
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

zt
2 Tolal page

The C/OH lnslruction Guide explains how to complete this form
1 Faler lD (Elh,.. Conm6$on F,lo6)

OFFICE USE ONLYAn/"<-
NICKNAME

-l^rr'Af

3 CANDIDATE /
OFFICEI-iOLDER
NAME

).o. tsq(

)e t1o. ,-\'j- n*i?
STATE: ZIP COOE4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

E Change ot Address

Dda H.^d-d.r"6;J 6, oat. Poirmi,k6d5 CANDIDATE/
OFFICEHOLDER
PHONE (!r.t ) teLg't 1r1Q

EXIENS]ON

6 CAMPAIGN
TREASURER
NAME

-Ti rny"\,
I

*^*@)

L".2', 1\,4y1^ 5
SIREEI ADORESS (NO

ta't8
,\tto

PO BOX PLEASE)tg)
<, l*

tf: ti a,L.
ISgBJ

STATE zrP cooECIIY7 CAMPAIGN
TREASURER
ADDRESS

1Or''l y (lSQ-OBtoD
EXTENS ON8 CAMPAIGN

TREASURER
PHONE

30rh day belore elecllonE Ja.uary 15

E 8lrr day b€rq6.recrio" trE J,ry 15 F'nalRoporl {Anach C/oH - FR)

15th day aft6r campaiqn
lreasurer appornlm.nt

9 REPORT TYPE

10 PERIOD
COVERED

THROUGH

ELECTION TYPE

! c"*-r

6 tgo /2tOt /1( :'7

b'd 24

ELECIION OATE

! a-"n

! sp"","r

! o,n",

13 oFFrcE soucHr tr rnow.)

},t\q, C.r. Corr.'rrt rsio
4

n r\]
OFFICE HELO (ir a^y)

IHIS SOX ls 
'OR 

I.IOTICE OF POLIIICAL CONTRIBIJIIOIIS ACCEPTEO OR POLIICAL EIPEIJOIIOiES MAOE BY POLIIrcAL COl*tlIIEES IO SUPPORT

IHE CAI{OIDAIE / OFFICEHOLOER, THESE O/PENDITURES IIAY HAW BEEN I'AOE WI|HOU| fHE CANDIDAIE'S OR OFFICE"OLOER'S XNOWLEOGE OR

COIISET', CAflOIOATES AIIO OFFICEIIOLOERS ARE i€OUIRED TO REPORI IHIS INFORMAION ONLY I' THEY R€CEIVE XOTIC E OF 3UC H EIPEIiDIIURES

12 OFFICE

COMM TTEE AOORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMI.lTE€ CAMPAIGN IREASUFER ADORESs

1,I ELECTION

14 NOTICE FROM
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! ceruener

flseecrrrc
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CAND!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAM L 16 Frler lD (Elhics Commiss,on Fil€rs)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZEO POLITICAL CONTRISUTIONS {OTHER TIIAN
PLEOGES. LOANS. OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 1,q&. <-l

EXPENDITURE
TOTALS

4. TOTAL POLITICAL EXPENOITURES $ /
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 699 oJ

OUTSTANDING
LOAN TOTALS

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

18 SIGNATURE I swear, or afflrm, under penalty ol perjury, that the accompanying reporl is lrue and correcl and includes all informalion

required to be reporled by me under Title 15, Election Code

)
Signature ot Candidate or Otricehold€r

Please complete either option below:

(1)Afiidavit

NOTARY STAMP/SEAL

Sworn to nd subscribed before me by [u Nts L IttPrurE- this lhe -l]L day of

20 corlify which, witness my hand and sealofoffice

L( A.LEL t.iDT$\
Signal Prinled nam0 ol olficer admrnislering oath Tille of olticer adminisl€rin9 oath

(2) Unsworn Oeclaration

My name is , and my date of birth is

My address is 

-'

(stroet)

County, Slate of

(city)

. on the 

- 

day of

(state) (zip code) (counlry)

Executed in 20
(monlh) (year)

Signature ol Candidale/Officeholder (Declaranl)

ffi
DENISE ALVARU

llotary lD # 133777929
My Corunisrbn Exphes

Jun 26,2026

Forms provid€d by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

,I9 FILER NAME T

frno\rc lNnqr 20 Filer lO (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OTCHEDULE

SUBTOTAL
AMOUNT

d SCHEDULEAl: MONETARYPOLITICALCONTRIAUTIONS ,11bl. b I

$

3 SCHEDULE A PLEDGED CONTRIBUTIONS s

SCHEDULE E] LOANS s

5 lyf scneoule Fr. polrrrcAL ExpENorruRES MADE FRoM polrrrcAL coNTRTBUTIoNS s q 72,1 91'
6 S

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

I SCHEDULE G: POLITICAL EXPENOITURES MAOE FROM PERSONAL FUNDS s

10 SCHEoULE H: PAYMENT MAoE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST, cREDITS, GAINS, REFUNOS, AND CONTRIBUTIoNS RETURNED
TO FILER

$

Forms providod by Toxas Ethics Commission www.olhics.state.tx.us Revised 1111512022
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MONETARY POLIT]CAL CONTRIBUTIONS

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

SCHEDULE 41

The lnstruction Guldo explalns how to complete thls torm
I Toial pag€s Sch€dul€ Al

3 Filer lD (Elhics Comrnrssion Fi16rs)

TJ
2 FiLER NAME

u.Inr(_
7 Amount ot conlibulion ($)

4tooo
D)lwlrl

4 Dare

. 61,".rn,{
6 Contr butor address Cily:

t

\.

tr5 Full name ot contibutor

Stal€; Zip Code

\2q RJI B? QA\ S %"/.
9 Employer (S€e lnstruclons)Princ,pal occupar,on / Job lille (Se8

Amount of contriburion (s)

6 5oo, od

E our.or-6r.r. PAc (ro4 

-)

bqb V);,*t.s+ Oi!.e, A?+.'116 flaoJX+aou1

Full name or contrbulor

'ML/

Conlnbutor address Cilyvfu"te* I
Srate: Zip Code

rletl?tl
Date

Ernployer tSsa lnstructrons)Pnncipal occupaiion / Job trlle (See lnslructrons)

Amount of contibution ($)

N(b ttnt ttt/?'t Conk,blrlor addr€ss. Cily.

to?-tq S.r.l s0ri41s 416 O<hrs

Full name ol conkrbutor O o!r.or-3r.16 P^c (lor

7\ +stz+-

&MA ,1 6r1(firt

Employ€r (Seo lnstructons)P.inc,pal occupanon / Job !,tle (Soe lnslruclions)

l,qh*{
Amount of contribution ($)

lQ ibo 'oollLl-l-11
6?L1 bbnoe, Aoa, 8J\{e l{\

Full nam€ ol contributor E our.or'rl!rc PAc (rD,

City;Contrbulor add.€ss

o

Q.wcy). SPeq.p
Stalei Zip Code

Jre t to ,fX
Employ€. (Princrpal occupatron / Job trtle (Sae lnslructrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contrlbutor ls out-of-stat€ PAC, pl€ase soc lnstructlon guldo for addltional r€portlng requirernonts

4qw bt
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

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

The lnslruction Guldo explalns how to complete this form 1 Tolal pag€s Schodulo Al

2 FILI:R NANIE

#Er+ M,.a f11r*-a-r

3 Frer lO (Ethics Comm ssion Erl€rs)

4 Date

lfl.'tltl
5 Full name of contr butor E oul-ol-!rar€ PAC (lD* )

Lg"i g G.gt4y.W
6 Coni.rbltor address. C[y 

",.r" 
,'Oaoo"

,1oT Cc,-huila-Oivc oallas,TX %,at+

7 Amount of conlrrbulion ($)

s loo
I Principal occupalron / Job litl€ (SeB lnstruclrons) 9 Employer (See lnstruclrons)

Oale

IWILl

Eull name ot conlnbulor D olr.or-5t.r. PAc (o,

Nalttru* ftwetrry)
Contnbulor addressi

t4rl Ti^\vwh
Crtyi srar€ zip code

Amount of contllbltion ($)

$ loo

Pnncipal occupatron / Job tille (See lnstruclrons) Employer lSee lnstruclrons)

Ll1alL\

Full name ol conlributor E oul-or-!r.ro PAc (ror

I\J ooi.- 4nlY'frlro\.r,
Conr.buior addr€ss C'ly

I ?bl 1lynber3"^ 0rL\c
Stalei Zrp Code

b\to's /Txl+sD|

Amount o, contribution ($)

100q

P.incipal occupation / Job lille (See lnstructions) Employgr (See lnst.uctions)

rl?,-xltl

Full name ol contrbutor E our.or3t.l. PAc (to,

(A"n tla+ fvton
Conrflbulor addressl clv Slate: Zip Code

Amount or contibution ($)

$zs
Prinopal occupat on / Job trtl€ (Se€ Insiruc!ons) Employ6r (See lnslruclrons)

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULEAS NEEDEO

lf contrlbuto. ls out-of'state PAC, pleaso sse lnstruction gulde for additlonal reporting requirements
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

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

The lnslruction Gulde orplalng how to completa this torm
1 Tolrl pages Sch€dulo Al

2 FILER NAME A*d't" -l,rr,,*y'
3 F e, lO (Eth,cs Comrn ssion Frlers)

4 Oate

llt11tot1

5 Full name or conv butor E oul-or.3l'r. PAc (rot

b1r",,.'-\u,tr plz
6 Contibutor add.ess: C'ty.

