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6
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Limit 10
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11
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SOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLImCAL EXP ITURES MADE BY POLITICAL COMMITTE TQ SUPPORT THE
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CANDIDATE 1 OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 ClOH NAME    ? 

144; ke
r? „  

rLace
16 Filer [ D ( Ethics Commission Filers) 

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

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ L~  
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J

EXPENDITURE
3. TOTAL UNITEMIZEO POLITICAL EXPENDITURE

TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE
OF REPORTING PERIOD $ 

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE (

r
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18 SIGNATURE I swear, or affirm under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code
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SUBTOTALS - C/ OH
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9. 
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Forms provided by Texas Eth;cs Commission www. ethics. state. tx. us Revised 1/ 1/ 2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form. 1 Total pages S edule A1: 

2 FILE N ME , 

114 W, '- rW of
3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor  out- of- state PAC ( ION ) 7 Amount of contribution ($) 

6 Contributor address; City; State, Zip Bode

8 Principal occupation / Job till ( See Instructions) g Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( ID#. ) 
Amount of contribution ($) 
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J o itl e Instructions) Employer ( See Instructions) Date
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contributor is out- of-state PAC, please see Instruction guide for additional reporting requirements. Forms
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form. 9 Total pages Sc ule Al: 
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r.. 55 ..... ........................ . 
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COPIES OF THIS SCHEDULE AS NEEDED If contributor
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NON —MONETARY ( IN —KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2. 

2 F I4FriR

NAMt j l ©/ 3 Filer ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN -KIND POLITICAL CONTRIBUTIONS

5 Dale

12

6 Full name of contributor  out- of- state PAC ( FDA':_. } 

7 Co tributor actress, City tale; ZipCode

g Amount of 19 In -kind contribution
Contribution $ 

i
description

Sex— 

Check if travel outside of Texas Complete Schedule T

10 Pri ip]all occupation / Job title ( FOR NON- JUDI AL)( See Instructions) 11 Employer ( FOR NON- JUDICIAL)( See Instruct- ) 

12 Contributor' s principal occu a ' n ( FOR JUDICIAL) 13 Contributors job title ( FOR JU ICIAL) ( Sde Instructions) 

14 Contributor' s employer/ law firm ( FOR JUDICIAL) 15 Law firm of contributor' s spouse ( if any) ( FOR JUDICIAL) 

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

Date
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n
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IeU4 I'J1 ^ 
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I
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Check if travel outside of Texas. Complete Schedule T. 
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Employerr(
FO NON- JUDICIAL)( See Instructions) 

Contributor' s principal occupation JUDICIAL) Contributors job title ( FOR JUDI IAL) ( S Instructions) 

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

If contributor is a child, law firm of parent( s) ( if any) ( FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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POLITICAL EXPENDITURES MADE
SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement SolicitationlFundratsingExpense

Accounting7Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By Gift/Awards/MemorialsExpense Prinbng Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salarieanftges/ Contract Labor Other (enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 
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C) Cheek if travel outside of Texas. CompleteSchaduleT Check if Austin, TX. offeceholder living expense
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COPIES OF THIS SCHEDULE AS NEEDED Forms provided
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repaymeni/Reimlwrsement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment 8 Related Expense
Consulting Expense Food/BeverageExpense PollingExpensePense Travel lnDistrict
Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contracl Labor Other ( entera category not listed above) 
Credo Card Payment

The Instruction Guide explains how to complete this form. 
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See Categories listed at thefSp of this schedule) Description PURPOSE^ 

IL j O
F V EXPENDITURE

Check

if travel outside of Texas Complete Schedule Check it Austin, TX, officehotder living expense Complete

ONLY if direct Candidate 1 Officeholder name Office sought Office held expenditure

to benefit C101- 1 Date

Payee name 7-

e-ka5. VO- ( tAe5 1;,7q Amount,(.;) 
Payee address, , cam/ 

AtCC- i / State
Zip Cod Category ( See

Categor es listed at the to f tips schedu ei Description 7 _ s / 

PURPOSE g:vOF EXPENDITURECheck
if

travel outside of Texas CompleteScieduleT Checkif Austin TX officeholder living expense Complete ONLY

if direct Candidate / Officeholder name Office sought Office held expenditure to

benefit C10H ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED Forms provided

by Texas Ethics Commission www.ethics. state. tx.us Revised W12024



POLITICAL EXPENDITURES MADE
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Adverlising Expense EvenlExpense Loan RepaymenllReimbursement SorcltationlFundraisingExpense
AccountinglBanking Fees Office Overhead/ Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBeverage Expense Polling Expense Trave In District
Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Orficeholder/ Politicat Committee Legal Services SalanesNVages/Contract Labor Other (entera category not listed above; 
Credit Card Payment

The Instruction Guide explains how to complete this form. 
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4
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name try G i l h r" 
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f _ 

7 / yza4ldrpss,

OD / D  
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E i7 S g
a) Category ( see Categories sled at Me 14 of th s s._heduie. b) Description PURPOSE

OF

EXPENDITURE
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Check if travel outside of Texas Complete ScheduleL Chb,. k d Austin TX alceholder living expense 9
Complete ONLY if direct Candidate / Officeholder name Office sought Office held expenditure
to (benefit ClOH Date

Payee namer
c

a-E r 41Amount ($) 
Payee ad di2rei, (

t -
R kI city: State Zip Code Category {

See C g r' ias IstFo at irie top of th-s schederel Description L

xe PURPOSE ) 
f

q f ,/ t OFS EXPENDITURE
Check

if travel outsideof Texas CempeteSchedule TCheck of Austin. TX. officehoc g xp s Complete ONLY

