
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Frler ID E,r cs cnhr *- . 
"" I 2 Tolal pages f.ted

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

3 CANDIDATE /
OFFICEHOLDER
NAME Ea,\,g

LAST

rr\e
NICXNA[,IE

&o..r.-

,.) OFFICE USSONLY

(-

u'l
>

'il
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

E Change ol Address

AOORESS ' PO BOX APT'SIIITE' CITY: STATE ZIP CODE

lO(, ul
Gn q..r\

C\^u.r. l.,'. 5Y

?.,..";. J-Y
5 CANDIDATE/

OFFICEHOLDER
PHONE

AR€A CODE PHONE NUMBER

(Ar.t )'15\-ttOh5
EXTENSION Oalo r-r6nd-derrler6d orlAe Poslh.ikod

6 CAMPAIGN
TREASURER
NAME hk," h

LAST

!V.. n<c,". - Pc*l' <

(hrs
NICKNAME

7 CAMPAIGN
TREASURER
ADDRESS

(Resrdence or B!srness)

SIREETAOORESS (NO PO BOX PLEASE) APT / SUITE 
'

CITY: STATE: ZIP COOE

Nf N.. '.c ,. ^ 
Jr I t r --T-:( 1 ;11 -lr33r $.^1 r, .,".1 ,. .l

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NI]I!'BER EXIENS ON

(,?t9 ) 6e1 | \"i tt

9 REPORT TYPE
30rh day b€rore electron 15th day anor campa.gn

treasurar apponlmsnl

July 15 tln day belore elect on F.alR€oori (Atrach c/oH. FR)

10 PERIOD
COVERED

Monlh Duy Yea,

'l t )t:)v
Mo.lh D.y Year

/.) Zt 2O)tTH ROU GH

11 ELECTION ELECIION OATE

Monrh Day Ycar

l( g .) u,)fi

ELECI]ON TYPE

.I2 OFFICE OFFICE HELD (r, any) 13 oFFrcE soucHr (,r knoqn)

s \.1, I ?. krl
14 NOTICE FROM

POLITICAL
COMMITTEE(S)

IHIS EOX IS FOR NOIICE OF POLI'ICAL CONTRIBUTIONS ACCEPTEO OR POLIIICAL EXPEI/DITURES IIAOE BY POLITICAL COMMIITEES TO SUPPORT
THE CATDIOATE / OFFICEHOLOER, rHESE EXPENOIfURES MAY HAW AEEN MAOE MfIlOUf fHE CANOIDA'E'S OR OFF]CETOLOER'S I<NOWLEDEE OR
COJVSEX' CANDIOAIES ATO OFFICE HOTDERS ARE REOUIREO IOREPORTIHIS INFORMAIIOII OI{[Y IF THEY RECEIVE NOIICE OF SUCH EXPENOITURES

COMM TTEE TYPE COMMIITEE NAME

f]cerearr-

n"r.",.,"

COMM]TTEE AODRESS

E Additional Pages

COMMIIT€E CAMPAIGN IREASI]RER NAME

COMM]TIEE CAMPA GN TREASURER ADDRESS

I

GO TO PAGE 2

Forms provrded by Texas Ethrcs Commission \r/ww.elhics state.tx.us Revlsed 1/1r2024
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FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Frler lD (Ethrcs Comrnrssion File.s)

S

$

4. TOTAL POLITICAL EXPENDITU RES $

TOIAL POLITICAL CONTRIBUTIONS I\4AINTAINEO AS OF THE LAST DAY
OF REPORIING PERIOO e5 $

TOTAL UNITEMIZED POLITICAL EXPENDITURE

2
S

3

I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITE]\,IIZED POLITICAL CONTRIEUTIONS (OTHER IHAN
PLEDGES, LOANS OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
{OTI.]ER THAN PLEDGES LOANS OR GUARANTEES OF LOANS)

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOO s

t8 SIGNATURE I swear, or affirm, under penalty of perjury, that lhe accompanying reporl is $ue and correct and ancludes all information

required to be reported by me under Tille 15, Election Code.