{Llq rqrwtrer- ,n, O*A*,
Slato. Zrp Codo

,,r.tit/6ta-lq
I -+5zbq

7 Amounl of contribution ($)

s zb.3Ll
8 Principal occupalion / Job lille (Se€ lnslruclions) 9 Employor (Ss6 lnsi.uclions)

lrzalbLl

Full nam6 of conlnbuto. E our-or-!t.r. PAc (lD,

prjd*')'/ GsW.
conrnburor addressi city: statei zip cod€

qio Her d%aaw'.' OrttY lltT &*h wufht
tY +blq

Amount of contribution (S)

b zo,m

Principal occupanon / Job title (See lnslroclrons) Ernployor (S3€ lnstruclrons)

\rc1,lbxq

Full nam6 of coniabulor flo"r,or.rrar. PAc (o* 

-)

Y)e./Te€.'- -l-ro.,r url
Contnbulor address Crly. Sta!€r Zrp code

gob faelcio'r,<- ce oL* *\ll tTxt?'rcq

Amount o, contr'but,on ($)

fftu a
Princ,pal occ\.rpaton / Job title (See lnstruclio^s) Employer (S€€ lnskucnons)

tltqr,ol,H

Full name ol conlnbutor E o,r.ot-stat" Prc (or

At",n l klkep..
Contribulor address: cryr

L*va rlt
+LbAL

State: Zip code

rDot tfou< O-*\qiTXt

Amount of contribulioo ($)

.$ loo rlo

Prinopal occupatron / Job trtle (See lnsiructons) Employer (Soe lnslruct'ons)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEOED
lf conlribulor is out-of-stat6 PAC, ploas6 soe lnstruction guido for addltional reporting requirements

Forms provided by Texas Ethics Commrssion www ethics state.D(.us Revrsed 11/15/2022
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

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

Th€ lnstruction Gulds oxplaina how to complele thls form
1 Iolal pagss S.h€dul€ A1

2 FILER NAME

A^are- forr*,v
3 FrLor lO (Elhics Commrssion Filors)

4 Date

tlLllLsu"l

5 Full name of conlrLbutor

"tffi;.Hfo
E o,r-ot-sratc eec (tor

Cily Sialoi Zip Code

qtl3 sou{t^ Lw',b ,.676,o\nllos ,l,tSttV

7 Amoun! ot conkibulion ($)

q uo'oo

8 Princ'pal occupalion / Job nlle (See lnstructio.s) 9 Employer (See lnstruclrons)

Date

\lel lto1l

Full nam€ of contrbuto. E oer.or-.r.r. P^c (ror _)

r'o$gr- fi^tc,yg1.
Contnbutor addressr Crtyi

gge+ CaAeY 5F;'5i
,i'x,

stare. zip code

A"\ .* zr+ , 0*\ttr
+$'Lt1

Amounr of conlriburion (s)

fi Zco.sq

Pnncipal occupanon / Job trtle (56€ lnstructrons) Employer (See lnstrucl'ons)

Date

t(lLtltotl

Full name ot contributo. O out.or-at"r" erc (tor

b".icf 6urro^ls
Contnbutor addr€ss: c,ty 

"O,u 
, o 

"oO"al IZb 6t4ter,r lslavd U , Pla.l,,o flX ,

4dU

Amount of contribulron ($)

$wooo
Princlpal occupation / Job trlle (S€e lnsiruclions) Employor (See lnstructions)

rizito
Full nam€ of contitrutor D o!r.or-s(ai. PAc (ro* ,)

{ el,rrlis tlelb
Contributor address Crryi Statei Zip Code

+3'11 It1+h Pl Se, rue,v':<"s}le,
J+aJ<s,

vt4 1 U ni}.[
q?Og l^

Amounr of cont.ibution ($)

$ loo ,oo

Principal occupalion / Job trtle (Sse lnstructions) Employ€r (See lnslructrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

lf contrlbutor is out-of-stato PAC, pleaso soe lnstruction guide for additional reportlng requlremonts
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Th6 lnslruction Gulds explains how to complete this form
'I Toral pag€s sch6dule Al

' o'"* """' 4.L, T*nor,r
3 Frlor lO (Ethics commrssion Filers)

4 Date

\11-9lba\

5 Full nam€ ol contrbutor O oul.o,-.tal. PAC 0Ol )

f:W'p 44*
6 Conlflbutor address

66q4 0,ttrr7
Crtv Slat€: Zro Codo

6loto"n b4, F"-\c> IX+(alq

7 Amounl of con(flbulion ($)

H Zbo oo

8 Princrpal occupalion / Job tl e (So€ lnstructions) g Employ€r (Se€ lnstrucnons)

tltT lut'q

Full name oI conrrlbuto. E our.or-!r.r. PAc (ro,

Wlliqa.& ltynr\lo,^
Contflbutor address; CitY Statei Zip Code

l7ol. C;ri,rat4s* On.,g ,ywr1r\x, r-iy,
l6l

Amounl of conlrtbulion (5)

6 lo1. qa-

Pnncipal occupatron / Job lrlle (See lnstructrons) Employe. (Soe lnstructrons)

tlxSl'?A?,1

Full nam€ ol contrtbutor

Xrnucrr. (swu
Conkibulor address. J

D our-0161616 P^c (rD,

Cily State: Zio Cods

Bf,,nntt., w,kdIttlt 4r4i(,\ tl,tooets Trce 
,

6+ale( e-:+ 3ql-

Amount of contr,bul,on ($)

$ r*.at
Prihcipal occupa!'on / Job nlle (See lnstructrons) mploye. (See lnst.ucnons)

Date

ll18lto1\

Full namo ol contibu

*!!w"*.""
S'a.tag

tor E our.or,sur" pac ( on _

&awod.
Crtyi

Itollov't oct tc
Stale Zip Code

ort oqu6t
+FTc+

Amount of conklbution (S)

,F /5 b,Ll(
Pnnopal occupatLon / Job t tle (Soe lnstruciions) Employer (Soe lnsiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contrlbutor ls out-of-state PAC, pleaso soe lnstruction guido for addltional reporting r€qulremonts

Forms provided by Texas Ethics Commission w\dw.elhics.stale. tx.us Revlsed 1 1/15/2022
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

lf the requested information is not applicable, DO NOT lnclude thls page in the roport.

The lnslruction Gujdo explalns how to complete lhi3 form
1 Total pages Schodole A1

2 FILER NAME

And.< . tA,{n.ar
4 Date

Alt'.lz4

5

ffii#J'rJ.ty"[
$p,l^rt'f*iY=*

c (o, )

LLL
q&b Zip Code

I

7 Amounl of conlnbulion ($)

slso., OL

8

A+'\")
paiion / Job lille (S6s lnstructions) 9 Employer (So€ lnslructions)

fn r..-

oale

,pr lrV
Full nam€ of conlnbutor E our-ot-.r.16 PAc (tD,

fl l+g:a.--; i Atsor, n-ks= PrLc
conlnbutor address:r ' r\ Crtvlq2zq L*^WA 4*+i
\cr\qa'. S+- 15e\ a

Slatei Zip Code

Amounl ol conlflbution (S)

lo0 oat

P.incipal occupatron / Job litlo (S€6 lnstructions) Employer (S6e lnstruclrons)

clol^t
Full nam6 of contributor

A"r{4^or,-l
Cont.bulor "oor."" 

