
. CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Tolal pages trled
The C/OH lnstruclion Guide explains how to complete this form.

I Filer lD (Erhcs comm's.Lo. Fioc)

3 CANDIDATE /
OFFICEHOLDER
NAME o4nn>

N CKNAME

bheS

A't-
T

4 CANOIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E chango or Addr€ss

bal B,lco S+Dlhsilpf,vz
ADORESS / PO BOX APT / SUITE ,: CITYI STATE: ZrP CODE . t; -!

I-r;.- -
<J1

-J

ori6E usE oNrti
c)- a:

t-

J
f<=

brT, {sr:sool
EXTENS ON5 CANDIDATE/

OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

,MH^

llerro n
llL

(Resldence or Eusin€ss)

7 CAMPAIGN
TREASURER
ADDRESS #zg s lft*rJ;'

crrY _--\ sTArE zrP cooF

fu" Sl, A .}.tt*,-txJs)b
SIREET AODRESS (NO PO BOX PLEASE), APT / SI]ITE I

,!1( n,t'-"f404
EXTENSION

)

8 CAMPAIGN.TREASURER

PHONE

9 REPORT TYPE

8lh d6y bslore ol..l]on

E 3ortr day b€rorc sred- E

FrnalRoporl (Arr.ch CroH - FR)

15lh day.tar csmpaqn
treasuror appo nlmenl

O I /61 /AD*3 D b /30 /Ao&1
10 PERIOD

COVERED

& ! n*ar tr
l( zo{ Z

ELECT ON TYPEELECTION OATE

CL
13 oFFrcE soucHr (r known)

COMMITTEE AOORESS

COMMITI€E CAMPAIGN TREASURER NAME

COMMIITEE CAMPAIGN IREASURER AODRESS

11 ELECTION

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

12 OFFICE

GO TO PAGE 2

Forms provid€d by Texas Ethics Commission www ethics.state.tx.us Revtsed 1111512022

I

Dal6 Hand-d.1v6red o/ 06le Posrnl6r[€d

I

I

I

THROUGH

I rxrr aox ls ron rorce of poLtllca! coNTRrEUTtolts accEprEo oR poLtrtcaL ExpEnoruREs ltaDE BY PoLrrrcal coMrrrlEEs ro suPPoFT
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

.I5 C/OH NAME 16 Fil€r lO (Eihics Commissron F l€rs)

TOTAI UNITEMIZED POLITICAL EXPENOITURE

TOTAL POLITICAL €XPENDITURES

qq
6b

1

$

2
s

3

t9-
4 $

5 $

6
$

0

XU

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOIALS

TOTAL UNITE[4IZEO POLITICAL CONTRIEUTIONS (OTIIER THAN
PLEOGES LOANS, OR GUARANIEES OF TOANS, OR
CONTRIBUTIONS MADE ELECTRONICALIY)

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

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUIIONS I\,4AINTAINED AS OF THE LAST DAY
OF RE PORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or atllrm, under penally of pe4ury, that the accompanying report is and correcl and includes all informalron

required to be reported by me under Tille 15, Election

Signalure of andidate or Officeholde.

Please complete either option below:

(1) Affidavit

NOTARY STA[,'IP/SEAL

{^utSworn and sub re me by ho a,5 thrs the L

of

th h,<. r^a,\ e
S r admrn slering oath otlic€r adminisl€ring oalh Tille of ollicer adnr n s16ring oath

{2) Unsworn Declaration

My name rs , and my date ot birth is

My address is

(skeel)

County, State of

(city)

on lhe _ day of

(state) (zip codo)

.20

(counlry)

Executed rn
(month) (year)

Signature of Candidate/Ofllceholder (Declaranl)

