
L.·.!,;�· -
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 1 

I 

' 

1 2 
The C/OH Instruction Guide explains how to complete this form. 

Filer ID (Ethics Commission F,ters) Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE{$) 

□ Additional Pages 

MS I MRS/MR FIRST Ml -
?.. , , .. 111! ............. , ... ✓.?�-?:.!. �f�.l ......... , ............... ........... , 

NICKNAME LAST SUFFIX 

{c;;J 
ADDRESS / PO BOX, APT I SUITE #; CITY, STATE. ZIP COOE 

/5u (}1c/ .6,..,.ti./le Jf'J • .�4/u J; -?cf) Jl
AREA CODE PHONE NUMBER _,. EXTENSION 

( ?t I ) .rvs ?o 1 ,;)__ 
MS I MRS/ MR FIRST Ml 

/1/J/ ..... ·······.;?.;;·(t-:/' . ........ ······· ...... ' .... ' .. (.· .... .. ' ... .............. 

NICKNAME LAST SUFFIX 

)(; /j 
S TREET ADDRESS (NO PO BOX PLEASE!, APT / SUITE #, CITY. 

R- --.,"\IE!D r-1.. •• I 
Date Received 

JAN 1 7 2024 

:LECTIONS ADMINISTRATOR 
REFUGIO COUNTY, TEXAS 

1 

Y1tnFEJn� 
Date Hand-delivered or Date Poslmarkea 

Receipt # 
I 

Amount S 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

I s·e-, vie/ /5;,?rv,.//� �I N/4ll/O /4 ?d'JJl-
AREA CODE PHONE NUMBER EXTENSION 

( J &/ ) fy]- 7c,7:}

!RI January 15 □ 30th day before election □ Runoff □
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8Ih day before election □ Exceeded Mod�ied 
□ Final Report (Attach CIOH - FR) 

Reporting Lim� 

Month Day Yeat Month Day Year 

/0 /zc..> /zoZJ THROUGH I / IS- /?c.,?t/ 
ELECTION DATE ELECTION TYPE 

Monlh Day Year ill Primary D Runoff 0 Other 
Descriptoon 

s / S-- /7ol'/ 
0 General □ Special 

OFFICE HELO (of any) 13 OFFICE SOUGHT (d known) 

/4,,,,.f(f/Jk /{e-/;;,,{ I ::; 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE IJEEN IIIAOE WITHOIJT THE CANDIDATE'S OR OFFICEHOLDER'S l<JIOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE C OMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

OsPec1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE C AMPAIGN TR EASURE R ADDRESS 

GOTOPAGE2 

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



I 
CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOT AL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) 

16 Flier ID (Ethics Commission Filers) 

$ 

$ 

•• ' ••••....... ' .. '-�---------------------------+----------� 

EXPENDITURE 
TOTALS 

3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 

TOTAL POLITICAL EXPENDITURES $ 

••••• ' ••••••••••• ··1-----------------------------+-------------1 

CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 

. . . ' . . . . . . . . . . . . . . 1-----------------------------+-------------1 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
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 information 
required to be reported by me under Title 15, Election Code. 

(1) Affidavit

NOTARY STAMP/SEAL 

Please complete either option below: 

LAURA RAMIREZ 

My Notary ID# 131646325 
Expires July 17, 2026 

_),_5�&C/j / � I J 1.· �Sworn to and subscribed before me by _________ L-__ J_ c. ______ this the O day of_.;;T;..._��--,_....,_�_-"7>'-Y_ 

20 Z ( , to certify which, witness my hand and 
\ ,• 

(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 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

�/.t,�, c
·, s;1J

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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 $ S'S r c:-e-

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 tx us Revised 11/15/2022



2 

4 

8 

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 

FILER NAME 3 Filer ID (Ethics Comm,ss,on Fliers) 

Date 5 Full name of contributor D out-ol-stale PAC (ID#. l 7 Amount of contribution 

······· .................................... ·············· . . . . . . . . . .  ' '  . . . . . . . . . . . . . 