I
B:;;;-.,,

)

Crly slat€i Zip Code

Sgt.l oli're h .4
Cln

Amounl of conkibution ($)

4to4- 't >

Pflncipar occupation / Job t{le (5€6 lnsiructions) Employer (S€e ln6ructrons)

al tcl>./

Fulr nam€ ol contlbutnl .E o-r.o.-rr.r. pac (tDt

-tny,^ -), \ \P-n
Conlflbr,lo, address, ^ Crtv

Itt- cceeLsd'c-.')c,
i-;$'lc 9ln^ -rJ-

Slatei Zip Code

t<oul

Amounr ol convibution ($)

* o9.1L
Pnncipal occupal,on / Job 

ltle

( ns) Employ€r (See lnstruclions)

ATTACH ADDITIONAL COPTES OF THIS SCHEDULEAS NEEDED

lf conlrlbutor ls out-ot-stato PAC, ploaso sse lnstruction gulds for addltional rsportlng requlrom€nts

Forms provided byTexas Ethics Commission www.elhics.stale-lx.us Revised 11/15/2022

| 3 Frl€r lD (Eihrcs Commrssion Frlo/s)

I

I

oale

I

I



MONETARY POLITICAL CONTRIBUTIONS SCHEOULE 41

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

The ln6lruction Guide explains how to complete thls torm 1 Tola pages Sch€dule A1

2 FILER NAME

A"J{ L.-\*rn{ 3 Fror lO {Ethics Commission Fil6rs)

4 Date

Avlzt
5 Full name ofcontib.rtor f our.o..!r!r6 p^c tro.

Ahrrr^,ann [-^t- )

6 Conrr bulor add,ess c ry . Slal€: 4p Code

31o €qsl c.:n!.e.nyrrnta\ r'lr<et
tratln< .'t-L 154-tt4

7 Amount oI conlibulion ($)

btoo
.L)

8 Pr,ncipar occupalion / Job i,lle (506 lnstructions) I Employer (See lnslrucl.ons)

Dale Full name of conlfibulor E our-or-3r.r. EAc (ro,

lrtlz.t
ahc:5fuPhv- J-ppl6e

BCr6.
C ty Srat.. Zto Codep<-.* t931,-9tP€9 9t 4- Lq

st\

Amount ot contributioo (s)

4u.sV
Pnncipal occupanon / Job tr ) Employer (S6e lnskuclrons)

ztnl>r1

Full nam€ of conlribulor

)a rr../ \ Cy,
-. .oJ-. r
r-rrl{dWoltol

tPeT)
srare. zio code

l.go
,),.\

5:-L
n cAru Y. \\c, Iv- 15t91

Amount ol contribution ($)

=FroV_YL-
Principal occupatron / Job le (S6e lnstruct,ons) Employ€r (Soe lnsvuctons)

fl
Date Full nama of contributor tr

Att
o!r'or.!r.r. PAc (lo,

tlrtlz4 L: ^ oh-
cont.lbutc,( /ddra6s:t.lqu vqt\e v
c-eAr.r [\;t\t

?-*
Dc'.,rt Stat€i Zip Cod€

--+ Slo

Amount of contribution ($)

12s; o"
Pnnc'par occupar,on 

I

Job t,tl€ (See lnslruclrons)

/+
Employer (Sa€ lnslr!/ct,ons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contrlbutor Is out-of-stato PAC, plsas€ soe lnstruction guldo for additional r€porting r€qulrehents

Forms provided by Texas Ethics Commission www ethics stale.lx.us Revised 11/15/2022
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MONETARY POLITICAL CONTRIBUTIONS SCHEOULE 41

lf the requested rnformation is not applicable, DO NOT include this page in the rePort

Th€ lnstructlon Gulde €xplain6 how to complet€ thls form
'l Toial pagBs Schedule A1

2 FILER NAME

A"d rc L
3 Frer lO (Erhrcs Commissioa Fil€rs)

4 Date

ets&
5 Full nam€ of contrLbLrtor - ou(.o,.rrels PAC

C-q+oFuYLv-','-
6 a-6ntr ortor addr€ss: l c'lv: Slai€

b54l . l51t^c<d'o L*+ta-
Zip Code {to,/ 4L

8 Princrpal occupalron / Job lr e(s ions) I Employsr (S€e lnstruclrons)

Date "wl,iit.^^.,fi"ry"' )

\rtl"rq
qZal tor address: ^Cirv:Locs(nO Dc.

Statei Zip Code

AmoLrnt ol cootribution (S)

lga-ou
Principal occopatlon / Job t e (SeB lnslruchons) Ehployer (Ss€ l.struclrons)

Data

alzlzq L+lrrl -feFtrtr<*',,,
lZ'5"5 "t-t*ro r^;L srar€

\,.C+.rv,rTr , t'L 
"S4lb

Ztp Code

Amount of contriburion (s)

$la's1
Princ,pal occupaton / J ll ) Employer (Ses lnstructrons)

a\Dl>q
Full narne or contnbutor D Pll or'tr.rl PAC ( Dd

ih,tttett\rnl \
statoi zip code

Tti:j,HfVc
t-ttl-12

Amouni of conrribution ($)

{tz'r?
Pflncrpal occupatlo / Job,ltle (Se

K
ployer (Ses lnslruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

lf contrlbutor ls out'of-stalo PAC, please sso lnst.uctlon gulds for additional roportlng requiroments.

Forms p.ovided by Texas Elhics Commission www.€lhics stata.lx.us Revisod 11/15/2022

tw-n-{r-
| 7 amo"nt of conrnbul'on ($)
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I Full nam6 of contrlbutor ! orr-or-rrol. PAc (os-)
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE 41

1 Tolal pag€s Schodule Al
The lnslruction Guid6 explalns how to complet€ this form

A ^ 
J'^<- -I*rn2 FILER NAME

L
7 Amount ol conlflbulion {S)

4to,1.4L__
a\z;l"j
4 Date

I Employer (Soe lnst.uctrons)I Principal occupstion /

Amount of contrib!tion (S)

d rt.<z1"1b,1

oale

I
E o.r.o'.6rsrs P^c (.0.

Xbse Dl^,

iq"Tflit*la-
Ctra
('+iln

%-l

e-
S1a cZta-Lpq

3I,\ \/'

FLrll name ol contnbulor

Employer (See lnstruclrons)Pflncrpal occupatron / Job iitle S

AmoLrnl of contr bulion ($)

+tckl . rl y-el"rb
Oare

t'i{aYler.\'.7 --
g*-lz, <i^r{- o t z'p coa'

Full name ol conlributorrti
\)aT1

c
C

c
Employer (See lnslrucnons)Princ,pal occupation / Job t

Amounr ol conrribution ($)

*ro,l,l t-
'}"v{'ill
Conrriuutor aOOress. /
-lo2-- f\ot r

(u,rD
I

LA

E o!r.or.!r.r. PAc (D,

qiZl 'Ltr-
^+a',i9r?Stt

,@1,,1

Employer (S€€ inslructions)

H\
Job trtle (See lnslrucnons)

ATTACH ADOITIONAL COPIES OF THIS SCHEOULE AS NEEDED

lf contrlbutor ls out-of-state PAC, pl6as6 see lnstruction gulde for addltional reporting requiroments

Forms providod by Texas Elhics Commission www.ethics slate.tx.us Rsvised 11/15/2022

I 3 Frl6r lO (Elhica commission Filsrs)

5 Ful

&'(t:'/r'
irDt _

I 6 Conrrbulor address6ob [5c,
Ststei zip cod€

I

E our-o,.!r.ra PAc (ot

I



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE 41

I Toial pag€s SchBdul€ A1
The lnstruction Gulde explalns how to complele thls torm

3 Filsr lO (Ethics Commrssion Filsrs)

Z. 'Zcr -rz.-r--
2 FILE R NAME

7 Amount ol contnbul,on ($)

11oq .Lr z
! our'o,-rl.ro PAc (rot5 Full name ol contnbulor

Slats: Zip Code

\).r; 5u>4\
CitY:

Ll3tra tY\o h.a.
$e.a+

Anvn s$)an
6 Conlflbutor address
*tlt4vt|6'lt+lr\ v)alo.PC.l

Czl
4 oate

LLI

9 Employ€. (566 lnst.ucnons)(lle (Ss€ lnstr!crions)8 Princ'pal occupal.on / J

Amount of convrbution (S)

J'Lo+'<c/
qlrlzq loon rY4) J1,

Conirrbutor address;

5or,t 4 u i rw'i 'tlt(,n
t)t r'\C

E our.or.!r.r. PAc (o,Full nam€ ol contfibutor

Stal€. Zip Cod€

1x ?blo?
Crty:

?orl

Employer (5o6 l^struclrons)Principal occupation / Job tillo (Soe lnslruclrons)

Amount of convibutio6 ($)

\Lao ' a>zrldx"l 6r ie A\4treru
Contributor addr€ss.

