
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commias1cn Filons) 2 Total pages filed 
The C/OH Instruction Guide explains how to complete this form. 

MS/MRS/MR FIRST Ml3 CANDIDATE/ OFFICE USE ONLY 
OFFICEHOLDER 
NAME ... M.'?.:.................~~-~---·····················~~~---······ Date Received 

NICKNAME LAST SUFFIX 

C~l-\\~ POSTED 
ADDRESS I PO BOX. APT I SUITE #. CITY, STATE: ZIP CODE 

OFFICEHOLDER 
4 CANDIDATE/ 

APR O~ 2025L-foa-f «S" 4&9U=kb~ '£-l>~,1Y --=,-,<, II 'P
MAILING 
ADDRESS 

1,RRANT COUNTY COLLEGE DISTRICT
D Change of Address 

AREA CODE PHONE NUMBER EXTENSION5 CANDIDATE/ Dote Hand-delivered or Date Postmarked 
OFFICEHOLDER 
PHONE ('t°') ~14 -- lc\c)..(p 

Receipt# I Amounl $ 
MS /MRS /MR FIRST Ml6 CAMPAIGN 

TREASURER 't Date ProcessedNAME ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
NICKNAME LAST SUFFIX 

Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #. CITY. STATE. ZIP CODE7 CAMPAIGN 
TREASURER 
ADDRESS I

(Residence or Business) 

AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

8 CAMPAIGN 

( ) 

9 REPORT TYPE O January 15 rJI,. 30th day before elaction Runoff 15th day after campaign □ □ treasurer appointment 
(OfflCGhOldef Only)' 

July 15 8th day before elec:tton Exceeded Modified Final Report (Attach CIOH - FR)□ □ □ □Repo,tlng Limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

02.r /01'" /-iozs THROUGH 03 /Zif /~, 
ELECTION DATE ELECTION TYPE11 ELECTION 

D Primary □ Runoff D OtherMonth Dar Year 

~ General □ Special ~ e,~~~ A,!, /Zo"t.45" 

OFFICE HELO (if any) 13 OFFICE SOUGHT (if knewn)12 OFFICE 

~NIA- 11.L--t> t\,. 
' THIS BOX IS FOR NOTICE OF POLmCAL CONlRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT 

THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN tlADE wrTHOIJT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
14 NOTICE FROM 

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECBVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE TYPE COMMITTEE NAME 

COMMITTEE ADDRESS□GENERAL 
Additional Pages□ 

COMMITTEE CAMPAIGN TREASURER NAMEOsPec1F1c 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS $ 0PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

$ IO'k,. ~o 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 0
•..• '' ·1------------------------------+---

CONTRIBUTION 
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE OF REPORTING PERIOD 
$ \OU,.@

. ' . ' . . . . . . . . . . . 1-------- ----------------------+---
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$ 0LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear. or affirm, under penalty of perjury. that the accompanying report is true and correct and includes all mfonnation 

required to be reported by me under Tille 15. Election 

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 ofoffice. 

Signature of officer admmIstenng oatn Printed name of officer administering oatn Tille of officer administering oath 

(2) Unsworn Declaration 

My name is ~() \\ N lA,\U-1 (Jte~lt} (U; , and my date of birth Is 01/'2..o/1'7'1 '2-
My address is 4ctt'f 'c~l:)~ 'i--b ~~ '1X ' ?fd/r, ' 054 

(street) (country) 

Execuled in ,-~ - -<-----County, State of~ 

Forms provided by Texas Etnics Commission www.ethics.state.bc.us Revised 1/1/2025 

(city) 



FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Flier ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS□ $ 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS□ $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS□ $ 

4. SCHEDULE E: LOANS□ $ 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ $ 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS□ $ 

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

8. 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□ $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED□ TO FILER 
$ 

Forms provided by Texas Ethics Commission www.ethics.state.bc.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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

cn/tR/16 
5 Full name of contributor D out-of-state PAC (ID# _______) 

--~- ~~---~-~------------------------- ---------------------------
s Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

8 Principal occupation I Job title (See Instructions) 

~\;r-e.,l 
9 Employer (See Instructions) 

~~ 
Date Full name of contributor D out-of-state PAC (ID# _______l 

~~ /\\c.,~\)\\---
I•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Contributor address: City: State: Zip Code 

Amount of contribution ($) 