Contributor address; City; State: Zip Code 

Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

. . . . . . . . . . . . . . . . . . . . . . . . .  ·································· ................. 

Contributor address; City; State; Zip Code 

I 

• • • • • •  

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

Date Full name of contributor D ou1-ot-s1ate PAC (ID#: I 

................................. , . . . . . . . . .  · · · · · · · · · · · · · · · · · ·  .....................

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 

............................. 
Contributor address; 

D out-of-state PAC (ID#: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · · · · · ·  

l 

•• ·•·······
City; State; Zip Code 

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

Amount of contribution 

Amount of contribution 

Amount of contribution 

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 11/15/2022 



2 

4 

5 

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS 
SCHEDULE A2 

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

The Instruction Guide explains how to complete this form. 

FILER NAME 

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

Date 6 Full name of contributor 

' .................. ············ .. 

7 Contributor address; 

0 oul-of-state PAC (ID# 

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

City, State, 

I 

··········- ...

Zip Code 

1 Total pages Schedule A2: 

3 Filer ID (Ethics Commission Filers) 

$ 

8 Amount of lg In-kind contribution 
Contribution $ I description 

I 

I 

I 

I 
Dcheck if travel outside 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 title (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 D out-of-slate PAC (ID# I Amount of I In-kind contribution Date 
IContribution $ description 
I 

............................................................... ······· ...... I 

Contributor address; City; State; Zip Code I 

I 
Ocheck 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.tx.us Revised 11 /1 5/2022 



2 

4 

5 

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. 

FILER NAME 

TOTAL OF UNITEMIZED PLEDGES 

Date 6 Full name of pledgor D out-of-state PAC 11011: 

. . . - .. ····-·· ., ... . . . . . . . . .  .. ,. ····· ' '  . . . . . . . . . . . . . . . .  · · · · · · ·  ' '  . . .

7 Pledgor address; City; State; Zip Code 

I 

. . .

1 Total pages Schedule B 

3 Filer ID (Ethics Commission Filers) 

$ 

8 Amount I 9 In-kind contribution 
of Pledge$ I descnption 

I 

I 

I 

I 

□ 
I. 

Check if travel outside of Texas. Complete Schedule T 

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

Date Full name of pledgor D out-of-state PAC ( D# Amount I In-kind contribution l 
I or Pledge$ description 
I 

.... ······················ · · · · · · · · · · · · · · · ·  ' '  ..... , ............... ·····-···· 
I 

Pledgor address; City; State; Zip Code I 

I 

□ 
I. 

Check if travel outside or Texas Complete Schedule T 

Principal occupation I Job title (See Instructions) 

I
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-slale PAC (10#: 1 Amount or I In-kind contribution 
Pledge$ I description 

I ................................................................. ·········· 
I Pledgor address; City; State; Zip Code 
I 

I 

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

Principal occupation I Job title (See Instructions) 

I
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (10#: 

................... ' · · · · · · · · · · ·  .............................. 

\ 

·········· ...
Pledgor address; City; State; Zip Code 

Amount of 
Pledge$ 

I In-kind contribution 
I description 
I 

I 

I 

I 

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

Principal occupation I Job title (See Instructions) 

I
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 11/15/2022 



2 

4 

5 

12 

LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 

FILER NAME 

TOTAL OF UNITEMIZED LOANS 

Date of loan 7 Name of lender 0 out,of-state PAC I Of. ) 

........ . .  . ... • • • • • 0 � 0 I i , • o • • o • • • • • o o o • o • I I • • • • • • • o • • • • • • • • • o • • o • o • , , , o o , , 

Is lender 8 Lender address. City: State; Zip Code 
a financial 
Institution? 

