CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer ID (Etrucs Commission Fitars)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR

OFFICEHOLDER
NAME

FIRST

OFFICE USE ONLY

Dale Received

NICKNAME LAST SUFFIX
CvBerh ek POSTED
4 CANDIDATE/ ADDRESS /PO BOX. APT / SUITE #. cITY, STATE.  2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] cnange of Address

Lios BRKDALE BD BEMRaleTX F0l/ 0

APR 0 4 2025

TRRRANT COUNTY COLLEGE DISTRICT

5 gﬁgl?:lglﬁgleER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (T3%) Sler - 183
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
rve e U Do Procasses
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #. CITY. STATE. ZIP CODE
TREASURER
ADDRESS %
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( * )
9 REPORT TYPE (5 0 cay betore aoct 16th day afer campaign
D January 15 day before election D Runoft D in day appoimmem‘g

[:] July 15

[C] e day before etection

D Exceeded Modified

(Officenolder Only)
|:| Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
(oY Sov S 20S THROUGH 03 / 2y as
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ eemary 0 Runot O Olehs‘:;wmuo
05 63 Zevs| Ko [ soecn Goi} EleHon
12 OFFICE OFFICE HELD (# any) 13 OFFICE SOUGHT (il known)

A

Two .4

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR 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
CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE ADODRESS

POLITICAL
COMMITTEE(S)
COMMITTEE TYPE
GENERAL
[] Aaditional Pages O
[Jseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2025




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 $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ |07/U . bo
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0
4. TOTAL POLITICAL EXPENDITURES $ O
CEMTRIBUITION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD \ oW, .®

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 o
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 Chde. ﬂ Z‘ f
L
Sign of Candidate or Officehalder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR
(2) Unsworn Declaration
My name is 50“ N (ARH (.\\'ESH’HDC , and my date of birth is 0?"7»""‘7 z
My address is "IO‘H LRl OKLE P RN OIC T . k//g. 054= .
(street) (city) (state) (zip code) (country)
Executed in TM County, State of EE . on the 3?» day o ““ L , 20 'Z.{ .
(month) :} Z f‘y‘afr)
ignature ofﬁndidatelOfﬁceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1 [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3213 Anthony . Surman TY

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#.
Ofsrfes | B ahack
6 Contributor address; City. State;

Az

7 Amount of contribution ($)

.

8 Principal occupation / Job title (See lnstrgtions) 9 Employer (See Instructions)

Rebieed Retinedd

\&3 Tearg b larsicana TX

Date Full name of contributor [ out-of-state PAC (ID#
Bfot ,‘K Momas MW
Contributor address; City; State;

..................

Zip Code

ZSlo

Amount of contribution (3)

$),000 .52

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Trobtale Baker Lollin Sreed

Date Full name of contributor 3 out-ot-state PAC (ID#:

Malthus Ticzkvs

Contributor address; State:

JOL Hanach Lowt wM«l TX

f;[ru,{ew ................................................................

..................

Zip Code

RS

Amount of contribution (3$)

A0

AL S

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor {0 out-ot-state PAC (D¢ ) Amount of contribution (3$)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

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

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor [ out-of-state PAC (ID#:

............................................................................

7 Contributor address; City,; State; Zip Code

8 Amount of
Contribution $

9 In-kind contribution
description

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

141 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

Full name of contributor [ out-of-state PAC (1D#; )

............................................................................

Amount of
Contribution $

: In-kind contribution
| description

|

|

|
[Jcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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

Revised 1/1/2025




PLEDGED CONTRIBUTIONS SCHEDULE B

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 B:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID# )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
7 Pledgor address; City: State;  Zip Code :
|
l.
D Check if travel outside of Texas. Complete Schedule T
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor {3 out-ot-state PAC (ID# ) Amount ; In-kind contribution
of Pledge $ : description
e ecoveoonseenssarscaorsseiorevasssverasosarnorsarsosess trsresrsssnestacsans |
Pledgor address, City: State; Zip Code |
I
l.
[Jcheck if travel autside of Texas. Complete Schedute T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 3 out-of-state PAC (ID# ) Amount of : In-kind contribution
Pledge $ | description
Pledgor address; City: State; Zip Code :
|
I
DCMck if travel outside of Texas. Complete Schedute T.
Principa!l occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor -of- PAC (ID%. Amount of | in-kind contribution
pledg [ out-of-state PAC (ID# ) Pledge $ | description
1
Pledgor address, City; State; Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