Shak.tha Grsy
lly Commt.tton Erok.r

101t3t2025'
Notarv tO
r260464r9

Forms provided by Texas Ethics Commission wlYw.elhrcs.stale.tx.us Revised 11/15/2022
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER ln|7
20 Filer lD (Ethics Commrssron Filers)

h
21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL
AMOUNT

1 SCHEDULE A1 MONETARY POLITICAL CONIRIBUTIONS 5

2 SCHEDULE42 NON,MONETARY(IN.KIND)POLITICALCONTRIBUTIONS s {e-
3 SCHEDULE B PLEDGED CONTRIBUTIONS s tu

SCHEDULE E: LOANS s @'
SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

$)-

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUIIONS $ o
a SCHEDULE F4r EXPENDITURES MADE BY CREDIT CARO 'g
I SCHEDULE G POLITICAL EXPENOIIURES MADE FROM PERSONAL FUNDS s

lo SCHEDULE Hr PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s

11 w SCHEDULE l: NON POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

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

$ g

Forms provrded by Texas Elhics Commissioo wwwethics.stale.tx.us Revised 11/15/2022
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEOULE A1

The lnstrlction Guide oxplains how lo complete this form. 1 Tolal pagos Schedule A1

/t --'('(, UDnzS
2 FILER NAM

o rrt qS)

3 Filer lO (Elhics Commissron Filers)

7 Amount of conrribulion ($)4 Dale

rtlt
EI oul-or-srare PAc (rot

6 ContnbLrlor addr€ssi

)5 Full name of conlributor

State: Zip Code

E Principal occupalion / Job tillo (Se€ lnslructions) 9 Employer (S€e lnstructions)

Amount ol contribution (S)Date Full name ol conrribulor

Contributor addr€ss:

)

Slale: Zip Code

tl i*
Employer (See tnstructions)Principal occupation / Job trlle (S€s lnstructions)

Amounl ot conkibulion (S)Dare

Contribotor address Statei Zip Code

Principal occupalion / Job title (Se€ lnslructions) Employer (Sse lnskuctions)

Amount or contributron (S)Full name ol conlnbutor ! our-ol.sr.l. PAc (to}

Contributor address:

ffi'
Slater Zip Code

DalB

Employer (See lnst.uclrons)Pnncipal occupalion / Job ti116 (566 lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor i6 out-of-state PAc, ploase see Instruction guido for additional roporling .equiroments

Forms provided by Texas Elhics Commission www.eth cs.state.tx.us Revised't111512022
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-
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NON-MONETARY (rN-KtND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complet6 this form.
1 Tolal pagos Schedul€ A2

2 FTLER NA

Ittovw.-s 0 {onrs 3 Fil6r lO (Elhica Commiss,on Fil6rs)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS s

5 oate

'Vr*
State: zip Code

9 ln-kind contriburion

Chsck lr trav€l ouiside of T€xas ComplsrB Scheduls T

1O Pr'r,c,pal occuparron / Job lrrle (l-OR NON-JUDlCrer-/iS.u tnsl.uciions) 11 Employer (FOR NON-JUDICIAL)(See lnstruclions)

12 Conlnbutor's principal occupalion (FOR JUDICIAL) 13 Contribulor's job lrtle (FOR JUDICIAL) (See lnstruclions)

14 Contributo/s employerttaw tttm ttot .,rO,",".1 
{/ / A

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

16 lf conlflbutor is a ch'ld. law tirm of par6nt(s) (rf .^, (FoAaaDlEtAL)

Full narn6 of contributor I ouuot-.rale erc ltor

Conkibutor address: Cityi Slatet Zrp Code

Contribulon $
ln-krnd conlribulron

Check if lravel outsids o1 Texas Como ete Schedule T

Pnncrpal occupation / Job trlle (FOR NON-JUDICIAL) (See lnslructions) Employer (FoR NON-JUDICIAL)(SGe lnslruclions)

Conlribulor's p.incrpal occupalion (FOR JUDICIAL)

^lrl.--
Conlribulors iob tille (FOR JUDICIAL)(See lnslructions)

Law firm of conlribulor's spoirse (if any) (FOR JUDICIAL)

ll conkibutor rs a child, law llrm or parenl(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contribulor is out-of-state PAC, ploa6e see lnstruclion guido tor additional roporting reqrrirsments