re of Candldate or Officeholder

Please complete either option below:

{1} Atfidavit

NOTARY STAMP/ SEAL

Sworn to and sLrbscnbed bsfore me by dA,"%run'F, ,no,n" l6tl4 day of

2n6lra::rury ss my hand and sealofoffice

NloU,,^-A4,shea- ?<);c
W;"t*;@*,,,r*,' Prnled name of oflrc€r admrnrslefing oalh Tille of officer ;([ ""*-s "*

(2) Unsworn Declaration

l',1y address is

(street)

County, State of

(dty)

, on the _ day of

(state) (zip code) (counlry)

Execuled in
(monlh) (year)

Srgnature of Candrdate/Officehoider (Declarant)

Sign

TASHEZ REDIC

Not.rY tO 1130217059
r^v aommiirion Ex9ll'5

rune 9 2027

Forms prov ded by Texas Ethrcs Commrssron www.ethics stale.tx.us Revised 1/1i2024

CANDIDATE / OFFICEHOLDER
CAMPAIGN F!NANCE REPORT

I

1

OR

4/

My name ,s . and my date ol brrth is _

,MAw



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

19 F ILER NAI\']E 2O Filer lD (Elhrcs Commrssion Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl: MONETARY POLIIICALCONIRIAUTIONS s 7
2 SCHEDULE 42 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S ,Z
3 SCHEDULE B PLEDGED CONTRIBUIIONS S ,rl

SCHEDULE E] LOANS S 7
5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

6 tr SCHEDULE F2: UNPAID INCURRED OBLIGATIONS '/
S

S

9 SCHEDULE G] POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s :t
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ t'l

'11 SCHEDULE lr NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

s

Forms provided by Texas Ethrcs Commrssron www.elhics stale.tx us Revrsed 1/1/2024

I

,. L l scHEDULE F3: puRCHASE oF TNVEsTMENTS MADE FRoM polrrrcAL coNTRrBUTroNs ')
SCHEDULE F4i EXPENDITURES MADE BY CREDIT CARD8.



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form-
1 Tolal pages Schedule A1

2 FILER NAME-
bd&t ( (!,ro.v=n 5/

3 Frler lD (Elhrcs Commrssion Frlers)

4 Dare E our.or.srar6 PAc (rD,

Crly:

7 Amounl of conlflbutron ($)5 Full name of contfibutor

6 Contflbutor address. Stalei Zip Code

8 Principal occupation / Job title (Se6 Inslruclrons) 9 Employer (See lnstructrons)

Date Full name ot contributor E oor"or,srare aec (tot

Contr bulor address

)

State: Zip Code

Amount of contnbutron {$)

@
Prncipal occupation / Job trtle (See lnstruclrons) Employer (See lnstructrons)

Amount of contribution ($)Full name of conkibLrtor

Contributor address: Crly Slatei Zrp Code

Employer (See lnstructions)Principal occupaiion / Job title (See lnstructions)

Date Full name of contributor E our-ot-srare eac (to*

CrtyContribLrtor address Stale; Zip Code

Amount of contributron ($)

Employer (See lnstructions)Princlpal occupalion / Job tille (See lnstruclions)

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

Forms provrded by Texas Elhrcs Commission www elhics.state.tx.us Revrsed 1i 1i2024

l c

City

I

l
Date

-KI
I

l

! our-or-srate erc Aor, r 
I

l

U
I



NON-MONETARY (tN-KtND) POLTflCAL
CONTRIBUTIONS SCHEDULE A2

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

The lnstruclion Guide explains how to complete this form
1 Total paqes Schedule A2

2 rILER rueME

Ea.\, o (sfu.^),^ S.
4 TOTAL OF UNITEA,4IZED IN-KIND POLITICAL CONTRIBUTIONS $ c
5 Date 6 putt name of conkibutor ! o,t-ot-srare eac 1ol