LOANS SCHEDULE E

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

. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag "
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
S5 Date of loan 7 Nameoflender [ out-of-state PAC (10# ) 9 LoanAmount($)
6 1Is lender 8 Lender address; City: State;  Zip Code 10 iInterest rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . .
D Check if personal funds were deposited into political
D none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City, State, Zip Code
(J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (iD# ; Loan Amount ($)
Is lender Lender address; City: State:  Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occcupation / Job title (See Instructions) Employer (See Instructions)
Description of Coll |
escription o atera D Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address: City: State: Zip Code
O3 not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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)

Advertising Expense Event Expense Loan Repayvmm)Rammmemem Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponaton Equipment & Related Expense
WIW Expense FooBeverage Expense Polling Expense Trave! In District
Contnibutions/Donations Made By GifzAwards/\ ials Exp Pninting Expense Trave! Out Of District
Candidate/Officeh ical Committee Legal Services Salanas/Wages/Contract Labor Gther (enter a category not listed above)
Credt Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Pay.ee name
2[2v (25 Win
6 Amount ($) 7 Payee address; State; Zip Code
O 1730 Witem Bud Sie. B Mu\m VA 22204
8 (a) Category (See Catagones listed at the top of this schew)——'“b) Description
PURPOSE . ‘ E
OF M on ?M\"} —LY M
EXPENDITURE
(© [ Creckittravolousideot Texas Compiete Schodule T [] chock it Austn. TX. ofticenaider tving expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address, City: State; Zip Code
Category (See Categories listad at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check d travel outside of Taxas. Complete Schedule T. D Check f Austin TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categonas listed at the top of thus schedule) Description
PURPOSE
OF
EXPENDITURE
[] crecxtrraveroutsact Texas Compiete Schedule T [ checx f Austin. TX. officahctder living expense
Complete QNLY if direct Candidate / Officeholder 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 1/1/2025



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Canddate/Officeholder/Politicat Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equip & Relatad Exp
Food/Beverage Expense Polling Expense Trave! In District

Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District

Salaries/MWages/Contract Labor Other (entar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:{ 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City: State; Zip Code

2  1vPE OF
EXPENDITURE

[] Potical [ ] Nen-poitical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Catsgories histed at the top of this schedule) (b) Description

[] crecxifiravetoutside of Texas Compiets Screcute T [] check if Austn. TX. officeholder living expense

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City: State; Zip Code

TYPE OF
EXPENDITURE [] Poitical [ ] Non-Poiical

Category (See Categorias listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[] cneckdravet cutside of Texas. Gompiete Schoduie T [] check # Austin. TX. officenolder tving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Name of person from whom investment is purchased

................................................................................................................................

6 Address of person frcm whom investment is purchased, City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

................................................................................................................................

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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)
Loan RepaymenvVReimbursement Solicitation/Fundraising Expense

Advertising Expense Event Expense

Accounting/Banking Fees Office Overhaad/Rental Expense Transportation Equipment & Related Expense

Consuilting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave! Out Of Distrct
Salanes/MVages/Contract Labar Other (enter a category not listed above)

Candidate/Officehoider/Potitical Committee Legal Services

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID (Ethics Commission Filers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$

7 PAYEE {(a) Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF (a) Category {sea Categories listed at the top of this schedule) (b) Description

EXPENDITURE

(] Poitical

] nNon-politicat (c) [] creckiftravel outside of Texas. Complete Schedule T. | Check if Austin, TX, officeholder fiving expense

Office Sought Office Held

9 Complata ONLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$

PAYEE (a) Payee name ' (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (Sea Categories listed at the top of this schadule) {b) Description

EXPENDITURE

(] potitical

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benafit C/OH

(c) Date(s) Credit Card Issuer Paid

(a) Amount Charged (b) Date Expenditure Charged

$
PAYEE {a) Payee name ) {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (Sec Categaries listed at tho top of this schadule) {b) Description
EXPENDITURE
] roliticat
[C] won-Poiticai (¢} [ neckiftravel outside of Texas. Complete Schedule T. O Check if Austin, TX, officeholder living expense
Office Held