Forms provided by Texas Ethics Comnission www.ethics.stale.tx.us Rev sed 1111512022

|6rurtnamaorcontrroutor!o,r.ot.rrarePAc0D',-l|8a-o"nrot
I I conrriburion $

t.....t
| 7 conrnouror aooress:

I

I

I

I

I

I

I

I

Date 
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PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Guido explains how to complote this form
I Total pagss Schoduls B

2 FILER rv
0 41a5 <\

3 Filer lD (Elhics Comm,ssion Fiers)

S
4 TorAL oF uNtrEMtzED PLEDGES

5 Date 6 Full nama of plodgor ! o,r-ot-state eec (tor

City State: Zip Code

lr

8 Amount I ln-kind conlribution
of Pledg€ S

Check if kavel outsrd€ ol Texas ComDlele Schedule T

10 Princrpal occupation / Job lille (56€ lnslructions) '11 Employor (See lnstructions)

Date Full name of plsdgor ! our.or-srare paC (tor

Pledgor addr€ss: City ltA Zip Code

of Pledge $
ln-kind contribulion

Chsck il lravol oulsids o, T6xas Compl€te Schodure T

Pnncipal occupalion / Job l,tl6 (S€e lnstruclaons) Employer (5€6 lnstructions)

Date Full nams of pl€dgor ! o,t.or'slate erc (tor

Pledgor addr€ssi City: State; Zip code

,/ t*

Pledge S
ln-kind contribution

Ch6ck it kavel ouls'de ol Texas. Complste Schsdule T

Princrpal occupalion /.Job lilt6 (Ses lnslructions) Employer (S€o lnskuctions)

Dale Full nam€ of plodgor E o,r-ot-"rar. eec (tol

Pledgor addr€ss Cily: Slatei Z p Code

rttr

Plodse $
ln-krnd contfibution

Ch6ck iI travsl oulslde ol Texas. Complete Schedule T

Pnnclpal occupalron / Job titls (Se€ lnstructrons) Employer (Ses lnslructrons)

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lI contributor ls out-of-stat6 PAC, please see ln3trucllon guldo lor additlonal reporting roquiroments

Forms provrded by Texas Ethics Commission www elhics.slale.tx.us Revrsed 11/15/2022
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LOANS

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

SCHEDULE E

The lnstruclion Guide explains how lo complete thls lorm
'I Total pages Schedule E

2 FILE R NAME

/t1 -1'
. JPr.-r-sJl't n,,r-c.S

3 Frlsr lD (Elhics Comm,ss,on Fl6rs)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nam€ oflender

,,75'*""',
9 Loan Amount (S)

6 ls lender Slat€; Zip Code 10 lnterest rate

11 Maturny date
YN

12 Pinc;pal occupalion / Job trtle (S6s lnsructions) 13 Employer (See rnst.uctions)

lrl D€scriplion ot Collel€ral

I none

15

tr Ch6ck if porsonal tunds wer€ deposrled into political
account (See lnstruclions)

16 GUARANToR
INFORMATION

tr

17 Nameolgt arantor

18 Guaranlor addross cny Stat€; Ztp Code

19 Amouni Gua.anteed ($)

20 Pnncipal Occupation (S6e lnsrructions) 21 zmptoyer (see Inslruct,ons)

E ouror.laro PAC (rD'

City Siate; Zip Code

YN
Principal occupalion / Job title (Soe lnslruclrons) Employer (See lnst,ucl,ons)

Descriplron of CollalBral Check it pgrsonal lunds were doposited into political
account (Sso lnstrrrctions)tr

GUARANTOR
INFORMATION

E not applcable

Name ofguaranlor

Guarantor address: City

Amount Guaranteed ($)

Princrpal Occupation (S6e lnstruclions) Employer (s6c lnslrucl,ons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lend6r is out-of-stale PAC, ploase soo lnstruction guido for additional roporting roquiromonts