7 Contributor address City Statet Zip Code

8 Amount of
Contributron S

9 ln-kind contribulion
descriptron

Check rf travel outsde ofTexas Complele Schedule T

10 Pfincipal occupation / Job tille (FOR NON-JUDICIAL)(See lnsiructrons) 11 Employer (FOR NON-JUOICIAL)(See lnstructrons)

'12 Conlributoas princrpal occupatron (FOR JUDICIAL) 13 Conlributor's job I'tle (FOR JUDICIAL) (See lnstructrons)

14 Contributor's employedlaw firm (FOR JUDICIAL) 15 Law firm of contflbutor's spouse (rf any) (FOR JUOICIAL)

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

Date
Full name of contributor n orr-ot.slate eec (tol

Contribution $
ln-krnd contribution
description

Conlributor address cltv Slatei Zip Code

Check if travei outsrde ol Texas. Complele Schedule T

Principal occupation / Job litle (FOR NON-JUDICIAL) (See lnstruclions) Employer (FOR NON-JUDICIAL)(See lnstructrons)

Contribulor's principal occupation {FOR JUDIcIAL) Contribu!oas lob trtle (FOR JUDICIAL)(See lnskuclions)

Convibuloas employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

lf contnbutor is a child. law lirm of parent(s) (if any) (FOR JUDICIAL)

ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contribirtor is out.of.state PAC, please see lnstruction guide for additional reporting requirements

Forms provrded by Texas Elh cs Commrssron wlw! elh cs state tx us Revsed 11112A24

I 

3 F,l,6r lD {EIhrcs Comm,ssron Frters)

I

I

I

I



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Guide explains how to complete this fo,m
1 Tolal pages Schedule I

2 FILER NAME

E&rt;t bro--,^ \,
3 Frler lD (Elh cs Commrss on Fllers)

\-J
4 TOTAL OF UNITEMIZED PLEDGES Q a-
5 Date 6 Full name of pledgo. E o,r or srare PAc 1ro4 )

7 Pledgor addressi Statei Zap Code

8 Amount
of Pledge $

9 ln-kind contributron
c,escriplion

Check f rravel oursrde of Texas. Compl€te Schedule I
10 Pnncrpal occupatron / Job title (See lnstructrons) 11 Employer (See lnstructions)

Dale Full name of pledgor I our-ot-stare paC (tOr

Pledgor address cry Statet Zip Code

of Pledge S
ln-kind conlributron

Cneck f travel oursde of Texas Complere Schedule T

Prlncrpal occupatron / Job title (See lnstructrons) Employer (See lnstr!ctions)

D3le Full name of pledgor n our'ol'sraro PAc (rD, )

Pledgor address. City Stale: Zip Code

Pledge $
ln-kind contribullon
descriplion

Check rl travel outsde ol -fexas. Complele Schedule T

Princapal occupation / Job title (See lnstructions) Employer (See lnsvuctons)

Date Full name of pledgor n o,r-or-srare pAC (tO, )

Pledgor address; City: State; z'ip code

Pledge $
ln-kind contribution

Check f travel outside of T€xas. Complele Schodule T

Pnncrpal occupation / Job litle (See lnstructions) Employe. (Se€ lnstruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributoa is out-ol-state PAC, please see lnstruction guide tor addilional reporting requirements.

Forrns provrded by Texas Eth cs Commrssron www.ethics.stale.tx us Revised 1/1/2024
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LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complete this torm-
1 Total pages Schedule E

2 FILER NAME

f=d.\,i 8>,o,.-..- &
3 F ler lO (Elhrcs Comm ssron Frlers)

4 TOTAL OF UNITEMIZED LOANS

5 Dare ot loan 7 Name oflender n out.lstare PAc (ro' 9 LoanAmount ($)

a financral
lnstrtutron?

