CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. B . A 4 Filer ID (Ethics Commission Filers} 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form.
3 CANDIDATE/ MS i MRS FIRST M
OFFICEHOLDER (ATIS 0 OFFICEUSE ONLY
NAME e C anivy T "
NICKNAME LAST SUFFIX c E lVE
THAASH
4 CANDIDATE / ADDRESS /PO BOX; APT i SUFE %  CITY; STATE;  2IP CODE JAN 1 5 2[]24
OFFICEHOLDER '
MAILING 3333 F"Tl 3 Zé ,__g
ADDRESS mf)gs UrLLE TK 19735 BY:_
[:1 Change of Address /
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (570@)5-4/?"/373
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER m—
N 5.AM & R Date Processed
NICKNAME LAST SUFFIX
Dale imaged
/1672024
7 CAMPAIGN STRECT ADDRESS (MO PG BOX PLEASE).  APT / SUITE # CITY, STATE, ZIP CODE
TREASURER
ADDRESS
{Residence of Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( )

g REPORT TYPE

[:] 30tk day before election

E January 15 D Runoff

[:| Juiy 15

I:] 8th day hefore election

D Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appomntment
(Officeholdar Only)

]

L__| Finai Report (Attach C/OH - FR]

10 PERIOD
COVERED

tdoath Day Year

S S

THROUGH

Year

s
s

Morth

/

Day

11 ELECTION

ELEGTION DATE

E Primary D Runcff

E! Special

Menth Day Yaar

ELECTION TYPE

D Other

Deascription

3 ///j—_//ZGZLI 7] cenerai

12 OFFICE

OFFICE HELD {if any)

43 OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

1 Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATI

TH|S BOX IS FOR NOTICE OF POLITICAL CONTREBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! DFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHOLDER'S KNOWLEDGE OR

ON ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITYEE NAME

D GENERAL COMMITTEE ADDRESS

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

My name is”_

www ethics state.tx.us

, and my date of bi

My address is

Revised 11/15/2022

rh is

' .

Executed in

(street) (city)

County, State of , on the day of

{state) (zip code)

. 20

{country)

{month)

(vear)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission
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Reviged 11/15/2022






CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Totaj pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Fuli name of contributer [ out-ot-state PAC (iD#:

)18  Amount of

7 Contributor address: City: State;

Contrbution $

DCheck if ravel outside of Texas. Complete Schedude T.

g Inkind contribution
|  description

|

|

|

10 Principal occcupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDIGIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributlor's job title (FOR JUDICIAL) (See Instructions)

14 Gontributor's employerflaw firm (FOR JUDICIAL)

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

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

Full name of contributor {7 out-of-state PAC {ID#:

Date

Contributor address; City; State;

Amaunt of
Contribution $

Zip Code

[ ]check if travel outside of Texas. Complete Schedule T.

In-kind contribution
deascription

Principal occupation / Job title {FOR NON-JUDICIAL) {(See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission www.ethics state tx.us

Revised 11/15/2022






PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . . . 1 Tutal pages Schedule B:
The Instruction Guide explains how to complete this form. rag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor 7] eut-of-state PAC (ID#: i| 8 Amount | @ Inkind contribution
of Pledge § | description
i
s o e e e e i |
7 Pledgor address; City; State; Zip Cade i
|
|
D Check if travel outside of Texas. Complete Schedule T.
10 Principal cccupation / Job title {See Instructions) 11 Employer {See Instructions)
Date Full name of ptedgor 1 outeof-state PAC {ID#: ) Amount l In-kind cantribution
of Pledge § i gescription
|
........................................................................... 1
Piledgor address; City; State; Zip Code i
|
I
E] Chack if travet outside of Taxas. Complete Schedule T.
Principal ocoupation / Job title (See Instructions) Employer (Sees |nstructions)
Date Full name of pledgor [] out-of-state PAC {iD#: ) Amount of ' In-kind contribution
Pledge $ | description
i
Pledgor address; City; State; Zip Code :
i
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title {(See Instructions) Employer (See Instnuctions)
Date Fuli name of pledgor {1 out-of-state PAC (1D#: 1 Amount of } In-kind contribution
Pledge 3 i gescription
.......................................................................... !
Pledgor address; City; State; Zip Code 1
|
I
D Check if travet outside of Texas, Complete Schedute T,
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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