Forms provided by Texas Ethics Commission www.olhics.stale.tx.us Rev sed 1 1/15/2022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE F1

Adverlrilng Exp6nE6

ConlriblticnsDo.Elo.s Mad€ By
candrdster'oir@holdor/Politiel commrll€6

SolicjtsliorvFundrai.lng Exp€nso_fEn6po.tatih Equrpnr€nr a Rebtod Erp€ns

Travol Out Ol Oslrict
oth6r (cnrr 6 cal6gory 

^oi 
rrsl6d abov6 )

ExPENDITURE CATEGORIES FOR BOx 8(a)

Ths lnltruc(lon Guld..rplaln. how to compl.t. lhlr lorm

F@d/B6v€rag€ Erp6ns6
Givawa.ds/Mo.non6ls Etp6.$

Lo& R@.@nt/R€imhrffint
of@ ownEdRonrd Etp6n$

Sal.n6s,M/.9€9C$lract Labor

I]rnrros G,6n*^ I

3 Filsr lD (Elhcs Comm,ssrcn Frls.s)I tota pages Schodule F1 2 FILER NAM

W;lxe DLJce 6nr*rn (arwoaan5 Payee

6 Amouit (S)

300
D

? P- ..dd;;;-, ,---
J7o I Juo,us

\ \---]clv. r. / star€, zte code

J)oor ,-Dll,", -7{ 75a{7
(b) Descnpt'on(a) Calegor/ Is6ecar.gonosrrst.dstrh.roporlh'slchedur6)

bA'onPURPOSE
OF

EXPENOITURE

I

Ch6cr rav.l out$d€ o{T6x.. CmpLlo S.rEdu}o T E Ch.ck il Auslrn, rx ofrc.hold.r l,v,ng orp..s€(c)

Otfice soughtCandidale / Officeholder nam€9 Complore QNLY iI dir€cr
6xpendrtur€ to b€n€ir c/oH

b+ l,oD
AmoJnt ($)'

D { o 6*L ae4ils l" 7se+7
Zrp CodeCrty;I J

I 5
Descnplroncategory (so6 car.!on.s I sred 3l Ih. rop otrhrs schooulo)

lr,buJ, 6t -)
chek ir.v6l ou!d6 o{ Ter6 csdole sd|dlL 1 Ch6ck rl Ao.lr^ Tx. olli..holdor liv'.o .rpon3e

PURPOSE
OF

EXPENDITURE

Office soughtCandrdat€ / Officeholder namecomplore QNILY ir dkscr
€xpeodiluro lo benolil C/OH

Slate Zg Codec,ry

calogory (s66 c6l6gori6slsr6d 6r Ih.ropolthrs sch€dul.)

PURPOSE
OF

EXPENOITURE

chlci n r.vol tuts'do oI T€E! c@P6ro s.rEddo r Check rl Au.nn. Tx. oflrcohold.r lrvino oroons.

Offlce soughlCandidale / Oficeholder namecomprere QxlY It dnect
orpond lure lo bonofil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDEO

Forms provided by Texas Ethics Commission www,othics.stale.tx.!s Revised 1 1/15/2022
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I

I
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UN PAID !NCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Cdinbolon3,Oo.tstor!3 naode By
FoodB6w6g€ E pem6
Gn Awa.drM6dal! Expene

Lo4 R6p6r]6vRar6or.rEd
oln@ cr6rh6a.rR6nral Elp6ns

Sabn6s/w6g6rc@r.act L6bor

SdldtaliqrFund.ai6ing exp.ns
Traniponalon Equipm^t a Relat6d Expanse

Tcvcl Out OtOrstnct
orh6r (ent6. a eregory rcr li.ied abds)Ca.<ldalc/Otli@holder/Pol I'cal Commiltoc