8 Lender address City State: Zip Code 10 lnteresr rate

1l uatunty oate
YN

12 prrncrpal occupalron / Job trtle (See lnslructions) 13 Employer (See lnstrucnons)

14 Descripion of Collateral

! none

15

tr Check if personal funds were deposited into political
account (S€o lnsrructions)

16 GUARANToR
INFORMA-TION

! not applicablo

17 Name ofguarantor

l8 Guaranlor address Crty Statei Zip Code

l9 Amounl Guaranteecl ($)

20 Pincrpal Occupatroh (See lnstructions) 21 Emptoyer (See lnslruclions)

Date of loan ! oolol.stare PAc (rDB

c tv. Statet Zip Code

LoanAmount ($)

ls lender
a financral

YN
Malunly dale

Pnncrpal occupatron / Job lrtle (See lnstructons)

Descriplion of Collateral

! none

Check if personal funds were deposited into political
accounl (See lnslruclions)

GUARANTOR
INFORMATION

Name olguarantor

Guaranlor address c(v: Slatei Zrp Code

AmoL/nt Guarant6€d (S)

Prlncrpal Occupalion (See lnsl.uclrons) Employer (See lnstructrons)

Forms provided by Texas Elhics Commission www ethics.slale.tx.us Revised 1/1i2024

$tiI

L

I
I

I

l

I

I

I

l

I Employer (See lnslructrons)

I

E not appl'cable 
I

I

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out'of-state PAC. please see lnstruction guide for additional reporting requirements.



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisrng Expeose

contnbrnontDonarons Made By
Canddare/Oniehok e./Polih€l Comm.ne

crcd( Card Payment

Foo<YBeveraqe Expen*
Grlt/Awards/Me6oaals Expense

Loan Repatrie.VRambuen€nl
Otrce Overhead/Re.lal Expense

Sala.eYwageromvact Labd

Solcilalon/Fundrarsrng Exp€ns€
Transponaton Equrpment & Reiared Erp€nse

T.avelOll OrD stncr
Olh6r (onl€r a caregory nol lisred abov€)

Th€ lnslruclion Guide erplains how to complete this form

1 Total pages Schedule F1 2 F|LER)U\ME
[: (c\' < bro-- ,^ 5,

3 Filer lD (Elhics Commrssion Frlers)

4 Oate

""^*"rU 7 Payee address Crly Slate Zip Code

8

PURPOSE
OF

EXPENOITURE

(a) Ca tegory (See C aregones lr sted at lhe lo p or lh, s sched ulel (b) Description

(c) Check ,l rravel olcid6 ol TeEs. Comtlete Schedule T Check 
'f 

Ausrm. TX, ofEoholder [vhg etpenso

9 Complele ONLY rl drrect
expenditure lo benelil C/OH

Cand,date / Officeholder name Office sought Offrce held

Date

Amount (S) cityi State Z;p Code

PURPOSE
OF

EXPENDITURE

Category (seo caregones risred ar rhe rop or rhrs schedul€) Descriptron

E check 
'r 

raver olisd€ or Teras. comprere s.hedure T Check r Ausrn, TX, orrceholder liv na expens6

Cornplete QNLY if direcl
erpenditure to benefil C/OH

Cand date / Officeholder name Office sought Otlice held

Dale

Amount ($) Crty State Zp Code

PURPOSE
OF

EXPENDITURE

Category {see caregones rrsred at rhe ropo, rhrs schedule) Descriptron

Chect ,t rravel olrsde o, Teras. Complele Schedule I Chect rr Ausl.n, TX. ofircoholder lrv'ng expens.

Complete QLILY rf drrecl
expend(ure lo beneflt C/OH

Candidaie / Officeholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Ethrcs Commission www.ethics.slate.lx.us Revrsed 1i 1/2024

I

I

I

I

l

I

l

I



lf the requested information iS not applicable. OO NOT include this page in the report.

UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Advenrnnq Expens€

Contibutonspmatro.s Mad€ By
Canddate/Ofi ceholder/Polit@l Comm'tte

sollci(5 on/F!ndrarshg Expsnso
I6nsporialion Eqolpmenl & R€l.t€d Exp€.s€

Travel Oui Of Oistrict
orher (enb. a category nor lEre.l above)

EXPENDITURE CATEGORIES FOR BOX ,0(a)

Ths lnst.uction Guids sxplains how to complste this form.