N 

Principal occupation I Job lltle (See Instructions) 13 Employer (See Instructions) 

1 Total pages Schedule E: 

3 Filer ID (Ethics Commission Filers) 

$ 

9 Loan Amount($) 

1 O Interest rate 

11 Maturity date 

14 Description of Collateral 15 
Check if personal funds were deposited into political 

16 

20 

D none account (See Instructions) 

GUARANTOR 17 Name of guarantor 
INFORMATION 

• • • • • • • • • • • o o o > • • o o > o > + • + o + > o • o < o < o I ' • o o • o t • � ····•···· ............. ········-
18 Guarantor address; City; State. Zip Code 

□ not applicable 

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

Date or loan Name of lender 0 out-of-state PAC (ID#: ) 

.......... , . . . . . . . . . . . . . . . . . . . . . . . . .  ' '  ' '  ············ . .  ... ................ ..... , . . .

Is lender Lender address; City; State; Zip Code 
a financial 
Institution? 

N 

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

19 Amount Guaranteed ($) 

Loan Amount($) 

Interest rate 

Maturity date 

Description of Collateral 
Check if personal funds were deposited into political 

□ 
D n one 

account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

· · · · · ·  · · · · · · ·  . . . . . . . . . . . . . . . . . . . . . . .  ' '  ........ 
Guarantor address: City, 

□ not applicable 

Principal Occupation (See Instructions) 

....... ··----··--······ ............ 
State. Zip Code 

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 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adve,tis,ng Expen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Aooounting/Banklng Fees Office Overhead/Rent al Expense Transportation Equipment & Related Expense Consulling Expense Food/Beverage Expense Polhng Expense Travel In District Contribubons/Donatoons Mede By G,ft/Awards/Memonals Expense Pnnling Expense Travel Out Of District 
Candidate/Officeholder/Pol itical Committ ee Legal Services Salanes/Wages/Convact Labor Other (enter a category not listed above) 

C<ed4 Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1. 2 FILER NAME 
1

3 Filer ID (Ethics Commission filers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

8 (a) Category (See Catego11es tisled at the top of th,s schedu e} (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(C) D Check� trawl outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense 

9 Complete Qfil.Y ,1 d1recI Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

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

Category (Se e Categories sted at the tap of lhis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check ii lrawl outside onexas Co,r,plete Schedule T □ Check if Austin. TX ofhceho der living expense 

Complete QtiU if direcl Candidate/ Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

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

Category (See Catego11es list ed al the lep QI ti\'$ schedule> Description 

PURPOSE 
OF 

EXPENDITURE 

D Check iflraveloutsideorTexa, C0f1'plete Schedule T D Check if Austin TX off,ceho der hv1ng expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 RepaymenVRe,mbu1"8ment Solicltation/Fundraising Expense 
Acx:ounbng/Banking Fees Oflioe Overhead/Rental Expense Transponation Equipment & Related E><pense 
Consulting Expense Food/Bevet'age Expense Polling Expense Travel In D strict 
Contributions/Donations Made By Gift/Awaros/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Potiticat Committee Legal Services SalariesM/ages/Contract Labo< 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 (Eth cs 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 

□ D Non-Political EXPENDITURE Political 

10 (a) Category (See Categories 11s\ed at the tap oflhis schedule) (b) Description 

PURPOSE 

OF 

EXPENDITURE 

(C) D Cneck iflraveloutsiOeofTexas Complete Schedule T 0 Cheo< ,f Aust•�. TX, officeho'der livirg expense 

11 Complete � if direct Candidate / 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 

Category (See Categories listed at the top of th,s schedule) Description 

PURPOSE 

OF 

EXPENDITURE 

0 Check �traveloutsideofTexas Complete Schedule T D Check if Austin, TX, officeholder living e,pense 

Complete � if direct Candidate / 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.tx.us Revised 11/15/2022 



4 

PURCHASE OF INVESTMENTS MADE 
F3 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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. 

FILER NAME 3 Filer ID (Ethics Commission Filers) 

Date 5 Name of person from whom investment is purchased 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' . . . . . . . .  - . . . . .  - - . . . . . . . . .  