The lns_99[gn Guid. oxplaln3 how lo complelG lhis form

1 Total pag€s Schedul6 F2 2 FILE 3 Filer lD (Eih,cs Comm,ss,on Frlers)

oYtla:i
4 ToTAL OF UNITEMIZED UNPAID INCURREO BLIGATIONS s

5 oate

7 Amount ($) 8 %r." "dd*";, 
? Crty State Zip Code

I TYPE OF
EXPENDITURE Political Non-Polilical

10

PURPOSE
OF

EXPENDITURE

(.) Category (So. cErogonesl,ir6d.r rhe ropollh's 3ch!d!1.) (b) Descnptron

(c) Che.l 
't 

Lav.l ou6id€ ot loxas CornpLr. S.noduL T Chack rl Auslr. TX. ofllcoholder livin! orpenle

1l comptst€ ONLY rl dllecr
expondili.r.s lo b€n€ril C/OH

Candidate / Omceholder nam€ Omce soughl Orfice held

amounl ($)
-l

Crty Stare Zrp Code

TYPE OF
EXPENDITURE Political Non'Politcal

PU RPOSE
OF

EXPENDITURE

Cat€gory (S.e calooones hsled.t lhe top o,lh s schodule)

E cn&l( rrav6r@6'do ot Terus cond.lcs.h.ddaT Ch6ct I Au3r. Tx. ofl'.€noldor lNrng .rp6nso

Complelo QNLY il dr€cl
6xpendirura ro b€n6lil c/oH

Candrdal€ / Officehold€r name Office soughl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providsd byTexas Ethics Commissron www.elhics.state.tx.us Revrsed 11/15/2022
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tr tr
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il tr

I



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, OO NOT include thls page in the report

SCHEDULE F3

The lnstructlon Guldo explalns how to complete thls torm

--...

I Tolal pagss Scheduie F3

2 FILER NAM C 6n€_shrr<as
3 Filsr lO {Ethrcs Commrssron FrlBrs)

4 Dale 5 Nam€ of person from whom rnveslm€nt rs

A
6 Address of p€rson lrom whom investment ciryi Stare. Zip Code

7 Descriplion of inv€stment

8 Amounr ol investment (6)

Dare Name of person lrom whom invest^J
Address of person lrom whom investmont is Ciiy; Zip Cod€

Description of invsslm€nt

Amouni of investmenl (5)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fo.ms provided by Texas Ethics Commission www elhics state.tx-us Rovissd 11/15/2022
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I

l

I

I
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EXPENDITURES MADE BY CREDIT CARD

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Co^ribdirr,Dd6nons Mad€ 8y
Canddai6/Olfc6hord€r/Politlcar Comhittss

F@d,€&6rac6 E p.ae
G.lvAwardt/Medb.tals EIp€n*

LoeR@ay11FvRdmb(rt€lr@l
Of6@ Ov6rh6ad/R6nt6l Exponse

Salanes/Wag€tcontracl Labor

SololatdvFunddB'ng Elp€nso
T€nsportrtion Equrpfied A Rol.t6d Exponso

Trav€l Oul Or Orsrnct
Oth6r(6nl6rE @l6gory noi [sted abov6)

rho !9!!l!Dd6 Gulds oxplain! how to complrt. thls lorm

1 Total pag€s Schsdule F4 2Ft ME

o QS
3 Filer lD (Elhrcs Commrss o. Frers)

4 TOTAL OF UNITEM IZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

z/ rx
7 Amouni {$) I Payee address: Cily Slare Zip Code

TYPE OF
EXPENOI'I'URE Political

10

PURPOSE
OF

EXPENOITURE

(a) Category (See Calegon.s r,!r.d alrh. lopotlhis!.h.d!|.) (b) Description

11

complor€ QNLY rl dn€ct
€xpendrlurs lo b€nsfil C/OH

Candrdat6 / Oficeholder name Office soughl

Dare il,*
Amount ($) Crtyl Slale Ztp Code

TYPE OF
EXPENOITURE Political Non-Political

PURPOSE
OF

EXPENDITURE

Calegory (s6e crtego..s lisiod al lho (op orthis tchod!lo) Descriplion

ChectitravolouLdeolIerr! CdproloScheduLT Check rl Ausl'n. Tx oltrc.holdo' lrv'no orponro