Loan Repay./EnvRe'mblrmenl
Oifi @ OverheadRenlal Exp€ns

SalanesM/ag6sJcotract Labor

1 Total paqes Schedule F2

Ea.r." b'o.-"* &2 FILER NAME 3 Filer lD (Elhrcs Comm ssion Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

7 Amount ($)

5
cltv:E Payee address Slate; Zip Code

I TYPE OF
EXPENDITURE Political Non-Political

(a) Category (S6e cal6son6sr,sted ar 1116 roporrh,s s.h6dol6) (b) Descrlption

PURPOSE
OF

EXPENDITURE

10

Chet 
'r 

r,avel tuEid6 ol T.xas. Cooplola Schodule I Ch6.l 
't 

Aoslrn, TX, oftc6hold6r hv'n! 6rp6.s6(c)

Candidale / Officeholder name Office sought1'l Complete QNLY rl drrect
expendiiure to benefrt C/OH

Dale

Amount ($) Crty State Zip Cade

TYPE OF
EXPENDITURE Politrcal

category (see calegones lrsr6d ar rhelop oi rhrs sch6dule) Descnption

PU RPO SE
OF

EXPENDITURE

cnsckLrr.aveltub'deof T6xas compblosch6dureT Ch6cl 
'r 

Auslin. lX. o(rceholdor nv'ng .tp!.s6

Candidate / Officehoider name Office sought Office heldComprere QNIY rf drrecr
expendrture to benef I C/Ol_l

ATTACH ADDITIONAL COPIES OF THIS SC HEDULE AS NEEDED

Forms provrded by Texas Ethics Commission www ethics.slale.tx us Revised 1/1i202.{

Foo<uBevea96 E p€.s€
GrfuAwardrM€mon6B Erp€nse

I

I

Non-Political



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The lnstruction Guide explains how to complete this form
1 Total pages Schedule F3

F -,..t.u !^C !\- n J
2 FILER NAME 3 Filer lO (Ethrcs Commrssron Frlers)

Cityi Slate Zrp Code

4 Date

I.JtA
6 Address of person from whom investment rs purchasedi

7 oescriptron of investmenl

8 Amount of rnvestmenl ($)

Date Name of person from whom inveslment is purchased

Address of person from whom investment is purchased Zrp Code

Description of rnvestment

Amount of investment ($)

State

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs CommiSsion www ethrcs state tx LIS Revised 1/1/2024

l

I

l

| 5 Name of Oerson frofi whom investment is purchased

I

c(v

I

I

l



EXPENDITURES MADE BY CREDIT CARD
lf the requested informatron is not applicable. DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Erpense

co.rrlbulongDonatrons Made By
candrdate/olticeholde./Polit€l Commrtee

Food€everaqe Erpen*
GilVAwa,!rMemonals E)(pense

L@n RepayrMrRermbur@nl
of6ce overhead/Rentar Expense

SaladeYwagetconlracl Labor

SolEilairon/Func,ra6rng Expense
Transponaton Equrp6enl & Related Expense

lrav6lOur Of Drstrict
Other (enter a @regory 

^ot 
l6red above)

The lnstruclion Guide explaans how to compl6t€ this form. USE A NEW PAGE FOR EACH CREDIT CARO ISSUER

1 TOTAI PAGES

SCHEDUI.E F4:

2 FILER NAME

c\c.\ict $-.s,-.,,^F \,'
3 EILtR lo {Erhi€s Commisiion Filersl

4 TOTALOF UNITEMIZED EXPENOIIURES CHARGED IO A CREDITCARD s 6
5 CREDIT CARD

ISSUER

Name of financial insntutron

6 PAYMENT (a)Amount Charged

s

(b) Date Expendrture CharSed (clDete(s)Credit Card lssuer Pard

7 PAYEE laiPayee name lb) Payee address; Crty staie, zip code

8 PURPOSE OF

EXPENDITURE

(alCategorytscecarceo.ctr,trcdatrh.rororrh'ts.h.duL.l (b)0escription

Polrtrcal

Non'Politrcal k) E check rfvavelouts de of reia5 complete s.hed!ler Ch.ck,f Austrn, Tx, officeholder LvrnB erpen5e