Address of person from whom investment is purchased; City· 

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; 

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

· · · · ·  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

State; Zip Code 

• • • • • • • • • • • •  . . . . . . . •••••••••• 

State; Zip Code 

Forms provided by Texas Ethics Commission www.ethics.state tx us Revised 11 /1512022 



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 Repayment/Reimbursement $olia1ation/Fundra song Expense 
Aooounling/Banking Fees Office Ol,ertoead/Rental Expense Transportation Equipment & Related E><pense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidale/()lliceholder/Polilical Committee Legal Services SalariesM/ages/Conlract Labor Other (enter a category not sled above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F4. 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address, City; State Zip Code 

9 TYPE OF 

□ D Non-PoliticalEXPENDITURE Political 

10 (a) Category jSee Categories ,sled at lhe lop of this schedule) (b) Description

PURPOSE 
OF 

EXPENDITURE 

(C) D Check ,ftraveloutsldeofTexas. Complete Schedule T □ Check of Austin TX. off ceho.der llvrg expen$8 

11 Candidate / Officeholder name Office sought Office held 
Complete 001.Y if direct 
expenditure to benefit C/0H 

Date Payee name 

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

TYPE OF 

□ □EXPENDITURE Political Non-Political 

Category (See Categories listed at the top of lhos schedule I Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if llavel outside of Texas. Complete Schedule T D Check if Austin. TX. officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete 001.Y if direct 
expenditure to benefit C/0H 

ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G 

PERSONAL 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/Reimbursemenl Solicilalion/Fundraising Expense 
Aooounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memofials Expense Pnnung Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesMlages/Contract labor Olher(enler a category not listed above) 
Cred� Card Paymen1 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 

8 

9 

Date 

II/ 3t;/l..J
Am

'.,nt ($) 

I 11, cu
Reimbursement from D political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Comp•ete llliLY if direct 
expenditure to benefit C/OH 

-

Date 

I It/Zr 
Amount ($) 

!/lf?6.f10 
Reimbursement from D pollt1cal contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete llliLY 1f direct 

"5Z)l.t.,.,, C. 5c. J_5 
5 Payee name 

/1vf;,-/ /}.,,r .-, ,; 
7 Payee address; j City; State: Zip Code 

/ /t)8 lJ i/,fvP,.,,.v Stt: 'sou t/, I k,-, ,,. /y t 7fu1/ 
(a) Category (See Calegor,es tsted al lhe lop of th s schedule) (b) Description 

J/rfv�/I s✓ 1 r /2 'r-151" /{ti 5 tti!>J//41. (,,.v:5
(c) 

./ . 
D Check 1f lrevel outside of Texas Complete Schedule T D Ched< If Ausltn. TX. offtceholder living expense 

Candidate I Officeholder name Office sought Office held 

'4.:,/,,,-. { �-IJ ;:,,,�;,-,/;/t ,, 

/fr 2 
Payee name 

l/4/,,tl /f-,,7/,,,/. 

Payee address; ../ City; State. Zip Code 

) Jv6 ..Al: /4-vturt,,,j;t Joo, (//cfu",t-1. ?; ?lrvY 
Category (See Categories listed al the lop ol lhts schedule) Description 

/41v-t1 I h'S- '1 � /4 ,,, ,,, s e £Jovr //4-,ti,.,,{ /�/ )'.,. < 
D 

/ y 
Check d travel outside of Texas Complete Schedule T D Chi!& if Austin, TX, off1ce�lder liv,n9 expense 

Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 
�/,t,1·, {. 5'vj,5 /419116/f !ff ;J..

-

Date Payee name 

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

Reimbursement from D polihcal canlributions 
intended 

Category {See Catego< es listed et lhe top of lhis schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check ,flrave outside Of Texas Complete Schedule T □ Check If Ausl1n TX officeholder livmg e:tpense 

Complete llliLY if direcl 
Candidate I Officeholder name Office sought Office held 

expenditure to benef t C/OH 

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 Repaymenl/Re,mbursement Solicilation/Fundra1s1ng Expense 
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gifl/Awards/Memonals Expense Ponting Expense Travel Out Of District 

CandidatefOffic:eholderfPoliticat Committee Legal Servic:es Salanes/\11/agasrcontract Labor Other (ante<' a category nol listed abo\18) 
Creel« Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Business name 

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

8 (al Category (See Catego11es listed at the top of this schedu el (bl Description 
PURPOSE 