Principal occupation I Job title (See Instructions) 

~~~ 
Employer (See Instructions) 

l-1•\• C1-_.L ~I-. 
'-0\:\\,\, ~ - -J 

Date Full name of contributor □ cut-of-stale PAC (ID#:.________,I 

Contributor address; City; State: Zip Code 

Joi,, ~ WI-- w~, ~ ?(JO'{.~ 

Amount of contribution ($) 

Principal occupation I Job title (See Instructions) 

~~l>i~ 
Employer (See Instructions) 

Date Full name of contributor 0 oul-of-slate PAC (ID#·_______) 

Contnbutor address: City; State; Zip Code 

Amount of contribution ($) 

Principal occupatJon I 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 addltJonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 1/1/2025 



•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

6 Full name of contributor D out-of-state PAC (ID#· I5 Date 

7 Contributor address: City; State; Zip Code 

1 Total pages Schedule A2: 

3 Filer ID (Ethics Commission Filers) 

$ 

8 Amount of 
Contribution $ 

19 
I 
I 
I 
I 

In-kind contribution 
description 

D Check if travel outside 
I 

of Texas. Complete Schedule T 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tltte (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law 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) 

Full name of contributor 0 out-of-slate PAC (ID# )
Date 

Contributor address: City: State; Zip Code 

Amount of 
Contribution $ 

I 
I 
I 

In-kind contribution 
description 

I 
I 
ID Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (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.bc.us Revised 1/1/2025 



••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

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

-

2 

The Instruction Guide explains how to complete this form. 

FILER NAME 

4 TOTAL OF UNITEMIZED PLEDGES 

5 Date 6 Full name of pledger 0 ou1-of-slale PAC (10#· l 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·••••• 
7 Pledger address; City; State; Zip Code 

1 Total pages Schedule B: 

3 Filer ID (Ethics Commission Fliers) 

$ 

8 Amount I 9 In-kind contribution 
or Pledge$ I description 

I 
I 
I 
I 

□ I.Check if travel outside of Texas. Complete Schedule T 

10 Principal occupation I Job title (See Instructions) Employer (See Instructions) 
111 

Date Full name of pledger 0 out-of-state PAC (ID# ) 

........................................................................... 
Pledger address; City; State; Zip Code 

Pnncipal occupation I Job title (See Instructions) Employer (See Instructions)

I 
Date Full name of pledger D oul-ol-s1a1e PAC (10# ) 

Pledgor address: City: State: Zip Code 

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

I 
Date Full name of pledgor D out-or-state PAC (10#. l 

Pledgor address; City; State: Zip Code 

Amount 
of Pledge$ 

I 
I 
I 

In-kind contribution 
description 

I 
I 
I 

□ I.Check if travel outside of Texas. Complete Schedule T 

Amount of 
Pledge$ 

I 
I 
I 

In-kind contribution 
description 

I 
I 
I 
ID Check If travel outside of Texas. Complete Schedule T. 

Amount of I In-kind contribution 
Pledge$ I description 

I 
I 
I 
I 
ID Check if travel outside of Texas. Complete Schedule T. 

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

I 

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.ethlcs.state.bc.us Revised 1/1/2025 



•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 TOTAL OF UNITEMIZED LOANS 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID# I 

6 Is lender 
a financial 

8 Lender address; City: State; Zip Code 

Institution? 

y N 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

1 Total pages Schedule E: 

3 Filer ID (Ethics Commission Filers) 

$ 

9 Loan Amount($) 

10 Interest rate 

11 Maturity date 

Check if personal funds were deposited Into political 
□ account (See Instructions)D none 

17 Name of guarantor16 GUARANTOR 19 Amount Guaranteed ($) 
INFORMATION 

18 Guarantor address: City; State; Zip Code 

O not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Loan Amount($)Date of loan Name of lender □ out-of•State PAC (ID# i 

Interest rateIs lender Lender address: City; State: Zip Code 
a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral 

D none 
□ 

Check if personal funds were deposited into political 
account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

.................................................................................. 
Guarantor address: City; State: Zip Code 

D not applicable 

Principal Occupation (See lnstrudions) Employer (See lnstructJons) 

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.bc.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement SolicitationJFundra,aing Expense 
Acc:ounllng/Bantang Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consl.lltlng Expense FOOdlBeverage Expense Polling Expense Travel In District 
ContributianSIOonat10ns Made By Gift/Awards/Memorials Expense PnntingE,cpense Travel Out Of District 

Candldate/OfficeholderlPol1tical Committee Legal Services SalaneslWages/Contract LabOr Olher (enter a category not listed above) 
Crecfll Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Flier ID (Ethics Commission Filers) 

4 Date 5 Payeen~mew,~2/:u,{ttA~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

11--¾W,\~ ~"" S-k-~ Art,~ VA 22W11.0~ 
(a) Category {S89 Calegones listed at the top of this scher~b) Description8 

PURPOSE 
OF ~(Y\(~~fc.c__ ..,

- ~, ~ EXPENDITURE 

(C) □ Cheek if travel oi.tsic!e ofTexas Ccmplete S<:hadu!a T 0 Check if Austen. TX. off1ceholder living expense 

9 Complete QNl.l if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

Amount ($) Payee address; City: State: Zip Code 