9 comprete oNLY if di.e(
e,(p.nditure to benefit C/OH

candidate / Otfrceho der name Office Sought offrce Held

PAYMENT (a) Amount charged

s

(b) oate Expenditure Cherged (c) Date(s) Credrt Card l5suer Pard

PAYEE (b) Payee address; Clty state, zip code

PURPOSE OF

EXPENDITURE

Polrtical

(a)cate8ory ls.G c:r4on€s Ln.d.r rh. rorol rh6 
'chedur.l {b)Description

(.) E Check rf rrave ourside oi Texar complete Schedule T Check rf Alstin IX, off.eholder ivirg erpense

Candidate / Officeholder name Offrce Sought Offrce Heldcompl.te oNLY il dir€ct
€rgendnure to ben€l C/OH

PAYMENT la)Amount Charged

s

(b) Date Expendrture CharSed (c)Date(s) Credit Card lssuer Pard

PAYEE (a) Payee name lb)Payee address; City state, zip code

PURPOSE OF

EXPENDITURE

Political

Non-Political

(a ) category 6cc calcso' er trr.d ,r rhc top of rh ! schcdur.l (b)Descflption

k) E Chect ,f vavel outrde of Texar. Complete S.hedule I check,f A!sr,n, Tx.ofireholder livinS expense

complete oNLY if dir.ct
exp.nditur! to b.neril C/OH

candrdate / officeholder name Ofiice SouShl Otfice Held

ATTACH AOOITIONAL COPIES OF THIS SCHEOULE AS NEEOED

Forms provrded by Texas Ethrcs Commrssion wwv ethics stale.tx.us Revised 1i '1/2024

L] I

J(a)cavee 
name

I



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEOULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertisrng Exp6nse

cdntiburb.rDdanoos Made 8y
Candrdato/Off c6holder/Politrcal Commrnee

FoodBeveras€ Exp€nse
G'flAwadrMoronals Exp€ns

Loan Repa!fr envRe6bu6em6nl
Ofiics ovs.nead/R6ntar Exp€nse

Salanevwaqerconl.acl Labor

Sollcitarlon/Fond16lsing Expe.s6
Transpo.laton Equ'pmeni & Related E3p€nse

Travel Our O, OEtricr
orh€r(en16ra etegory nol lrst6d above)

The lnstruction Guide erplains how to complete this form

I Total pages Schedul€ G 2 FILER NAME

b...-,- I'- 3 Fner lD (Ethrcs Commission Filers)

F.\ar"
4 Date 5 Payee name

6 Amounr (g)

Ramlru^6ma.l fr6m
poltrel6nhbutons

Cityi Slate Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (See careqones l,sred alrh€ Ioporrh,s schedule) (b) Descnptron

(c) Ch€ct rl rravel oltsde oI T.xas. Complolo Schedole T, tr Ch6ck 1' Auslan, TX, oltc6holder I'v69 6rp6n56

9
Cornplere Q!L|Y rf drrect
expendrture lo benetl C/OH

Candrdate / Olficeholder name Office sought Otfice held

Date

Amount ($)

RemblEorDenl lrom
poirtel6nlnbutons

Cityl Slate ZD Code

PURPOSE
OF

EXPENDITURE

Calegory (Sescatego ostrsrodarlh€ropolrh ss.h6dure) Description

chsc*'IravelollsdeolTexas comprote s.hodureT Check n Austn. -rX, 
o,t,caholder lrvrng expenss

Candrdate / Otficeholder name Office sought Offlce held
Complete oNLY if direct
erpendilure to benelit C/OH

Date

Amounl ($)

R€imbu6em€hlrrom
ponlr@l @nhbulons

Crtyi Stale Zip Code

PURPOSE
OF

EXPENOITURE

category (s€e careqo es Irst6d ar rhe rop ol rhrs sch€d!le) Descriptron

Checr ( ravel ousde of Tsras. Complae S.hed!16 T. Ch6ck n Alstn TX, oltrc€holdor lrvr.g orp..s.