?btlt btsvwl
e9

Full name oi contribulor

Stat€i zip cod€

fi %ts+
Cityi

A6\l^',
Employer (S€€ lnstructions)(See lnstructons)Princrpal occupanon / Job t,tl

Amounr of contributron ($)

/zau /z,/42't
Full nama of conhbstor

)o4'1Q?(
Cohtributor sddress:

U4o? li bot t-)

E o!l.or-!r.r. PAc (ot

Statei Zip Codey'-v ry4's
oua' I

CitY:

fr;ra
Employer (5€6 lnstruclions)P/inopal occupation / Job trtle (S€a lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

lf contributor ls out-of-state PAC, please soe lnstruction guldc Ior additlonal roportlng roqulrelllents

Forms provided byTexas Ethics Commission wlwv.sthics slate.b(.us Rerised 1111512022

I

I

I

I

D oul.oI..r.r. PAc (ro* 

-

_)



MONETARY POLITICAL CONTRIBUTIONS

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

The lnstructlon Guldo explains how lo complste thls form 1 Tot3l paq6s Schsdule A1

2 FILER NAME

/. 7o--u'-
3 Fil€r lo (Elhics Commi3sion Fiiers)

4 Dare

?/tt/z,t

5 Full name ol contnbulor

fuNqt harm:
6 Contributor address'
io9or, rr cba"a t

ltl v,t-l Svie7r,

D o,r-ot.rute eec {to*

City:

l?at\a'
Sratei Zip Codo

* Tbl

7 Amounr ol conhbulion ($)

1/4zzoz
8 Princrpal occupal,on / Job lillo (5€6 lnstructions) 9 Employer (Sse lnstruclrons)

Full name ol coninbulor

Vr'/ur .[|saei c b:ry
Contr bulor address:

/104 6rlt E
C(y: State

/ttA"i* 7x
Zip Code

'?llbl

Amounr ol contibution ($)

/2Ll . t/ z

ntle (See lnstructions) Employer (See lnstruclrons)

oate Full name ol contribulor E o!r.or..r.r6 P^c (o,

Contflbulor address cly

Amount of conlributLon ($)

Principal occupato. / Job tille (S€e lnsl.uctions) Employer (See lnstructions)

oato Full narne ol conlnbutor

Conirlbulor addressi Ctty Statei Zrp Code

Amount ol conribution ($)

Prinqpal occupanon / Job title (Seo lnst.uctions) Employer (Sos lnstruclrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOEO

lf contrlbutor ls ou!ot-stat6 PAC, pl€ase soe lnstruction guido lor addltional reportlng requlrem6nts

Forms provlded by Texas Elhics Commission www elhics.slale.lx.us Revised 1 1/15/2022

scHeoule A1

,4r*

I

I

E our-o,-.,.,. P^c (,or 

-) 

|

I

I

I

Stat6: Zro Code

l-'l o,r.o"rtt pnc uo, 

- 

t I



SCHEDULE 41

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

The lnstruction Guide oxplalns how to complet€ this form 1 Tolal pages Schedul€ A1

2 FILER NAME hJ,& 3 Frl€r lD (Elhics Commission FiL6rs)

4 Date

Il,ilu
5 FulL nam€ ol contflbulor E ou!or.ilal6 PAC

Lar*(nr e, vLo1A. \ YtA$hn-ls
[z'o coos" "t?Ttir""'Fh LLi ><&" Ln .

bar\a<.T-{ 15A97
Stato

7 Amount of contribution ($)

4 tao, t/o

I Princrgal occuoalion / Job I I ( I 9 Employer (See lnstruclions)

Amount of conlribution ($)

$esa, o()

Pnncrpal occupalion / Job litle (S€e lnstructrons) Employer (Se6 lnstr'rctrons)

Full name ot conlributor Amount of conklbutron ($)

Contribulor address Cily: State: Zip Code

Princrpal occupat,on / Job title (S€e lnslructions) Employ€r (See lnslruclrons)

Full name of conlributor E o!r-or-!r.r. PAc (ro,

ContrLbutor addressl Crty Statei Zrp Code

Amounr ot contribution ($)

Pancipal occupatron / Job titlo (See lnstruclions) Employer (See lnsvuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lf contributor ls out-ol-slate PAC, pl6as€ soe lnstruction guide for additional rsporting requiremonls

Forms provided byTexas Ethics Commission www €thics.slate.tx.us Revised 1111512022

MONETARY POLITICAL CONTRIBUTIONS

a"ha/"::{# fi";'i{r- l
zrp cod6 

I

D Nr.o,-.r.r. PAc {,D! 

-

I

I

I

I

I



NON-MONETARY (!N-KtND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The ln.truction Guide explains how to complete this form. I Total pages Sohedule A2

2 r,tLtp ruau

uv-n
3 Fibr lO (Elhics Commission FilsrE)

,I TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $

5 oate B futt name of contribLnor E our ol !1.1. P c (lol

7 Contribulor addr€ssi C'ty. Stabl Zip Code

8 Amount of
Conlrlbudon $

t ln-kind contribution

Ch€ct I lravel oulsiro ol T€xas ConlPl€16 Sch6dul6 T

lO Principal occupation / Job tiie (FOR NONJUDICIAL)(S€e lnst-uclion6) ll Employer (FOR NON-JUDICIAL)(Ss€ lnsrructjons)

12 Contnbutor's principel occupation (FOR JUDICIAL)

'lrJ Contributor's emplry6riew firm (FOR JUDICIAL) 15 Lsw firm of contributor's spouse (if any) (FOR JUDICIAL)

t lf contributor is s child. law firm of parent(s) (if sny) (FOR JUOICIAL)

Date

Contributor address: City Statei Zip Code

Contribution $
ln-kind contributior\

Check ir lravel ouEid€ ol T€ras. Compl€lo Schedub T.

Principal occupation / Job ti06 (FOR NON-JUDICIAL) (566 lnstructions) Employer (FOR NON-JUDICIAL)(Se€ lnsiructions)

ConEibuto/s principal occupsdon (FOR JUDICIAL) Conuibuto/s iob re (FOR JUDICIAL)(See lnstructions)

Cont-ibutor's 6mployerlew firm (FOR JUOICIAL) Law firm of contribubr's spous€ (if any) (FOR JUDICIAL)

lf contsibutor is a child, law firm of par6nt(s) (if any) (FOR JUDICIAL)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEOED
It contributor is out-ol-state PAC, pl.ase sce lnstruction guide lor additional repolting requiremenls.

Forms provided by Texas Ethics Commission Revised 1/1/2024

I

I

I

I 
tS c".uiu.,t"ir i"b ItU. (FoR JUolclAL)(s6€ lnsdrriions)

Full name of conuibutor ! oul.ol-3l.le PAc (lo#-)

wlrw ethics state tx.us



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Guide erplains how to complete this fo,m.
1 Tolal pages Schodul€ g:.

2 FILER NAME AM"'{w*u 3 Filsr lD (Elhics Commission FilsE)

4 ToTAL oF UNITEMIZED PLEDGES $

6 Dat€

7 Plodgor sddressi City =7', Zip Code

I Amount
of Plodgts I

I ln-kind contribution

Ch€ck il travol oulsilo of T6xas. Conplele Schodub T.

lO Pnncrpal occupation / Job til6 (S 1l Employer (S€e lndructions)

Date Full name of pladgor

Pledgor addr€ssi Satei Zip Cod6

of Pledse $
ln-krnd contibution

Check il kav6loutsid€ of Teras Complsls Schodub T.

Principal occupation / Job tit€ (S€€ lnstructjons) Employ€r (Se€ hstructjons)

Date Full name of plodgor E our-ot-sra

Plodgor addres: City Ststei Zip

Pledse $
ln-kind contribution

Ch€cl if lrrvel outside crf Texas Cotrpbt€ Schsdul€ T.

Principal occupation / Job tid€ (S6e lnstructjons) Employ6. (Seo lnstructions)

Dat€ Full narn€ of plodgor D,t, )

Pledgor addrossi City StatBi Zip Code

ln-kind contribution
Pledge $

Checl il lravol outsida of Texas Complele Schsdule T.

Principal occupalion / Job tttl€ (S€e lnstructions) Employ€r (So€ lnstructons)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lf contributor is oul-of-st.tc PAC, pleas€ see lnstruction guide tor addilional reporting requircments

Forms provrded by Texas Ethics Commission wtlw.ethics.state.tx. us Revised'l/1/2024

B Fdl narn€ of plsdgor E o,r.or-rtarc pac flDa,-\_-_-J

l

I

I

I

I

I

I

I

I

I

I

I

I

I

I



LOANS

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

The lnst.uction Guide explains how to complele this lorm.
'l Tolal pagos Schodul€ E

2 FILE R NAME

A^J* -fwnt, 3 Fil6r lO (Elhics Commission Filsrs)

.T TOTAL OF UNITEMIZED LOANS
I

$

5 Date of loan 7 Narneot bnd€r ! od or-6r.te PAc (rD, I )

T
8 L€ndor addressi Cityi gtat€i Zip Cod€

I LoanAmount ($)

I ls bnder
a tlnancial
lngtituti on ?