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






LOANS

scCHEDULE E

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 Totai pages Schedule E:

2 FILER NAME 3 Fier ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender 1 out-of-state PAC (ID¥: 3 9 Loan Amount ($)
6 Is lender 8 iender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 principal ocoupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collaterat 15 .

Check if personal funds were deposited into politicat
E:] account (See Instructions)

[ none
168 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)

INFORMATION

18 Guarantor address: City; State Zip Code

[] not applicable

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

Date of loan

Name of lender [ out-of-state PAC {ID#: )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal accupation / Jab titte (See Instructions) Employer (See Instructions)
D ipti f t
escription of Collateral Check if personal funds were deposited into political
G account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed {§)
INFORMATIOMN

Guaranior address; City; State Zip Code

[} rot appiicable

Principal Occupation (See Instructions)

Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revisad 11/15/2022







POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti_si ng E_xpense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

Au:uun!lng/ﬂanklng Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

Cmsgihqg Expense‘ Food/Beverage Expense Poling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Political Committee Legal Services SalariesMages/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 F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
& Amount (3) 7 Payee address; City; State; Zip Gode
8 {a) Category (See Categories listed at the 1op of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) [:] Check if raval outside of Texas. Compiete Schedule T, [ ] check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; Stata, Zip Code
Category (See Categories listed at the lop of this schaduile) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Complets Schedute T, [ ] check it Austin, TX, afficennider fiving expanse

Complete ONLY if direct Candidate / Qfficeholder name Office sought Qffice held

expenditure 1o benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expendilure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contriputiocns/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Faes

Food/Baeverage Expense
GifttAwards/Memorials Expense

Candidate/Officenoidar/Poktical Committee Legal Services

The instruction Guide explains how to complete this form,

Loah Repayment/Reimbursement Salicitation/Fundraising Expansa

Office Overhead/Rental Expense Transporation Equipment & Related Expeanse
Pciiing Expense Travel In District

Printing Expensa Travel Dut Of Ristrict
Salaries/Wages/Contract Labor Other {erier a category not listed abova)

1 Tolal pages Schedule F2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

expenditure to benefit C/OH

7 Amouni ($) 8 Payee address; City; State, Zip Code
9  TvyPE OF » y
EXPENDITURE l:l Political D Non-Political
10 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
=] [[_1 checkirtravel outsids of Texas. Gomplete Schadule T [T] chek if Austin. T, oficehalder ving expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payea name
Amaunt ($) Payee address,; City; State; Zip Code
TYPE OF B
EXPENDITURE [ ] Poiitical {1 Non-Poiitical
Category (See Categorias listed at the tap of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
[ ] checkifiravei outside of Texas, Complete Schedule T. [ ] check if Austin, TX, officeholder tiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 11/15/2022






PURCHASE OF INVESTMENTS MADE eouLe F3
FROM POLITICAL CONTRIBUTIONS sc -

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

1 Total pages Scheduie F3:
The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Fier ID (Ethics Commissicn Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whormn investment is purchased; City; State; Zip Cade

7 Description of investment

8 Amount of investment ()

Bate Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zipp Code

Description of investment

Armount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Lean RepaymentReimpursernent Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ovethead/Rental Expense Transportation Equipment & Related Expense

Consuking Expense Food/Beverage Expense Poliing Expense Trave! in District

Contributions/Donations Made By GifyAwards/Menonals Expense Printing Expense Travet Out OFf District
Candigate/Officeholder/Political Committes 1L egal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  yvPE OF " "

EXPENDGITURE I:I Political D Non-Potitical
10 (@} Category {See Categories lisled at the top of this schedule) {b} Description