Category (See Categories ltstad at the top cf lh1s sehedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check If trawl oulslde of Texas Complele SeheduleT. 0 Check If Auslin. TX, officeholder l1Y1ng expense 

Complete Qr:tLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

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

Category (See Categories fisted at the top cf !his schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Cl'led< If travetoutsKla of Texas Complete Schedule T. 0 Check er Austin. TX. officeholder living expense 

Complete QtiLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.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. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollatatlon/Fundraising Expense 
Accounling/Banklng Fees Office Owrhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District 
Contrfbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trawl Out Of District 

Candtdate/Officeholder1Pol1tieal Committee LegalServices Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde 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 

9 TYPE OF 
EXPENDITURE Political D Non-Political□ 

10 

PURPOSE 
OF 

EXPENDITURE 

(a) category (See Categones listed at the top of this schedule) (b) Description 

(c) D Check if travel outside of Texas CcmplelB Sc:tltxsule T D Check if Austin. TX. officeholder living expense 

11 Complete .Qtil.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City: State: Zip Code 

TYPE OF 
EXPENDITURE Political Non-Political□ □ 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories hstod at the top of lhts schedule) Description 

□ Check rf travel outside of Texas. Complete Schedule T 0 Check If Austin. TX. officeholder hvrng expense 

Complete QM.LY if direct Candidate I 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.bc.us Revised 1/1/2025 



PURCHASE OF INVESTMENTS MADE 
SCHEDULE F3

FROM POLITICAL CONTRIBUTIONS 

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

The lnstrucUon Gulde explains how to complete this fonn. 
1 Total pages Schedule F3: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

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

7 Description of investment 

8 Amount of investment ($) 

Date Name or 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) 

Advertising Expense Event Expense Loan RepaymentlReimbursement Solicitation/Fundraising Elcpense 
Acx:0unling/Banl<ing Fees Office Ovethaad/Rental Expense Transportation Eqwpment & Related Expense 
Consulting E>cpense Food/Beverage Expense Polling Expense Travel In District 
Contribu1lons/DonationS Made By Gift/Awards/Memorials Expense Printing E>epense Travel Out OfDistnct 

Candtdate/Officeholder/Polit1C81 Committee Legal Services SalanesMlages/Contract Labor Other (enter a categoty not listed above) 

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

1 TOTAL PAGES 2 FILERNAME 3 FILER ID (Ethics Commission Fliers) 
SCHEDULE F4: 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 CREDIT CARD Name of financial institution 

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 Cede 

8 PURPOSEOF (a) category (Seo catoaones l1stac1 at the top of d\ls schedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) 0 Check if travel outside of Texas. Complete Schedule T. □ Check if Austln, TX, officeholder living expense 

9 Complete ONLY If direct Candidate/ Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

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 (See Citegories listod •t the top of this schedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) 0 Check if travel outside ofTexas. Complete Schedule T. □ Check ifAustin, TX, officeholder living expense 

Complete ~ If direct candidate / Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

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 ■t tho top of this schedulo) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete Qfil! 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 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Soliatation/Fundraising E>cpfflS8 
Accounting/Banking Fees Office Ovethead/Rental Expense Transponation Equipment & Related Expense 
Consulting Expense Food/Beverage Elcpense Po!ling Expense Travel In District 
Contnbulions/Oonations Made By Gift/AwsrdslMemcrials Expense Printing Expense Travel Out OfDistrict 

Cancfidato/OfficeholdarlPolltical Committee LegalServices Salaria&IWJges/Ccnttac:t Lat>or Other(entera category not listed above) 
Cleai1 Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 13 Flier ID (Ethics Commission Fliers) 

4 Date 5 Payeename 

6 Amount ($) 

Reimbursement fromD pobtical contributions 
intended 

7 Payee address; City; State: Zip Code 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Ca1egones listed at the lop of this schedule) (b) Description 

(C) D Check if travel outside of Texas Complete Schedule T D Check If Austin, TX. otr1ceholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QNU'. 1f direct 
expenditure to benefit C/0H 

Date Payeename 

Amount ($) 

Reimbursement l'rom0 Political contnbutions 
intended 

Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories usted al the top of lhrs schedule) Description 

□ Check if travel outside ofTexas. Complete Schedule T D Check if Austin. TX. officeholder riving expense 

Candidate I Officeholder name Office sought Office held 
Complete ~ if direct 
expenditure to benefit C/0H 

Date Payee name 

Amount ($) 

Reimbursement from 0 polllical contributions 
intended 

Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (Seo Catesiories listed at the top of this schedule) Description 

0 Check if travel outside of Texas. Complete Schedule T 0 Check If Austin. TX. officeholder hving expense 

