased

7 Description of Investment

& Amount of investment ($)

Date Name of person from whom investment is purchased

.............. T R T N e R I T

Address of person from whom investment is purchased; City; State; Zip Code

Description of investmant

Amount of Investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED

Forms provided by Texas Ethics Commission " www.sthics. state.tx.us ‘ Ravised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Oifica Overhead/Rental Expense Transpaortation Equipment & Related Expense

Gonsulting Expense Food/Beverage Expense Polling Expense Travel in District

Gontributions/Donations Made By GifttawardsiMemorjals Expense Printing Expense Travel Qut Of District
‘Candidate/Oficeholder/Palitical Commitiee tegal Services SalariesA\Wagas/Contract Labor Other {enter a category not listed above)

The Instruction; Guide explalns how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Fiter lD (Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
%  rvPE OF N N

EXPENDITURE D Political [:] Non-FPolitical
10 (é) Category (See Categories lisiad al the 1op of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
) |_':| Checkif traves culside of Texas. Complete Schedule T [] check i Austin, TX, officeholder living expense

n Candidate / Officeholder name Office sought QOffice held

Complaie QONLY if direct
expenditure to benefit C/OH

‘Date Payee name
Amount ($) Payee address; City; ‘Staie; Zlp Codea

TYPE OF m
EXPENDITURE [:} Potitical D Non-Political

Category (See Categorles listed at the top of this schedute) Description
PURPOSE
OF
EXPENBITURE
[::} Chack if travei culside of Texas. Complete Schedule T. [:] Check If Austin, TX, offigeholder living expense
Candidate / Officeholder name Office sought ‘ Office held

Complete ONLY if direct
axpenditure o beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission - www.ethics.state.beus ' Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS3

if the requested information is not applicabte, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburssmant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consuiting Expense Food/Baverage Expense Polling Expense Teavel In District

Contributions/Donations Made By
Candidate/OfficehoideriPolilical Commitiee
Credil Card Payment

GitvAwardsiemorlais Expense
Legai Servicas

Printing Expense

Travel Out Of District
Salaries/MVages/Contract Labor

Other {entef a calegory notlisted above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule G;

2 FILER NAME

3 Filer I (Ethics Commission Filers}

4 Date

5 Payesname

6 Amount ($)

7 Payee address;

City; State; Zip Code

Reimbursement from
palitical contributions
intanded

8 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE ‘
OF
EXPENDITURE .
{c} D Check if Iravel outside of Texas. Completa Schedula ™ D Check if Austin, TX, officeholdar Hving expense
9 Candidate / Officeholder name Ofiicé sought Office held
GComplete ONLY if direct
expe‘pdliure te beneflt C/OH
Date Payee name
Amount (§) Payee address; Chiy; State; Zip Code
Retmbursementfrom
pelitical contdbutions
Interwled
Categury {See Categorias listed al the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE ]
D Chack if trave! oulside of Taxas. Complete Schedule T, D Check if Auslin, TX, ofﬁcehol?er living expense
" Candidate / Officehoider name Office sought Office held
Complete DALY if direct
expanditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City,; State; Zip Code
Reimbursementfrom
political contributions
Intended
Category (See Categories listad at the top of this schedule) Description
PURPOSE ’
OoF
EXPENDITURE
[:‘ Check if traval outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholdar Bving expense

Candidate / Officeholder name Ofﬁcé sought Office held

Complete ONLY if direct
expenditura to benefit C/OH

ATTAGH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Formg provided by Texas Ethics Commission www.ethics, slate.tx.us Revised 11/15/2022



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

If the requested information is not applicable, PO NOT Include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Lozn RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Foes Office Overhead/Rental Expense TFransportation Equipment 8, Related Experse

Consulting Expensa Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifAwards/Memosials Expense Printing Expense Travel Gut Of District

Carwlidate/Officeholder/Political Commitiee Legal Services Salaries/WagesiContracl Labor Other {(enter a category notlisted above)
Credit Card Paymant . R
The Instruction Guide explains how fo complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer I (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; ' City; State; Zip Code
8 (a) Categary (Ses Calegatias listed at the top of this schadule) {b} Description
PURPOSE
OF
EXPENDITURE
©) D Check iftravel outsids of Texas. Complate Schedule T. m Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

axpendifure to benefit C/OH

Date Business name
Amount ($) Business address; ' City; State; Zip Code
Category {See Categeries listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE . ]
D Check if travel cutside of Texas. Complete Schedule 7. D Check if Austin, TX, officeholder living expense