PURPOSE
OF
EXPENDITURE
{c) D Check if travel autside of Texas. Compiete Schedule T, D Check if Austin, TX, officeholder living expense

Kk} Candidate / Officeholder name Office sought Office held

Compiete QNLY if direct
expenditure to benefit C/OH

Date Payes name
Amount (§) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE |:| Potitical [:] Non-Pglitical
Cataegory (See Categories listed at the top of ihis scheduie) Description
PURPOSE
OF
EXPENDITURE
l:] Check if Tavel outside of Texas, Complete Schedule T. m Check if Austin, TX, officeholder living expense
Candidate / Officehoider name Office sought Office held

Complete QNLY if direct
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 11/15/2022






POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

if the requested information is nct applicable, DO NOT include this page in the report.

scHEDULE G

Advertising Expanse
Accounting/Banking
Conguiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poditical Commitiee

Credit Card Paymment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsMemorials Expense
i egal Services

The Instructicn Suide explains how to complate thiz form,

Loan Repayment/Reirmnburssiment
Cfice Overhead/Rental Expense
Polling Expense

Prnting Expense
Sakntes/MWages/Contract Labor

Solicitation/Fundraising Expense
Transponation Equipment & Related Expense
Travel In District

Travel Cut Of District

Qther (anter a category not istad above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount (%)

Reimbursement from
political contributions
intended

7T Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule}

{b) Dascription

(e} D Ghack if rave! outside of Texas. Complste Sciredule T.

[ ] checicit Austin, TX, officeholder fiving expense

9
Complete ONLY if direct
expenditure to bhenefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursemery from
|:| political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Categofy (See Categories listed at the top of this schedule)

Description

[ ] creckitiravel outstde of Texas. Corpleia Schedule .

D Check if Austin, TX, officeholder living expense

L Candidate / Officeholder name Office sought Office held

Complate ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbutsenrerdt from
El poktical contributions

intended

Category (See Categories lisled at the tep of this schedule) Description

PURPOSE
OF
EXPENDITURE

l:l Check if travel ouiside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 11/15/2022






PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

scHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributichs/Donations Made By

Candidate/Officeholder/Poktical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Mernoriaks Expense
Legal Services

L.oan Repayment/Reimbursement
Office Overnead/Rental Expense
Poliing Expense

Printing Expanse
Salaries/Wages/Coniract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense:
Travel in District

Trave] Out OF District

Crther {enter a category not listed above)

Gredit Card Payment

The mshucties Sulds suplaing how %o complede this form,

1 Total pages Schedule H:

2 FILER NAME

4 Date

5 Business name

6 Amount ($)

7 Business address;

City,; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Gategory (See Categories listed at the top of this schedule)

{b) Description

(<} D Check if fravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider fiving expense

Candigate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

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

[ ] neckittravat outside of Texas. Campleta Schedule .

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QOH
Date Business name
Amount (§) Business address; City: State; Zip Cade
Category (See Calegories listed at the top of this schedule) Description
PURPQSE
OF
EXPENDITURE

[ checkiitravet outside of Texas. Complate Schedue T

[ ] check i Austin, TX, oficehalder fiving sxpense

Gomplete QNLY if direct

Candidate 5 Officenaider name

expenditure to benefit CJOH

Office sougnt Office haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

3 Filer ID (Ethics Commission Filers}

Revised 11/16/2022






NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

7 Payee address;

City State 2Zip Code

Payee name

8 {a)Category (See instructions for examples of acceplable {b) Description (See instructions regarding type of information
PURPOSE categeries.) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address, City State Zip Code
Category (e nsruchions Tor examples of acceptanle Descnption {See instruciions regarding ype of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categofy (Sae instructions for examples of acceptable Descﬁpiion {See instructions regarding type of information
categunies. ) required.j
OF
EXPENDITURE
Date

Amount (§)

Payee address;