YN

lO lnterest rate

ll Matuflty dat€

'la D66cription ol Collet6rel

tr """"

15
Ch6ck if psrsonal tunds wer€ depositod into political
account (See lnslruclrons)

'16 GUARANToR
INFORMATION

E not applicabl€

17 Namo ofguarantor

18 Guarantor addr€ss: Stst€i Zip Codo

lA Arnounr Guarsnt66d ($)

20 Principal Occupation (See lnstrl/clions) 2'l emptoyor (See lnstructron6)

Stat6: Zip CodeLend6r addreEs City

LoanArnount ($)

lnstitution?

YN
Principel occupalion / Job titl6 (See lnst emOrore\e lnstrucraons)

Description of Collateral

! none

CtEck if p€rEonsl tund6 wers d€po€itod inb political
account (See lnstructions)

GUARANTOR
INFORMATION

- nol applicrbl€

Name ofguarantor

Guarantor address C ity SEt€i Zip Cod€

Amounl Guarant66d ($)

Principsl Occupation (See lnslructrons) Employer (See lnslruclrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-or-stale PAC, please see lnstruction guide lo. additional reporting requiremenls

Forms provided by Texas Elhics Commi$sion www ethics state tx us Revised 1/1/2024

scxeoule E

I

I

r I

jrs e-or"v". (see rnsrrucr,ons)

tr

I

I



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

SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOX 8(a)

Adverli6rng E xp. n!.

Conrrlburionroonatloni Mad6 By
candidal€/ottlcchord.r/Polttel commrll.6

Food/BavaEg6 Exp..s.
GiwAwrds/Motu.ala Etp6nse

L@n RcporrcnuR6imbuel]@l
Olrico Overh6ad/Ron16l Erpo^6o

Sabnc6/Wag€./Conlrad Labo.

Solicllaus/Fund6'.i69 Exp€n$
Transport rion Eqlipm. a R6lared Exp€n.6

TEvelout ol Dlrr.lcr
Otttar (6nior . @t.lory 

^ot 
lisr6d .bovc)

Tho ln!iruclion Guido €xplalni how to complelo lhi3 lorm

'l Total pag€s Schedule F1 "'"o*ofl*f,a( - I artnlr 3 Filer lD (Elhics Commissron Frlor3)

4 Daie,\zr\,q
u """"'-"(rA.\ rJ N\AftA

6 Amount ($)

\ ?\ 1..{

Slat€i Zip Code7 Payee address City

LLz cqrr1ry *lret) Ga(\^^a/ TP 1so7o
a

PURPOSE
OF

EXPENOITURE

(a) calegory (s.6car€gonorrrl.d.llhotoporlh'srchodulo)

Lt/t"Y b',Qetvt 6tl)v'i',,"t' Sqtl
(c) ch6* n l€v6l @r.rdo o! r.rr co41p+aL s<rrcdlr. T Ch.ct 

'l 
Au.r'n Tx off,@hold.. I'v'.C .rp.n3.

I Complele QNIY rl dtrecl
expsndrlure to b6nollt c/oH

Candidal6 / Oftic6hold€r nams Office soughi

r\rU\>'l nku?o\ ,\, cn \ ARtr\

+bo\
r\

'T^r.l,l a cl><e-V b\vT' * l?-rl g'l''"' Zip Cod6

,dl,Ot1

\n\\ rr *K 1s $){
PURPOSE

OF
EXPENDITURE

Category (s..c6t{onc.l.r.d.lth.lopotlhi3ich.dul.)

Advqr'[.,^q 9*kxe
Descnplion

C4h^?^t7n ?,,o\Cqdlt

chock lravo out3ld. orT.t.3 complel€ sch.dllel Ch.ck 
'l 

Ausr'n TX, offic6hold.. lrvrng .xp€ns6

Comolot€ QNLY il dir€ct
sxp6ndil!re to bonet I C/OH

Candrdate / Orficeholder na,ne Office sought Office held

Date

4,s\ll {* rO\ 6,. I 0 51
Amount ($)

{L0o') oA Z;t*aa"':+ xrol-*orcLznsr,cl., \.lJ .

C ryi Stalei Zip Code

'l6o I

Ao\verlir\n.^, trD.
$uo^l1*\,"5.

7*.- 
""n*r",

Cohel€le QNLY rr dirscl
expenditurs to b6nel I C/OH

Candrdal6 / Ofliceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas Ethics Commission www.ethics.stale,tx.us Revised T 1/15/2022

E ch.ck,r au't,i. rx. om@h.ld., liv'^c .ro.n..

Catogory (S!.Crtegod..litt.d.tth.topolthis3cn.dul.) 
I

IPURPOSE

EXPENDITURE



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)

Adv€rli.l^g ExP.n !o

csrlboridrrDo.r.ttoG Mad. By
csndrd.t./ofll6h6{d.r/P6r icrr c6mmina

F@dB.6.a!o Exp.@
GiVA6lds^I6l1u.r. Erp.M

L@. R6payrncnrReimbuenEt
Olf@ Overhoad/Ronbl EIpo^$

Salanes/WBg6rconlr..t Labo.

Sollot tion/Funddlsino Exp6n.6
Tdnsportltlon Equlpm.nl & Rcalod Erp€ne

TEv6l Oul Of Oi3lncr
Oth6i(.nt r a 4t69ory not li 6d !bov.)

Th€ ln!t.oction Guid.6rplains how lo complele thls form

1 Toral pag€s Schodule Fl 2 I-'LER NAMEA.'-{ 
wt /l*r vrl/

3 Frle. lD (Elh,cs Comm,sson Filers)

4 Data \ ,rl\rq\Zg ' ""'tt[\?,s rl',t.k, [r,tc-n-
6 Amounl ($)

\oo.
g0

7 "-"bTil'""rrL cifu$qi rYli:q*,L .rL 4iiis
a

PURPOSE
OF

EXPENDITURE

"'trfrVd"ilTl;
(u)," bate

(b) osscrplion

\a- B\ncl. r{t'fY1es1u.
rc\ tr n1r r0

G) Ch.cr( ll tEvol out d.olT6xas CmdolaSdr.dul.T Ch6ck 
'f 

Au3nn TX oal'c.hotd.. t'!'n! crp6n5.

9 Comprolo QN!l: ir drrecl
€xpendiru16 to b€nstlt C/OH

CandLdat€ / Olficeholder nam6 Offic€ 5ought

alrrlz'1 tlYonne\'nvls -G"fl l{
092. oc

Crtyi Slalel Zip Cod6

PURPOSE
OF

EXPENDITURE

cstogory (so. c.rcgo..3l'.r.0 rr thorop orrh,. sch.durc)

1-L CrJ^ <N+
chek 

'l 
rftv.r ouiridG il Lras co.Dl.r. sch€lule I

compr€r€ oILY il di.ect
€xpendit!re lo b€nstii C/OH

Candidate / Olficeholder name Oftlce soughl

Date

\21\zt/L -ta*x1flno\ro N\r,,-r9
Amount ($)

150
,

c,ry State Zrp Code

PURPOSE

EXPENDITURE

Catogory (ss.c.regoneslisrod6rlholoporrhissch.du6)

frJ.Ver\! or NIJutAo," .4i^
(

Ch..r l r.v.l@r.6. olT.rd Cdn Lr.S.n duLT Ch.ck il A!.t'n. TX, odic.hold.r livrio .r9.n!.

Complsls QNLY il direct
6xpsnditure to ben€lrt C/OH

Candrdate / Officeholder name Ofnc6 sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N EEDED

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

I

I

E Ch.ck irAurnn Tx, orrc6holdar livr.g.xpon!.

I

E

I



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

SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOX 8(a)

Adv.rlr!rno E xp. n..