Candidate / Ofticeholder name Offic€ sought
comprele oNlY ( di,8ct
6xp€ndrtur€ lo benelit C/OH

Forms provided by T€xas Ethics Commission \,!ww. el h ic s, s ta le. tx. u s Rev$ed 1111512022

scneoule F4

nf-\,/1

I

f] Non-Political

I

l(c) [ Crecr rt rn,ct o,s,oc ol r.rar Complel.Sch.dd.T E chock fAulli. Tx. oflc.hord.. r,v,.g.rp..se

u

ATTACH ADOITIONAL COPIES OF THIS SCHEOULE AS NEEDED



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this pag€ in the report.

SCHEOULE G

ExPENDITURE CATEGORIES FOR BOx 8(a)

Cdtnbuud*/Doatons Mad6 By
Candldsto/Olrlceholdor/Polilic€l Cohmltt6a

F@<YEl€v6Bee E{En$
GrlvAwa.ds,/l\,lernonals Expane

L@. ReparE.lFleiiEr,s€llHl
Otr@ Ov6fi €acuRonlal Exe€n$

Salsaes/WagorcontEcl Labor

SolicitttorvFurd.s'.'n9 Expens
T.aoBpo.lalioo Equlpmnl A Robted Exp€n*

Trav6l Out Ol Or3lrcl
orh6r (6nt6r a €r€gory not hsi6d abov6)

Thr ln6truciion Guld.6xplalna how lo complala thl6lorfi

1 Total pag€s Schedule G 2 FILE 3 Fil€r lD (Eth€s Commrss,on Frlors)

D f) Q
4 Daki

N /.tr
6 AmoLrnl (S)

ponb6lcerrlbltlon3

I City: Stal€i Zip Cod€

a
PURPOSE

OF
EXPENDITURE

(e) calegory (ss6 carcaon.. I'sr6d 6r ln. rop o,rhrs 5cnodurs) lb) Descnplion

(c) Ch&t 
'l 

Irav6l @tsd. ol r.xas Cdnpl.r. Sch.dulo T Ch.cr 
't 

au.lr., Tx ofl'c.holdor ly'ng orp.ns.

9
Complsre ONLI rl dr6ct
expe.drl!re lo ben€til C/OH

Candidate / Ofliceholder name Off ce soughl

Dare +
Amount ($)

polrlic.l @nlab!ion3

Cily Slare Zrp Code

PURPOSE
OF

EXPENOITURE

Calegory (566 Cal6gon6! rsr6d 3l th€ loporrhrs schodul.)

E Ch.ck I lrav.l oulsrde o, Toxas. Cmplolo Sch.duL T Ch6ck il Ausnn. TX, oficeholdor lrvrng expense

Candidate / Otfic€holder name
Complale QNIY ir dn6cl
erpend(uro to bonelil C/OH

Dale

pol(i@l6ntnbutio6s

I Crty State Zrp Code

PURPOSE
OF

EXPENOITURE

Calegory (s.6c.togonotlrslodallhotopollhrssch.d!|.) D6scriplion

E Ch.ck 
'l 

trav6l dlrre ol Tox6s C@d.la ScrEnds T Chect rl A6lrn, TX oflrc.hold.. lvrng e{D6nse

Candrdate / Oflicehold6r name Offic€ soughl
Complele ONLY rr drrscl
expendrture to benefii C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provid€d by Texas Ethics Commission www.elhics.slale.tx.us Rev sed 1 1/15/2022

v

| 

7 Paye6 add,essl

I



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

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

SCHEDULE H

EXPENOITURE CATEGORIES FOR BOX 8(a)

C@lr!b!n6e/Oo@to.s MEd6 Ey
Canddale/Ofi @holder/Pori cal Comnltce

Food/Brora€€ Exp6hs
G'tuAwadrM€ft onab Erp.n.o

L(s R6peyre.tRdmbffil
016@ Overhead/Re.ial Erp€ns

S6l6n6s.4&ag6rcontucl Labor

SEiLto.VFundG6ing Exp€ne
TErupo.latln Equpm6nr & R6rat.d Erp6ne

Travsl OulOfO6rrict
OitEr (6n!6r 6 carogory nor liBtod 6bov6)