Camplete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Business name
Amount (§) Business address; ‘ City; State; Zip Code
Catagory (Ses Categories listed al the top of this schedule) Bescription
PURPOSE
OF
EXPENDITURE
I::] Chackif raved aulside of Texas. Complate Schedule T. D Check if Austin, TX, oﬁiceholqer living expense

Complate QNLY if direct GCandidate / Officeholder name Office sought Office held

expenditure 1o benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEPED

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



3

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule k| 2 FILER NAME 3 rFiter ID (Ethics Commission Filers}
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
& {a) Category {See Instructions far examplas of acceptable {b) Description (See instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {(See instructions for examples of acceptable Description (See Instructions regarding type of information
PURPOSE categories,) required.)
OF
EXPENDITURE
Dato Payse name
Amount ($) Payee address; City State Zip Code
Category {Ses instructions far examples of acceptable Description (See Instructions regarging type of information
PURPOSE catagories.) required.)
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; Gity State Zip Code
Category (See Instructions for examples of acceptable Dasgcription (See Instructions regarding lyps of Information
PURPOSE categories,) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.dx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form, 1 Tolal pages Scheduie K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whoerm amournt is received; City; State; Zip Code
7 Purpose for which amount is received {1 check if palitical contribution returned to fiter
Date Name of persen from whom amount is recelved Amount (5}
Address of person from whom amount is received; City; Siate; Zip Code
Purpose for which amount is received [[] check if paliical contribution returned to filer
Date Name of person from whorm amount is received Amount ($)
Address of person from whom amount is received; City; State, Zip Code
Purpose for which amount is recslved [C] cheok if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount Is recelved; City; State; Zip Code
Purpose for which amount Is received [ ] Check if poliical contribution returned to fler
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

SCHEDULE T

1 Total Schedule T:
The Instruction Guide explains how o complete this form. clalpages

2 FILER NAME 3 Filer tD (Ethics Commission Filers)

4 Name of Gontributor / Gorporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[} schedule Az~ [ ] Schedule B[] schedule By [] schedule 2~ || Schedule D [ Schedule F1
[] schedute F2 [7] schedule F4  [_] Schedute & [71 schedute H [] schedule COHUC [ ] schodule B-88
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation M Purpose of ravel (including name of conference, seminar, or other event)

Name of Gontributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedute A2 [] schedule B {_! Schedute B{J) || Schedule G2 [[] Schedule D [7] schedute #1
[] schedule F2 [] schedute F4  |_| Schedule G [] schedule H [] schedule COM-UC [7] Schedule B-SS
Dates of travel Name of person(s) traveling

Depariure cily or name of depariure location

Destination city or name of dastination location

Means of transportation Purpose of travel {including name of conferehce, seminar, or ather event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2~ | ] scheaule 8 [] schedute B(w)  [] Schedue sz [] Schedule D [] schedule F1
[[] schedule E2 [] schedute F4 [} Schedute G [] schedule H [] schedule COH-UG ] Schedule B-5S
Dates of travel MName of person{s) traveling

Departure city or name of departure location

Destination clly or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Etitics Commission www.ethics.state.tx.us Revisad 11/15/2022



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

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type" on page 1 is marked "Final Report” °-

1 C/OHNAME 2 Filer ID {Ethics Commission Filers)

3 SIGNATURE

F do not expect any further polltical contributiens or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appolintment. 1 also understand that | may not accept any
campaign contributions or make any campaigh expenditures without a campaign treasurer appointment on file.

1

Signature of Candidate / Gfficeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. =

A CAMPAIGN FUNDS

Check only one:

[] !donot have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1have unexpanded contributions or unexpended interest or Income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or Incoms earned on political contributions {o
parsonal use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earned on pelitical contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on politicat contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] |donot retain assets purchased with political contributions or interest or other income from political contributions.

1 | doratain assets purchased with political contributions or interest or other income from paliticat contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or ather income from political cantributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

» Complete this section only if you are an officeholder  +«

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am alsoe aware that | will be required ta file reports of unexpended contributions if, after filing the last required report as
an officaholder, | retain political contributions, Interest or other Income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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