If direct Candidate / Officeholder name Office sought Office held expenditure to

benefit GJOH Date r

Payee nar- ra 79 1(

e Amount ($) T
dyeee address, /J e

Ci

J SSttaatte 

Zip

Code y  Z92
Category (

see
ategones sleds ths schedulel Description PU O

OSE

oha- 

I) 

CGGi . l I ' [ J/ y
C/ a--` EXPENDITURECheckittraveloutside -

f

i+:a: CompletescheduleT Check if Austin TX off eh der living expens= Complete ONLY

If direct Candidate I Officeholder name Office sought Office held expenditure to

benefit CiOH ATTACH ADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED Forms provided
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F' 

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ FundralsingExpense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment & Related Expense
Consulting Expense Footl/i3everage Expense Polling Expense Travel In District
ConlribulionsfDonations Made 13y GitVAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalarieslWages/ Contract Labor Other (enters category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

7 Total pages Schedule Ft: 2 FIL NAME J O1 l 

c GL LLI3

Fifer ID (Ethics Commission Filers) 4

Date , / Pa e name r

5

Amount M 7 Payee a ess; ,% r ' 

City; 

Zip Code r

a a) 

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

OF

Fe e-5 Fe- eS EXPENDITURE
C) 

Check if travel outside of Texas- Complete Schedule  Check if Austin, TX, officeholder living expense 9

Complete ONLY if direct Candidate / Officeholder name Office sought Office held expenditure

to benefit C/01- 1 Date

Payee name Amount ($' 

Pss; / ! City; : t F p

Code /
t 9 Category (

See
Categories listed at the top of this schedule) Description PURPOSE EXPENDITURE

Check

if

travel outsideof Texas. CompleleScheduleT CheckifAustin, TX, officeholder living expense Complete ONLY if

direct Candidate / Officeholder name Office sought Office held expenditure to benefit

C10H Date L 2- 

2

66 (( TP ayyeename '

n
j' CA,

9

pek L e   ;  C State; 

enCode S Amount ($) 

Ir
Category (

coo
rotegor' 

s listed at the lop of this schedule) Description PURPosee s OF

EXPENDITURE Checkif

travel

outside ol Taxes. Complete ScheduleT  CheckifAustin, TX, officeholder living expense Complete ONLY if

direct Candidate 1 Officeholder name Office sought Office held expenditure to benefit

CIOH ATTACH ADDITIONAL COPIES

OFTHIS SCHEDULEAS NEEDED Forms provided by

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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense EventErpense Loan RepaymentrReimbursement Solicitation/ FundraisingExpense
AccountinglBanking Fees Office Overhead/ Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel Inn District
Contributions/ Donations Made By GMAwards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Pditical Committee Legal Services Selanes/ Wages/ Contract Labor Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAM %, i, , 3 Filer IL] ( Ethics Commission Filers) 

47
5 P

i

6 ) 7 Payee addres j ty, l te: 

ZI 4pCode

Reimbursement from
icalcontributions

r

c t6t&-Sh intended LJ

PURPOSE
aa) Category ( See

Caattegoorriieess listed the top of Itf s schedule)( b) Description

OF

EXPENDITURE

C) Check if( rawloutside ofTexas Complete Schedule Check if Austin, TX officeh:), ui: r .'Yin_ exp. rv. 9

Candidate / Officeholder name Office sought Off ce held Complete

Q= if direct expenditure

to benefit C/OH Date

Payee name Amount ($) 

Payee address; City: 
State. Zip Code Reimbursement

from political

contributions intended
Category (

See Categories listed at the top of this schedule) Description PURPOSE
OF

EXPENDITURE

Check

if travel outsdeofTexas Complete Schedule Check if Austin TX, officeholder I.wng expense Complete

ONLY if direct Candidate / 
Officeholder name Office sought Office held expenditure

to benefit ClOH Date

Payee name Amount ($) 

Payee address; City: 
State; Zip Code Reimbursement

from political

contributions intended
Category (

See Categories listed at the top of this schedule) Description PURPOSE

OF

EXPENDITURE

Check

if travel outside of Texas CompleteScheduleT Check if Austin TX officeholder Irving expense Complete

ONLY if direct Candidate / 
Officeholder name Office sought Office held expenditure

to benefit C/OH ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Forms

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



IN -KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS

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

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

E . 2 FImill, r  3 Filer ID ( Ethics Commission Filers) 

4 Naw of Contributor / Corporation r Labor Organizati n / Pledg / Payee

eeJa ( e
5 Contri on / Expenditure reported on: 

Schedule A2  Schedule B  Schedule B( J)  Schedule C2  Schedule D Schedule F1

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

6 Oates of travel

gIj li

ZI - f

7 Na of persons) traveing

K
De ure city or name of departure location

1-- a &i —(c-' /-XA %';Vx
9 D ti do ity r name Df d s nat' n location

et5k VI // e, 
10 Means o trans/por lion 11 Purpose of travel ( includi nam of co ference, seminar, or other event) e

r

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

Contribution / Expenditure reported on: 

Schedule A2  Schedule B  Schedule B( J)  Schedule C2  Schedule D  Schedule F1

Schedule F2  Schedule F4  Schedule G  Schedule H  Schedule COH• UC  Schedule S- SS

Dates of travel Name of person( s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on: 

Schedule A2  Schedule 8  Schedule B(J)  Schedule C2  Schedule D  Schedule F1

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

Dates of travel Name of person( s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

0
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