City Siate Zip Code

PURPOSE
oF
EXPENDITURE

Category (See instructions for examples af aceeptable
categories. )

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 11/15/2022







INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
. . . i Tot Sched K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date | 5 Name of person from whom amount is received |8 Amount ($)
6 Address of person from whoim amount is received; City; Stata; Zip Code
7 Purpose for which amount is received I:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Cade
FPurpose for whech amount s recaived {_] Check If politicat contribution returned to filer
Date Name of person from whom amount is received Amaount ($)
Address of person from whom amount is received; City; State; Zip Cade
Purpose for which amount is received T 1 Checl 3 ooliticsl somtcibdinn revumed (o Sl
f A =~
Date Name of person from whom amount is received Amount ()
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

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






IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

H
. - — . . A e 11 Tlsd pages Sobediate T
i SSHUCTION URNGHE SOPGMEYS BOW S0 Comgeeis PR S0 i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Coninbution | Experci:aes ranoried o,

[ scheduie A2 [l schedule B [ ] Schedule B{)  [] Schedute G2 [] scheduie D ] schedule F1
{:] Schedule F2 |:| Schedule F4 D Schedvle G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 MName of persan{s) traveling

9 Destination city or name of destination location

10 Means of transportation i 11 Purpose of travel {including name of conference, seminar, or other event)

i

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

Contribution / Expenditure reported on:

{ Ischedueaz [ 1Schedwie 8 [ ] Schedute 8iy [ ] Schedwle G2 ] Schedute D ] schedule F1
[_]schedule k2 [ | Schedute F4 [ ] Schedule G { ] Schedule 1 [ schedule COH-UC [ ] Schedute B-SS
Dates of travel Namae of person{s) traveling

Daparture city or name of departure location

Destination cily or name of destination location

Means of transportation Purpose of travel (including narne of conference, seminar, or other evant)

MNarne of Comicdwdne § Copearatoe o Lol Oy nardzafioe  Pledmor F Dawoa

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Scheduie B(J) |:| Schedule C2 D Schedule D D Schedule F1
[ schedute F2 [] schedute k4[] Schedute & [] schedute H [} schedule COH-UC [ ] Schedule B-SS
Dates of trave! i MHame of personis) Taveling

Departure ity or name of departure location

Destination city or name of destination location

i
Means of transportation Purpase of travel (including narme of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

- Compicte endy ¥ "Report Type™ oo page 1 s marked “Finai Repoyt™ =~

1 CiOH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGHATUIE

! do not expect any further political contributions or pofitical expenditures in connection with my candidacy. [ understand that
designating a report as a final report terminates my campaign treasurer appointment, | also understand that | may not accept any
campaign contributions or make any campaign expendifures without a campaign treasurer appointment on file,

Signature of Candidate 7 Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete & & B below onfy # you are hof ah officehoides.

A, CANPASGH FLIGS
Check only one:

[} |do not have unexpended contributions or unexpended interest or income earned from political contributions.

| ave uneypendes conftioufons of wnerpented iNeres of inoome samed o ool comirionbons,  undarstand that
may ol comreer prerpenced poliical contrbuors o unexpended mieresl oF oome sanned on pofitcal contributions o
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
fiing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

=8 ASSETS
Check only one:

[] !do notretain assets purchased with political contributions or imerest or other income from political contributions.

{1 idoretain assels purchases with poblica; coniribaBions of itefest of o inoame fom politieal conmiputions, | enderstand
Me PR PO CONTRMERITS 10

ST Sy O R RS GRS U SACSLSY AR TR RSN 1 DR s
personal use. i afso undersiand that { must dispose of assels purchased with pofitical contnbutions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

- Complete this section only if you are an officeholder --

{::] 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not itave a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an offrpholder 3§ melme pnifesd roefithurions wleoss? v arhas renene Soee ooliingl conttines o aotelt suchaced wath
pattical contrbubons or inleres! ov ofher ncorme from poitical conrbutions.

Signature of Officehoclder
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