Cmtributio.rD@doht Mad€ By
C€rdidal.r'Oft 4holddPdnal Crh.rnne

Food/8.6r.o. E)<pcrr
G,lrAM.drMd1Mdt 6a.Eo

Loa RcpatrEDLrRoirntlrEdrsr
Ofi @ Ov€rh€ad'RonLl Erp€n$

S€larl6s/Wag€dconrad Lalrd

Sol'otatlr!,F!nd6r6ihg Exp6ns
Trenspo.t ion Equ'pmnl & R.lal.d E:p.M

T6v6l Out Ot Otstrl.l
Olh€r (corcr r @r.Cory rct li.l.d .boE)

The lnrtr!clloh Guid..rplain6 how lo compl6l. thir form

I Total pag€s Schodul€ F1 2 F.LER NAME 

kr"l <-- ua*rttlf 3 Filer lD (Ethics Comm,ssion Filers)

o"""A6\?,4 5 Pay€e

tt . {\,t.ha\ LW' t\, Aw\
6 Amounl ($)

bo'
7 Payee add.€ss. n I

STq LqbnAJ()^' Y-o\
(6+t,o.-r..L %D&-l

Cityi Stale: Zip Code

a {a) c6l6€ory ts.'. c",.lou". ,.'"0I., tn" ,op;. ih6 lchoduls )

\o\ri "S 
g*B^q-

(b) Description

!o\[ \rJOf Vr
(c) Chacl lrBv6loubld6 ol T6r!! Complsl€ Scn.dula T tl Ch.ck 

'I 
Au6tin Tx, otlrc.holdsr lrvrno .x0.n36

I comolole ONLY rr d recl
expenditur€ lo b6nsl I C/OH

Candidalo / Oflic€holde. name Office soughl

Dare

N\-k, Arvrrl\.unr,.,-?,\e \'{
Anrounl ($)

g@ Leo:

dv Stale Zip Code

PURPOSE
OF

EXPENOITURE

Catogory (S.. C.l69on.. lr.t.d !l th.lopotlhi. sch6dulc)

\N'^: !*!
Description

()oll worLrr
ch..k rl rra!.lotsd. ol Lr3 Co6oloi. S6.duLT Ch€ck 

'l 
Ausnn, TX ottrc.hold.r lrrng .rp.nr.

compl6ie QNLY ir dir€cr
sxpendilur€ io b€ne,,l C/OH

candidate / Officeholde. name Ofrlce soughl

rElA T^\i s t \t.\rv
Amount (S)

,)tfl
Pay€6 address.

8'102, t4So
\t J r.^c \e\*.

;;r->
11 clyO91

C,ty: Slale Zrp Cods

PU RPOSE
OF

EXPENDITURE

Category (S.. c.l.sor.r i.r.d.l rh.topollhlr 3ch.dul.)

tN,.9 !4,_ $11 pertu-
Chock ltr.v.loua'd. ol T.rs3 Comol.l. Sch.dolo T Ch6ck il Auslin, TX, olfic.holdo. lrv,.o .rp.n6o

Complsto QNIY rr dirocr
expendituro to bon€frl C/OH

candidat6 / oficoho der namo Ofrice so'rghl

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.6lhrcs.stale,t)(.us Revised 11/15/2022

PURPOSE
OF

EXPENDITURE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not applicable, DO NOT lnclude this page in the repo rt.

ExPENDITURE CATEGORIES FOR BOX 8(a)

Adv.rli.ing Expons6

cstibuloJDo@dons Macr6 ay
FocL,Bew6!€ Exp.n*
GilvAwardlJMtt,Iuals ExtFm.

L@n RcpaF.nrReinrburMt
016@ Ov6fi ood/R.ntgl Exp€ne

Salarier4/Va!€dconra.r Labq

SoliciLtiorrFundEiihg Erp€ns
Transporlalion Equrpm€nl& R.lalod Elp.ns

T6velOut OlDistrta
orhor (6nl6r a @r.gory Er tGr.d abov.)Canddal€/Otf @hord6r/Poklrcl Com'n tGe

Tho lnrlruclion Guid..rplalns how to complslo this form

I Total pages Sch€dul€ F1 2 FILER NAME Jr.-
3 Filer lo (Eihics Commission Fi€rs)

4 Dat€ i ',.llcl1-Y 5 Pay6e natn7)

6 Amounl ($)

100
7 Payee addr€ss cityi Stale Zip Code

PURPOSE
OF

EXPENDITURE

(a) Catsgory (se€ C.r.!on6i h3r6d arrh6ropofih'. r.h.dule)

\o\.'tt4-
(b) Oescnplron

to\\ r,rl,r (lkz.r

I compl€ie O!l!Y rl drrscl
erpendiiure lo b€nsnt C/OH

Candidat€ / Ofrlcehoider name Ofrice soughl

CLly Statai Zrp Code

PURPOSE
OF

EXPENOITURE

category (ss. c.re9on63 [.1.d.r lh.loporlh 3 sch6dul6)

chock rllr.vc olrsd€ olrs$s cod,pl.l€ sch.duloT Ch6ck 
'l 

Auil n, IX oltrc.hold.r lrvrns .xp€nss

compl€lo QNIY il dir€ct
sxpsndrlur€ to benefit C/OH

Ca.didale / Olficeholder name Office sought

Date

Amounl ($) Crryi Slatei Zip Coda

cal€gory (so6 c.r.9ori.! ri3r6dsllh6lopol lhl. schedul€)

chet vrv.ltuErd.oll.x.! conol.ro $hrdob r Ch6ck il Au3l n TX, offic6hold.r lN'ng.rp€n!€

comprsre QNIY il direct
expendil!16 to bonelit C/Ol-1

Candidale / Officehold€r nam6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

(c) E Ch.d( Itr v.l oulllds olT.x.r comphr6 sdEduoI. E Ch.ck il Au.r,n. rx. ofli€hold., liv,n! .rp.n6.

PURPOSE
OF

EXPENDITURE



UN PAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 'lO(.)

Advenitlinq Etp.ri6.

Co,lartldbrE/DoEtoc M.d! By
C.rx&/OM..holO../Polib'l co.mlt €

F@d/B.qrgE Ere.lE
Gilt/Amrth^raori{6 E e.rE

Lnh R6FyrsuR.inltrltdsll
Olfic. O\/..t .d/R.ntal Erp.r6.

SalD6/V\t g6srr.!'a<, tno.

Soli:ibtbrvFu.dr.ieE ErFG.
Tr.rEpo.t t on Eqip.E.r a Rd.r.d El@.lE

Tr.v.l Ori Ol Cri3rna
OEs (cnbr € €t Cqyrct lit6d ebd-)

The lnstruction Gulde explaln3 how to complcte this form

I Tolal pag6s Sch.dul€ F2 2 FILER '"^AnJ *- n*rnlf 3 Fil€r lD (Ethics Commission Filers)

.+ TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s

5 Dat€

I
7 Amount ($) 8 Paye6 addressi C ityi Stat€ Zip Cod€

9 TYPE OF
EXPETOITURE I [rcal

10

PU RPOS E
OF

EXPEI{DITURE

(eD cetegory *"^"1,*, (b) Descript'on

(c) Ch€k ,lrdcl o1td. o, T Ch.ct n Aesth. TX, ohceholdc. rdhg exp@*

1l Compl6l€ QNLI if dnecl
orp€nditurs lo benefil C/OH

Canc,date / Officoholder Ofiica sought Ofric€ held

Date

Amounr (S) State Zip Codo

TYPE OF
EXPEiIOITURE Political Non-Politrcal

PURPOSE
OF

EXPE}'DITURE

Cabgory (S.. Car.9dr6lr.r.d.r th6 rop ot th6 shedulG) De6cription

CIr€d( tel tuE.16 0.T6r.3 CqrpleE Sd€dub T
\

! cr*r l e,a,n Ix otoNud r'vn! .rp.c.

Complsle QNLY d necl
oxp€nditure lo ben6fn C/OH

Candrdate / Offlcaholder nam6 Offico sought Otfica t!6ld

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethacs state tx.us Revised 'l11/2024

I

tr tr

I

tr
I



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEOULE F3

Thc lnslruction Guide crplains how to complete thi3lo]m.
I Tolal pages Schedul6 F3

2 FILER NAME

fr"0\* {wnv 3 Faler lD (Elhics Commis.sron Fil€r6)

4 Dat€ 5 Nam€ of p€rson from whom invostrnont is purchasad

3 Address of p€rson from whom investrnant is purclasodi C,ty I Slat€ Zip Cod€

7 Description ot inv6stsn6nt

8 Amount of invo ($)

Date Nam€ of porEon from whom i is

Address of person from who.n i City; Stats: Zip CodE

D€scription ot investrn€nt

Arnount of inv€st nent ($)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state.tx us Revised 1/1/2024

I

I
I

I

I

I

I



EXPENDITURES MADE BY CREDIT CARD
lf the requested information is nol applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1O(.)