OF 

EXPENDITURE 

(C) D Check d travel outside ofTexas Complete Schedule T D Check if Austin, TX, officeholder living expense 

9 Complete QliU'. 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 

Category (See Categories listed at the top Ol th s schedu'el Description 

PURPOSE 
OF 

EXPENDITURE 
0 Check d travel outside ol Texas Complete Sctledule T D Check if Austin, TX, officeholder living expense 

Complete QliU'. 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 

Category (See Categories listed at lhe top of lhis sthedule) Description 

PURPOSE 
OF 

EXPENDITURE 
D CheckdtraveloutsideofTexas C01T'plo!lo ScheduleT D Chock if Auslin. TX, officeholder living expense 

Complete Q.til:! if direct Candidate / 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.tx us Revised 11/15/2022 



NON-POLITICAL EXPENDITURES 

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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

1 Total pages Schedule t 

4 Date 

6 Amount ($) 

8 

PURPOSE 

OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 

OF 

EXPENDITURE 

Date 

Amount {$) 

PURPOSE 

OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 

OF 

EXPENDITURE 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Hers) 

5 Payee name 

7 Payee address; City State Zip Code 

(a)Category (See inslrucllons for examples of acceplable (b) Description (See nstruct.,..s regard,ng type of ,nformat on 
calegones) required) 

Payee name 

Payee address; City State Zip Code 

Category (See Instruct10ns for examples of acceptable Description (See nstruct"°"'s 1egard"'9 lype of ,nformal-
categories ) required) 

Payee name 

Payee address; City State Zip Code 

Category (See inslruct,ons for examples of acceptable Description (See Ins1ructIons regarding type of information 
categories ) required) 

Payee name 

Payee address; City State Zip Code 

Category (See 1nslructIons for examples of acceplable Description (See instructions regarding lype ol ,nforma1,on 
calegories.) required ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.stale.lx.us Revised 11115/2022 



2 

4 

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 Gulde explains how to complete this form. 
1 Total pages Schedule K 

FILER NAME 

Date 

Date 

Date 

Date 

3 Filer ID (Ethics Comm,ss,on Fliers) 

5 Name of person from whom amount is received 8 Amount($) 

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

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

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

Name of person from whom amount is received Amount($) 

......... · · · · · · · · · · · · · ·  ....... ················ .................. ········ ........................ 

Address of person from whom amount is received; City; 

Purpose for which amount is received □ 

Name of person from whom amount is received 

. . . . . . . . .  . . . . . . . . . . . . . . . . . . . ' '  . . . . . . . ' '  . . . . . . . . . . . . . . . . . . . . . . . . . .

Address of person from whom amount is received, City; 

Purpose for which amount is received □ 

Name of person from whom amount is received 

State; Zip Code 

Check if political contribution returned to filer 

· · · · · ·············· .......... 

State; Zip Code 

Amount($) 

Check 1f political contribution returned to filer 

Amount($) 

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

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

Purpose for which amount is received □ Check 1f political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULET 

FOR TRAVEL OUTSIDE OF TEXAS 

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 Schedule T: 

2 FILER NAME 3 Filer ID (Elhics Commission Filers) 

4 Name of Contributor/ Corporalion or labor Organization/ Pledger/ Payee 

5 Contribulion / Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule Fl 

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

6 Dales 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: 

□ Schedule A2 □ Schedule B 0 Schedule B(J) 0 Schedule C2 □ Schedule D □ Schedule Fl 

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

Dales 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 evenl) 

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

Contribution/ Expenditure reported on: 

0 Schedule A2 □ Schedule B □ Schedule B(J) 0 Schedule C2 □ Schedule D □ Schedule Fl 

0 Schedule F2 □ Schedule F4 □ Schedule G 0 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 lravel (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 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 Comm1ss on Hers) 

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. 

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

A. CAMPAIGN FUNDS 

Check only one: 

Signature of Candidate/ Officeholder 

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 Election 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 or 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.elhics.state.tx.us Revised 11/15/2022 