Candidate / Oficeholder name Office sought Office held
Completa QNLY rf dlrecl
erpendrlure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethrcs Commrssron www.ethrcs slale.tx us Revrsed 1/'1i2024

U
I

I 
7 Payee address

I

l



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

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

SCHEDULE H

ExPENDITLJRE CATEGORIES FOR BOX 8(a)

Advenrsng Expen*

Contnbolrons/Oonanons M6d6 By
Canddate/Olfi cetrclder/Polilr€l Commrtt€e

Food/B€v6raE6 E p€ns€
Grfl/AwardtMomonars Expense

L@n RepaFon!,Rembuelr6r
Ofiica Ove.heacYRenral Expense

Salanes/WagesJcml6cl Labo.

solicnahn/Fund.aErn9 Exp€n3e
TransporlElron Equrp.nont & R€lated Expense

TravslOur Ol Orslncl
other (entar a cal€gDry nol listed above)

The lnstruclion Guide oxplains how to compl€te this form.

1 Tolal paqes Schedule H 2 FILER NAME

Fc\d.q (>.c.n- 
".. -),-

3 Filer lD (Ethrcs Commrsson Frlers)

4 Dare 5 Business name

6 Amounr ($)

,D
7 Business addressi cty Statei Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Caregones rrsled alth€ rop olrhrs sched!l€l

(c) chek ,l vavBl olrsde oi T.xas. comDlete schodlle T. Chock I Ausrrn TX. oflc6hold6r lvr.g 6rpens6

9 Comprete QINLY rf direct
expend(ure to benefil C/OH

Candidale / Ofticeholder name Ofrlce souqht Office held

Date

Amount ($) Busrness address: City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (soe C.regorios iisted at the top o,this schodu 6) Descnption

Cnad traveloursrd€ oaT6xas.Co6p€(e SchedUe I Check f Ausnn. TX oficohoider lrv'ng 6xpens6

Complere ONLY It direct
expenditure lo benefrl C/OH

Candidate / Offrceholder name Office sought Office held

Date

Amounl ($) cityi Statei Zip Code

PURPOSE
OF

EXPENDITURE

Category (S6e Carego(esrisred atlh€ ropolrhrs scnodule) Desc ptron

ch€cr( n raver olrsrde ofToxas. comproro s.redrre I Check n Ausrh TX offr.€holdor lrvr^g erpenso

complete QNLY if drrsct
expendilure lo benefrt C/OH

Candrdate / Ofliceholder name Office soughl Ofilce held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forrns provrded by Texas Eth cs Commissron www.ethics.stale.tx.us Revised 1/1/2024

I

Business address:

I



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME

F"t"t,€ G,^,..--'-.. S.
3 Filer lD (Erhrcs CommissLon Filers)

4 Date

6 Amount ($) 7 Payee address Crly Slate Zap Co<1e

8 (a)Cat€gory (See inslrucrons ror exafrpes or accopiablo (b) Description (566 rnsrrucrron3 rogard,.g ryp€ or ,nrormatron
PURPOSE

OF
EXPENDITURE

Date

Amount ($) Crty State Zip Code

PURPOSE
OF

EXPENDITURE

Category (566 
'nskocl'ons 

lor exa(ples ol acc6prable Description (56o instructions .ogard,ng typs or lntormanon

Date

Amounr ($) cnv State Zp Code

PURPOSE
OF

EXPENDITURE

Category (S66 rnsrtucnons ,o. oranples ol acceprabls Description {S.e insr.uctrons r6garding typ. ol rnlornatron