Adv.rltcrE Exp.@
,q60untrlg/BadaE
CoE ntlo EprE
CdrtrbriorE/Dorltirrt i/hd. By
can b.i./olfrc.t|oLbr/Forrlc.l ci.mare

Foo.rB6ir.g. E e..R.
Gn/AMd./wt rio'r.bEi@.'E

Le1 R6p.ymrdR.iibft.mont
Ofi.. O6rt-.d/Rrr.l Erp.lE

S.raE5/\/vagr6/Co.rtd L.ts

Solcit torvFudodng Erp.E
Tr.r.F.trliM Equip.Ent A Rdat d Erp.r

Tr.vcl OrI Ol Ol6t rct
OtE (.nb. a er6gdy El rd.d. bo6)

The lnltruction Gulde erpl.ln! how to complete thls lorm USE A NEW PAGE FOR EACH CREOIT CARO ISSUER

1 TOTAT PAGES

SCHEDUI.E F4: "'"**T^r\ r?- 1\\K^J,r 3 FItER lD (Erhlcs Commisslon Fll.ri)

4 TOTAL OF UNITEMIZE D EXPENOITURES CHARGED TO A CREDIT CARO s

5 CREDIT CAND
ISSUER

Name of financial institution

6 PAYMEN] (a) Amount Charyed (b)Date re CharSed (c) Clate(s) Credit Card lssuer Paid

7 PAYEE (b) Payee addr6s; City, state, zip code

(b)Oescririon

t.t E CfiDLrt Sch.dur! I Ch.d lf Au.tjn, rX, offlc.hold.. lMnt e4.n!.

9 conpLt. 9!!!! l, dlr..r
.rFidltur to b.n ft C/OH

Candidate/ Officeholder office sought Office Held

PAYMENT (a) Altount CharBed

5

(b Dale diture Cherged (c)Date(s)Credit Card lssuer Paid

PAYEE (a) Payee name City, state, zip code

(a) Cale8ory F.. c.r.rqi6 .t th. iop ol th6 ich.dukl b)DescriptionPURPOSEOF

EXPENOITURT

Politi(,l
Non Polittrl t.t E o{ T.-i. c6pLr! s.h.del. T Chcd ll Austin, TX, offh.holdcr livln!.rrss.

Candidate /Officeho Office SouSht offre HeldcohpLr. q!l!! r dlnct
.rp.ndltui. to h.ll.fh c/oH

PAYMENT (a) Amount charEed !

s

(b) Oate Expenditure charged (c) Darels) Cred,t Card \er PaU

\

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

PURPOSEOF

EXPENDIIURE

! rot,tt"t

(a) CateSory (s.. c.r.adio r'r.d .r rh. rop or rhB *h.duh) (b) Description

(c) [ Cr,*r rrtr.r.rorBrd. ofT.r' compLt sch.dul.T. E ch.ck r, Aurttn, Tx, ofic.hotd.r trvtn!.xFnr!

compLr. 9!!! It dlEd
.rp.idhun to b.n tt c/OH

Candidate / ofliceholder name Ofrice Sought Office Heb

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Elhics Commission www ethics state tx us Revased 1/1/2024

I puRpo6€ oF
EXPE OruRE

! cotiticat

E Non'Politkil E

\aaaress;

E
E



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested informalion is not applicable, DO NOT include thas page in the report.

SCHEDULE G

ExPENDITURE CATEGORIES FOR BOX a(.)
Ad6nEirg Erp.E

Cdtturirr,/DorElir.B M.& By
Cerdiret /Olll@tbld.r/Politirl Commilb.

Food/&!i.g. ExEt{e
Gn Aud6/irqndab ExFtE

to. R6p.,rEt/R.intllgrBn
Oltr@ O\E.t-ad/Ranhl Erp6lE

S.la.irs/WhgG,rcad6d L.bor

SolbtlrorvFu.ld..am EablE
T.-r6po.t ton Eqrp.E.t t R&i.d ErD.@

T..vd Od Ol D6licl
oti.r (.nbr. €t gorymr l6r6daboE)

The lnstrucllon Cuide erplainr how to complete thl! form.

1 Tolalpages Sch€dule c 2 FLERNAMEAnJ.c 1i,.r^tr 3 Filor lD (Ethics Commis6ion Filsrs)

il oate

B Amount ($)

Raot rErrl lrm
polrtElontntrr.B

7 Payee addres.s; City i State Zip Code

a
PURPOSE

OF
EXPE}{DITURE

(eD Cacgory (s..\ r,.t d rrth..r a i," *raf (b) Oescription

G) ! cn-rr*,a t Ch.cr n AuCm. TX. oancchold.r lnrng dpde
I
Complot€ QNLY if dirocl
6rp6ndiluro lo b€nsfn C/OH

Candidate / Offic€hold Office sought Offce held

Date

Amount {$)

R.r.nulErrl frm
pokE.l@rt tbrD6

Cityi State Zip Code

PURPOSE
OF

EXPE}{DITURE

Cabgory (s.. c.t.gor'.! hod.r h. lop J thl5 *h.dur.J

I
I

Ch..t lr.!61ouEd6 ol Lx6 h.ct ,l Auir^. IX, ot@hold.. hvng .r!.ne

Off c€ held
Complele QNLI: il diroct
€xp6ndilure lo b€nofil C/OH

Date

Amount ($)

RdhtlErurrtm
ponrl@ninbrn-6

City Stat€ Zip Cod€

PURFOSE
OF

EXPENOITURE

Category (S& C.t.9dr6 [st d rl tns top ol itrB $rEd!r,.) Description

Ol. t n fecl q,Ed. ol ld6 CdrpLb Sd.dub I E Ch&k d Au3lrn TX onE holdd nlht .rpc...
Candidata / Oltic€holdsr name Oflica sought Offc€ hold

Complete QNLY il dirocl
6rp€ndilur€ lo b€nefil C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

Forms provided by Texas Ethics Commission www.ethics.stale tx.us Revi*d 1l1lX24

tr

candidate / om."n"ra- ""76 Ofn-=""\

tr



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

lf the requested information is nol applicable, OO NOT anclude this page in lhe report.

SCHEOULE H

EXPET{DIYURE CATEGORIES FOR BOX 8(.)
A.lv.rrisE ErFl@

CorlttidtorE/DoElDB i/bd. By
c.d5.trrQfi c.tEld.rrPoll-.1 c-llfrar-

Foo<rB66r.ga Erp..E6
GarAmEtdl/t mri.l6 E,.p.n6.

Sorcl'b.VFqrd..sE ErpaB
TErECort ton EqoF.E.r a Rd.r.d ExF.E

T6v.l Or,l Ol CriEtrid
OrtEr (crcr a et Oqy Et tist d .boE)

lhe lnstruction Guidc axplains how lo complatc thl3 lorm.

I Tolal pages Schodule H 2 FILER NAME A^J.e a*rn{ 3 Fil6r lD (Elhics Commission Filsrs)

4 oate 6 Bustnoss name

g Amount ($) 7 Busin6ss addrossi cry Sta t6 Zip Code

a
PURPOSE

OF
EXPEiIOITURE

(., Csbgory (s6.\!.gorB h.r.d .i til. tr r t,. -.u,.t

\
(c) E Tac Codpbl. ScrEnU. I D Ch*t n Aea'n, TX. on@tobd lNhg .rFE

I Compl€le QNLY if dkect
expondilur€ lo benelil C/OH

Candidate / Offic€hoider offi eught Office held

Date

Amount ($)

I
C,ty: Sta le Zip Cod€

Pt,RPOSE
OF

EXPEXDITURE

cabgory (s.. crt gofl.c rrs!.d drh. bp otrh6 *h!dulc) \

I
c,Dck, i@doubde or Iq6 CoirpLtG S.h6dol6 T Ch6ck ,l Auit'n, TX, onrc.hold.r [vrnq crD.ns.

Complel€ QNLY if dn6ct
oxpondilur€ lo bsnofil C/OH

Candidate / Offc€holder narne Office ht

Date

Amount ($)

I
City \ Stato Zip Code

PURPOSE
OF

EXPENDITURE

CatBgory (S.. C.t !on6s llsrld.llh. lop ol th6 sh.d!|.) Description

Cr'..* 
'l 
lB.looEd. ol Tda Cnnpbi. S.i..,uL T Ch@t ,t Ao6tl. IX onE hold.. hvrlle .rFn*

Compi€ts QNLY if direcl
exp6ndilure lo benofil C/OH

Candidate / Oflioeholdor name Ofnc€ sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commtssion wwlv ethics stale.tx us Revised 1/1/2024

t6h R.p.ymn R.mtt,$crr
OlF6 O\rrtEa.YRdrt r EIFiE

S.r.din r.g6s/Co.td bbo.