Candidate / Officeholder name Office Sought

Complete ONLY if direct
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 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant
Accounting/Banking Fees Office Overhead/Rental Expanse
Consuiting Expense Food/Beverage Expense Polling Expensa
Contributions/Donations Made By GifAwards/Memonials Expense Printing Expense
Candidate/Cfliceholdar/Political Committee Legal Services Salaries/MWages/Contract Labor

Solictation/Fundraising Expense
Transponation ent & Related Expense
Travel In District

Trave! Out Of District

Other (entar a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dpate

5 Payee name

6 Amount (3)

Resmbursement from
[] ponticat contributions
qtended

7 Payee address;

City: State: Zip Code

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
©  [] Creckittravelousidect Texas Complete Schedute T [ check it Austin, Tx, officenaldar iving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8$) Payee address; City: State; Zip Code
Reimbursement from
D politicat contnbutions
intended
Category (Ses Categores listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ eneckifiraveloutside of Texas Compieta Schedute T

D Check # Austin, TX, officehiolder living expsnse

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
ntended

Payee address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

[T crecxitiravel outside of Texas. Compiste Schecuta T

[___I Check f Austin. TX. officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Awounpnglaanlcng Fees Offico Overhead/Renta! Expense Transportation Equipment & Related Expense
Consulung Expensa FoodfBaverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By Gift/Awards/Memoriets Expaense Printing Expense Trave! Cut Of District
Candidate/Officehoider/Poltica) Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages ScheduleH: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Business name
6 Amount (3) 7 Business address; City; State; Zip Code
8 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© [] checxdiraveiouscectTexss. Camplete Schecuie T [T] check if Austin, TX. officanctder twing expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Business name
Amount ($) Business address, City: State; Zip Code
Category (See Calegories histed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Taxas Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (8) Business address; City: State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[C] creckdtravetousdect Texas Compiete Schedute T (] check it Ausun, Tx. officenotder tiving exp
Complete ONLY if direct Candidate / Officeholder 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 1/1/2025



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule i

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Payee name
6 Amount (3$) 7 Payee address; City State Zip Code
8 (a)Category (See nstructions for examples of acceptable (b) Description (Ses instructions regarding type of information
PURPOSE categories ) required. )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Sese instructions for examples of acceptable Description (See instructions regardmg type of information
PUROPFOSE categorios ) raquired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for les of acceptabl Description (See instructions regarding typs of information
PU!:)PFO SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address: City State Zip Code
Category (See nstructions for examples of acceptable Description (Sea nstructions regarding type of informoticn
PUROPFO SE categories. ) requ:red?)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

................................................................................................

Address of person from whom amount is received;

4 Date 8§ Name of person from whom amount is received 8 Amount (3)
'6 Address of person from whom amount is recaived:  City: Swte:  Zp Code
7 Purpose for which amount Is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
" Address of persan from whom amount is roceived:  Olty: swte, zipCode
Purpose for which amount is received [] check it political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
" Address of person from whom amount is received:  City: Swate.  Zp Code
Purpose for which amount is received [C] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Purpose for which amount is received

[[] check if poiitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

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

SCHEDULE T

The Instruction Gulde explaings how to complete this form.

1 Total pages Schedula T:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

§ Contribution / Expenditure reported on:
D Schedule A2 D Schedute B D Schedule B(J) D Schedule C2
[] schedute F2 [] schedute F4  [[] schedute G [ schedule H

[ schedute D

[J schedute F1

[J schedule cOH-UC [] schedule B-SS

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

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

Contribution / Expenditure reported on:

[J schedute a2~ [] schedule 8 [] schedute B() [ ] SchedueC2  [] Schedule D ] schedute F1
[ schedute F2 [J schedute F4  [] schedule G [] schedute H [] schedute COH-UC ] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpaose of trave! (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[ scheduleaz  [] Schedute B[] schedule BW) [ ] Schedule G2
[0 schedute F2~ [] schedule F4  [] Schedule G [J schedute H

[J schedute D
[0 schedute coH-uc

[] schedule F1
[[] schedule B-ss

Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination locaticn

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 Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




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 Fiters)

3 SIGNATURE

I do not expect any further pelitical contributions or palitical expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
e Complete A & B below only if you are not an officeholder. e«

A. CAMPAIGN FUNDS

Check only one:

[J 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[(J 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interast or income eamned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political 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 political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[T 1do not retain assets purchased with political contributions or interest or other income from potlitical contributions.

7 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with paolitical 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 s

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www.gthics.state.tx.us Revised 1/1/2025