Candidate I Officeholder name Office sought Office held 
Complete .QW.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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 lean RepaymenUReimbursemenl SolicitationlFundraising Expense 
AcoountinglBankJng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage E,(per,ae Polling Expense Travel In District 
Contnbutions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel Out OfOtstrid 

Candidale/Ofliceholder/Pohtical Committee Legal Services SalaliesM'agesl Labor 01her (enter a category not fisted above) 
Credit Can:I Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 6 Business name 

6 Amount ($) 7 Business address: City: State: Zip Code 

8 
PURPOSE 

OF 
EXPENDITURE 

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

(C) D Chedoflravel outside ofTexas. Complete Scnedl.lleT D Cheek if Austin, TX. officeholder hvrng expense 

9 Complete .QNLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Business name 

Amount ($) Business address; City; State: Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories bated at the top of this schedule) Description 

D Check if travel outside crTexas Complete ScheduleT D Cheek 1f Austin, TX, officeholder living expense 

Complete Qli,LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

0 CheeklftraveloutsldeofTexas CompleteScheduleT D Chock if Austin. TX. off,cehOlder living exper,se 

Complete QHLY if direct Candidate I 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 
SCHEDULE IMADE FROM POLITICAL CONTRIBUTIONS 

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

The lnstructJon 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 ($) 7 Payee address; City State Zip Code 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See 1nstruct,ons for examples of acceptable 
categories) 

(b) Description (Sae 1nstruct1ons regarding type of information 
required.) 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See instructions for e11amples of acceptable 
categories ) 

Description (Sea instructions regardmg type of information 
required.) 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See instructions for oxamplea of acceptable 
categories.) 

Description (See instructions regarding lype of information 
required) 

Date Payee name 

Amount ($) Payee address: City State Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See ,nstruct1ons for examples of acceptable 
categories.) 

Description (Sea 1nstruc1tons regarding type of tnformoticn 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 1/1/2025 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
SCHEDULE KCONTRIBUTIONS RETURNED TO FILER 

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 Flier ID (Ethics Commission Fliers) 

4 Date 5 Name of person from whom amount is received 

6 Address of person from whom amount Is received: City: State; Zip Code 

8 Amount($) 

7 Purpose for which amount Is received D Check if political contribution retumed to filer 

Date Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip COCle 

Amount($) 

Purpose for which amount is received D Check if political contribution returned to filer 

Date Name of person from whom amount is received 

Address of person from whom amount is received; City: State; Zip Code 

Amount($) 

Purpose for which amount is received D Check if political contribution returned to filer 

Date Name of person from whom amount is received 

Address of person from whom amount is received: City: State: Zip Cede 

Amount($) 

Purpose fer which amount is received D Check If political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 1/1/2025 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULETFOR TRAVEL OUTSIDE OF TEXAS 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule T: 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4 Name of Contributor I Corporation or Labor Organization / Pledger/ Payee 

5 Contribution/ Expenditure reported on: 

D Schedule A2 D Schedule B □ Schedule B(J) 0 Schedule 02 D Schedule D 0 Schedule F1 

□ Schedule F2 0 Schedule F4 0 Schedule G 0 Schedule H 0 Schedule COH-UC □ Schedule B-SS 

6 Oates 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 Contributor/ Corporation or labor Organization / Pledger / Payee 

Contribution/ Expenditure reported on: 

D Schedule A2 0 Schedule B 0 Schedule B(J) D Schedule 02 □ Schedule o □ Schedule F1 

D Schedule F2 □ Schedule F4 0ScheduleG □ Schedule H □ Schedule COH-UC D Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure cJty or name of departure location 

Destination city or name of destination location 

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

Name of Contributor I Corporation or Labor Organization/ Pledger/ Payee 

Contribution/ Expenditure reported on: 

D Schedule A2 D Schedule B □ Schedule B(J) D Schedule 02 Schedule D □ 0 Schedule F1 

D Schedule F2 □ Schedule F4 0 Schedule G □ Schedule H □ Schedule 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 Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 1/1/2025 



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

The Instruction Gulde explains howto 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 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate / Officeholder 

4 FILER WHO IS NOTAN OFFICEHOLDER 
•• Complete A & B below only If you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Eledion Code, § 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I 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 •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder. I 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.bc.us Revised 1/1/2025 