The ln!lruction G,.ide oxplaln6 how to complat6 this lorm

1 Toral pagss Schedule H 2 FILER 3 Filer lO (Elhics Comm,ss,oo F,le/s)

4 pate 5 Busine

6 Amouni ($) 7 Business ag6rossr CrtY Srare Zrp Code

8
PURPOSE

OF
EXPENDITURE

(6) Category (S6e caregores Lsrodat h€ lop orlh'.3ch€d!16) (b) o€scription

(c)

9 Complere QNLY 'l 
dr6ct

expendrrure ro b€nefrr C/OFl

Candidale / Offlceholde. name Otllce sought Office hel.i

#
AmoL,nt ($) Businoss address; Cily: State Zip Code

PURPOSE
OF

EXPENDITURE

category (s.6 cal6oohcai3r.d ar th. roDolrhrs.ch6dul.)

E Chcck rraveloltsd6otT6x63 Compl.toSchodrlsT chock r Ao3rn. Tx, onlc6hold.r lv'nO 6rponsr

complete QNLY I dirsct
exo6ndrluro to benefii C/OH

Candidate / Offrcsholdor name Office soughi

Daie

// /k
amount ($) Crty Stale Ztp Code

PURPOSE
OF

EXPENOITURE

category {see careqori6sIsr6d ar rh.roporlhis schedul.)

ChGl( il rav€l ouBd. ol TGE5 CmDLte Sch€duL T Choct ia Aort'^. TX, ofli.ohold.r lv'nq .rp.nsg

Compl€t6 gNlY rr drr€cl
€xpendilure lo bsnenl C/OH

Candidate / Officeholder name Oflice soughl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providod by Texas Ethics Commission www,ethics.state.tx.us Revrsed 11/15/2022

I cr."r rt 
"""t 

*t ia" orT6E3 CstrpLrosdr.dul.r f] chock il aulrin. rx. onic6hold.r I'v,n! .rp.nsc

I

I
I

I

I



NON-POLITICAL EXPEND!TURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEOULE I

The lnstruction Guido erplains how to complete this rorm.

1 rolal pag€s Sch€d! s I 2 ttLE 3 Filer lD (Eihics Commissron Filers)

ht wtr"S
4 Date

6 Amouht (S) 7 eayee aoaress: / City Srate Zrp Code

I (alCategory (S.. r.srr!crions lor.x8mpl.3 ol 6.c.pl.bl. (b) Description (s.. instu.rion. reg.rd n! rypo or inlormaho.
PURPOSE

OF
EXPENOITURE

Dare /v I
Amounl (S) I City Slate Ztp Code

PU RPOSE
OF

EXPENDITURE

Category (56. i.slruclion! lo..!amp!.r ol .cc.pt.bl6 D€scriolion (s.. rn.vucno.i.60.rd,no ryDo or nrormal'on

Oate

Amounl ($) / Ciiy stare zip cod€

P U RPOSE
OF

EXPENOITURE

cat6gory (see insrucrron! ror .r!m91.. ol acc.pl.bl. Description (s6. l.3lrocrions rollrdrng lyps ol rnlormanon

Dal€

Amounl ($) Crly srat6 zrp code

PURPOSE
OF

EXPENDITURE

Category (s.. rnsklcr,on3 lo. .i.hplo. or .cc.pl.bl6 D6scription {Sa. 'o3iruclio.! 
r.g..dir! lyo. or inlo,m.l,o^

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I

I

I

I



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

lf the requested information is not applicable, OO NOT include this page in the report

SCHEDULE K

The ln3tructloh Gulde oxplaln3 how to compl6te thls torm
'I Tolal pages Schedule K

2 rrren ruave

4o -S l)
3 Filer lD (Eih,cs Commrsson F,lers)