Amount ($) City State Zip Code

PU RPOS E
OF

EXPENOITURE

Category (See nsrruci,ons lor €xampl6s or acceptablo Description (S.e r.strucrrons rogarding ryps ol rnformalron

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Ethrcs Comrnissron www.elhrcs.slale lx.us Revrsed 1i1/2024

| 5 Payee name

I

a I

I Payee name

j

I

l

Date

l

I

I



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

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

The lnsiruction Guide explains how to complete lhis form 1 Total pages Schedule K

2 rtLER runvE

Fc\c\;e B,s-- ".. 5-
3 Filer lD (Elhrcs Cornmission Frlers)

4 Date 5 Name of person from whom amounl rs recerved 8 Amount ($)

NJ \h
e ooo.""" ",0.1.", ;"; ;""; ,-o,", ,. ..".,,.o Cityi Statel Zip Code a
7 Purpose for which amount rs recerved Check rf politrcal contfltrutron relurned to fller

Date Name of person from whom amounl is recsived Amount ($)

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

Purpose for which amount rs recerved Check it polrtical contflbutron returned to filer

Date Name of person from whom amount is recerved Amount ($)

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

Purpose for whrch amount is receivecl E Check if polrtical conkibunon returned to filer

Date Name of person from whom amounl rs recerved Arnount ($)

Address of person from whom amount is receivedi C[y

PLrrpose for which amount rs recerved f Cnecf rf polrtical contnbution returned to fil€.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provrded by Texas Elh cs Commission www.ethrcs.state tx us Revrsed 1r1i 2024

I
I

I

l

I

I

I

I

I

Slatei Zip Code



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

SCHEDULE T

The lnstruction Guide explains how lo complete this torm.
I Toral pages Schedule T

' t'tt* "o'Fl .\.r, ( a^,.---- 5r' 3 Filer lO (Elhrcs Commrsslon Frlers)

4 Name ol Contributor ,' Corporation or Labor Organizalion / Pledgor /' Payee

5 Contribulion i'Expenditure reported on:

E s.n.out.lz ! scneoue e

f s.n.ort. rz ! s.neort. ra
! s"n.ort. e1..t1

! s"nrort" o
Schedul€ D

Schedule COH-UC

! s"n.out" rt

! s"n"art. a-ss

6 Dales ol travel 7 Name of person(s) traveling

I Departure city or name ol depanure localron

9 Destrnalion cily or name of destinalion location

'tO Means ol lransporlatron 11 Purpose oi lravel(rncludrnq name olconterence, somanar, or olher evenl)

Name ol Contribulor / Corporation or Lebor Organization / Pledgor / Paye6

Cortriilution / Expenciture reported on:

E s"huort. ez ! s.r,.art. a

E S"r,"art" rz ! S"r,.dut. rl
E s"h.ort. a(..t) tr

tr
Schedule C2

Schedule H

! s.n.art. D

! scn.art. cou-uc
tr
tr

Schedule Fl

Schedule B-SSSchedule G

Dates ot travel Name o, person(s) lravelinO

Departure cily or name o, departure localron

Destination city oa name ot desijnalion localion

Means ol lransponalron Purpose oJ lravel (including name ol conlerence. seminar, or olher gvent)

Name ol Conlriburor / Corporalion or Labor Organization / Pledgor / Payee

Conlribulron / Expendrture 16ponecl on

Schedule A2 Schedule B ! s"h"ort" a(.J)

! s"n"ort. G

SchBdule C2

Schedule H

! s"r,eaut" o

! s"r,.a,t. con-uc
tr
tr

SchedLrle F1

Sch€dule B-SSSchedLrle F2 ! s"n.ort. r+

Dales of travel Name ol person(s) lravelng

Deparlure city or name ol depanLrre localion

Deslinalion city or name ol deslination locatron

Means of transporlalion PLrrpose ol traveJ(inclLrding narre oi conlerence, seminar, or other event)

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provlded by Texas Elh cs Commisslon www ethics slale tx. us Rev sed 1/1/2024

I

! s"n.ort" cz

! scn.artr H

I