I

Business address

I

Business addr€ssi
I

I



NON-POLITICAL EXPENDlTURES
MADE FROM POLITICAL CONTRIBUTIONS
lf the requested information is nol applicable, DO NOT include this page in the report.

SCHEDULE I

The lnstruction Guide explains how to corhplete this form.

1 Tolal pagos Schodul€ I 2 FILER .A^J-.'\vr(nq,/ 3 Faler lD (Ethic6 Commission Filors)

4 Date

6 Arnount ($) 7 Payos addressi City State Zip Codo

(.)Cat€gory (S.. rnstruclron5 lor .x.mpr6s ol .@.pr.bl. (b) DsEcription (56. in.tructions r.g.rd,ng ryr. ot rnto.m.r6.
PURPOSE

OF
EXPEI{DITURE

Date

Amount ($) City Stat6 Zip Codo

PURPOSE
OF

EXPEiIDITURE

C.t6gory (s.. rnst. D€scriplion (S.c rn.aru.lro.s r6g.rdr.g ryp. ot i.torrn t6n

Date

Amounr ($) City Stele Zip Cod6

PU RPOS E
OF

EXPEIIDITURE

Catogory (s+ ,ndr*ton. lor .rampb! ol O€sc.iption (S.G 
'n.lrucrrons 

r.!.rdrns ryp. ot rnro.m:no.

Dat€

Amount ($) City State Zip Cod€

PURPOSE
OF

EXPE OIIURE

cetogory Gn inltrud,on. ror rr.arr.s or .c6pr.br. D€ssiption (S.. r.nrucnons rc!.ra.ng typ. ol hio.m:lloi

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Teras Ethics Commission wlrw ethtcs state.tx.us Revised 1/1/2024

I



INTEREST, CREDITS, GA!NS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The lnstruclion Guide explains how to complete this lorm
'I Tolal pag€s Schsdule K

2 FILER NAME h*Jx- 'l*r n-,r/ 3 Filer lD (Elhic6 Cornmissbn Fibr6,)

6 Nam€ of person from whom amount is recoivod a &nount ($)

3 Addross of person rrom whom emount rs recaivodi City Stat€i Zip Code

7 Purpose for which arnount is r€c€ivod ! Cnect lt political contributrcn retum6d to fibr

Date Namo ot person from whom amount is rec€iv6d Amount ($)

Address ot psrson from whom amount is recoivod, City: Stato; Zip Code

Purposa for which amount is reoeiv6d E Check if political contnbution r€turnod to fil6r

Dat€ Nam€ of porson from whom amount is r€c€ived Amount ($)

Addross of psrson trom whom amount is rec6iv€d; Cityi Ststs; Zip codo

Purpos€ for which amoL/nt is rec€ived ! Ctr""t ir potiti."l conEibution r€tumod to fbr

Oate Name ot psrson trom whom amounl is r6c6ived Amount ($)

Addrsss of percon from whom amount is reo6ivodi City;

Purpos€ for whrch amount is recoived E Ch€ck i, political contribution retum€d to fibr

ATTAC H ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission w!vw.ethics stale tx.us Revrsed l/1/2024

,1 oate

StEbi Zip Cod6

I



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

SCHEDULE T

Tho lnatructlon Ouido crpl.lna hor to complatc thlt torfl.

2 FILER NAME

Y\
3 Fller lD (Ethlcr Commltlion Fll.rs)

4 Namo of Conlrhrtor / Corporation or LBbDr Org6nlzrtbn / PlodgoT / Paye€

5 Contdbrrbn / Eipendltura ropo.tod on:

n s"n"aro rc ! s"n aur" e

I sa.ars ez E s.mart. pa

E sar.aur" a(l)

! s"uort" o
c2 I Sarears O ! Srateorr rr

! Scrteoure COx-UC ! screaure a-ssSch€dule H

I Dates ot trev€l 7 Neme of perEon(s) travellng

a or nem€ of deartur€

I D€slination location

'lO M€an6 of tran6portatlon ll Pu name ot conferonco, a6minar, or other event)

Namo of Coriributor / Corporetlon o. l-abor

Corldbdbn / E @rdlturo Eportsd on:

E s"rr.arr" ee ! scrteouro a tr
! sa.ors rz ! scrrearre a tr

lo B(J)

leG
! sa.ort" cz

! sctaru x
I saraus o

! sot.ort" co+uc
! Scrteorr" rr

! s"*'"a,r" a-ss

Dat€6 ot trevel Nem€ ot por6on(s) ir8vellrE

Departuie city or namo of ne

Dealinatlon clty or namo of

MoarB ol transportellon Purpoae ol (lncludinO of conforarr, a6mlnar, or ottEr evsnt)

Nemo of ContrihJtor / Corporatlon or L-abor / Pl€dgor / PayE€

Conldbutlrn / ExFE.dlturo rapofted on:

fl s"rr"a,rr ez E s"rr.aur" e

E s.r,"out. Pz ! s"rt"orr rr
E s"h"ars a(.r)

I s.n ort. o
! scrteort" ! son arr o ! s.*o.rr" rr

! sat.ort. cox-uc f] s"n"o,r. a-ss! s.t.oute x

Dates of travol Namo ol person(s) trev€llng

Depaituro clty or name ol d€perturE bcation

Ooalinatlon city or nem6 of dosilnadon bcadon

Moana ol tran6porletlon Purpose of lrevgl (lrEludlng name ol corf€rarr, sominar, or olh€r ev6nt)

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS EEDEO

Forms providod by Texas Ethi6 Commission wrw.othics.6tate.U.uS Revised 1/'l12024

| 
1 Tor.t peo.! schoduto T:

I r<- {v(Al



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT roau G/OH - FR

Th.lnstruction Oukl. cxphins howb co.npbt this t!o]t't.

- Compb only il "R.po Typ." o.r p.gc I is rr.rk.d "FinrlR.porf'-

I C/OH NAME^

{\nJ*. 'TuIn| r
2 Fil6r lD (Elhi6 CommisEion Fil6rs)

3 SIGNATUFIE

I do not expsct any turth€r political clnbibutions or political exponditures in connection with my candidacy. I understand that
do6agnating a roport as a final roport torminatrs my campaign trcasurer appoinAnght I al3o understand that I may not accapt any
campaign contnbutjons or maks any campaign oxp6ndrtur6s without a campaign Aeasurer ap intment li le

Signature ol Candidate / Olfceholder

4 FILERVWO IS NOTAN OFFICEHOLDER
-- complctc A A B bclow onry lf yot sr. not 6n omceholdcr.

A. CAMPAIGII FUNOS

Chec ly one:

I do not have unexpond€d conbibutons or unaxp€nd€d intorest or incom6 eamed from political conhbutions.

I have ungxpended conbibutions or unoxpondod int6r6st or incomo eamod trom political contibutions I understand that I

may not convsrt unexpended political contrrbutions or unexp6nded intergst or income eam6d on political contibutions to
porsonal uso. I also undor6tend that I must file an annual report of unoxpended conbibutions and that I may not rotain
unexpend6d conbrbutons or unexp€ndsd inbrest or incoms eamed on political contributions longer than six years after
filing this final rsport Furthor, I undorstand that I must disposo of unerpendgd political contributions and unexponded
intorest or income eamed on political conbibutions in accordanc6 with tho requirgments of Election Cod6, S 254.204-

B. ASISETS

only orra:

I do not retain ass€ts purchased with political contibutons or inbroat or oth6r income trom political contributions.

Signature of Candidate

5 OFFICEHOI-DER
.. Complate thla acctlon onty ll yort arc an olnccholder

I am aware that I r€main subi€c1to filing r6quir6monb applicable to an offcsholder who does not have a campaign teasurer on
fi16. I am also awaro that I will be requirod to filo r6po.ts of unexpended contsibutions if, after filing th6 last required report as
an oftcaholdsr, I r6tsin political conbbutions, iniorest or other incorno from political cont-ibutions, or ass€ts purchasod with
political contibutions o. intgrost or othgr inc!ms from political conbibutions.

Signature ot Ofltceholder

Forms provided by Teras Ethi6 Commission www.ethics state tx us Revised 1/1/2024

C--

Chcctd
E ldo r€tain ass€ts purchas€d with political contributions or int6r6st or othgr in@me from political conbibutions. lunderstand

that I may not conv€rt assots purchased with politicel contibulions or intergst or othar incom€ from political contibutions to
porsonal uss. lalso understand that I must disposo of assets purchas€d with political conbibutions in accordance with the
requirements of El€ction Code, S 254.204.

E