4 oate 5 Name of person from whom amount r E Amount ($)

6 Address ol person from wh is rec€ivodi Cny Srarei zip Cod€

7 Purpose lor which amount is receiv€d E Check if political contribulion returned lo fil€r

Date Nam6 of peBon from whom amount as roc€ived

/
N //(

Add.Bss ot person lrom ivhom ?tnounl is rece'ved: Cily Slal6: Zrp Code

Purpos€ lor which amount is rec€ived E Check ir political conkibutaon relurned to nler

Nam6 of p€rson lrom whom afount rs r€c€rvod

.zU t x_
ooo.."" o, 0..'". ,.";;n"f";.,;1," ;.".,,; Cily; Sialei Zip Code

E Chock rf polrtical conlnbution r€turned io frl6r

Date Nam6 of person from m amounl is received Amount ($)

I
amount is recervod, CrlY Stare, Zip Coda

E Check if polilical conrribulion reiurned to tiler

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Elhacs Commission www.6thics,slale.tx.us Revrsed 11/15/2022

I

I

I

I

,

I

I

I

I eurpose ror wnrcl amounl is r6csiv6d

I

I

] Purpose for which amounl is rocsivod



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

SCHEDULE T

'I Tolal pages Schedule T
Tho lnslruction Gulds orplalns how to complglg thls torm

Dwd-r ( -) D
2 F |LER NAM 3 Filor lD (Elhrcs Commission F le.s)

'xF'rc4 ,.1 

"n'," 
oiton,Lortoi i c-..po,"iio n tion/Pl€dgor/Payee

5 Contributron / Exp€noiture reoo.teo on,l
I s"n"a,t" r, ! s.nuo,lu a

! s"n"drt. rz ! s.h.aut" r+
! s.h"a,t. ar.J)

! s"r'"aur. c,
! s.n.ort" cz

! S"r'"art. x
!
n

! s"n"orr. rr

! s.n"o,tu a-ss

Y

Sch€dule D

Sch€dule COH-UC

tlk7 Name ol person(s) travoling

A o.p".t-u .ary ", ,i.. ol a"p{'t#Jro""t,on

6 Oates ot travel

9 D6stinalion city or name o, deslrnalron localion

10 Means ol transporlalon 1l Purpose ol lravel (inciuding nam€ ol conlerenc6, seminar, or olher avenl)

Name o, Contriburo. / Corporaiion or Labor Organization / Pl6dgor / Pay€e

Conrribution / Expsnditur€ .€porled on:

! s"n"ort.lz ! s.l"art" a

E S"r,.ort. Fz f] s.t'.ortu r+
n s"t.out" a(.J)

! s"n.art" c
! s"nuort. cz

! s"n"ort. x
!
tr

! S"r,.out" rt

! s"ruo,t. e ss

Sch€dule D

Schedule COH-UC

Name ol person(s)

Depanure cily or name d6parlur€ localron

Destrnalion city or narne ol deslinalion localjon

Dates ot l.avel

Purpose or lravel (including nams ol conler€nce, semrnar, or other ovenl)Means ol transporlatron

Name ol Conlribulor / Corporalron or Labor Organization / Plodgor / Payse

Cont.ibulion / Expendiluro reporled on:

E S"t.ort" ez f] S"nuoutu a

! s"n"drt" rz ! s"n.ort" r+
! s"r'uorto cz

! S"t'.drto x
E s"n"ortn l
! s.r'"ortu a-ss

!
tr

Schedule D

Schodul6 COH-UC

E s"n.out. a(r)

! s"t.art. c

lrName ol person(s) lr

o"p"'tu* 
"itio. 

n.-"ir adur.ti.. l"ijrron

Deslrnalron cily or name ol destinalion localaon

Purpose ol lravel (including name o, conterence, semrnar, or olher ovenl)Means ol transporlation

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.eth cs.slate.lr.us Revrsed 11/'15i 2022

I

Dalas of travel
I

I

I


