- JESSICA
A

GONZALES



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

177

1 Filer D (Ethics Commission Filrs)

MS / MRS / MR

FIRST M

3 82?,%’5:;5 E; R jié} iZj-'}“ A OFFICE USE ONLY

NAME i, CAESSALH ————

NICKNAME LAST SUFFIX p
Eonzales

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE % clyY; STATE;  ZIP CCDE

Tt O =R 7310 Koioe ‘ ALG 26 2074

ADDRESS [& - T ,kf -78%- g & 1\(\

D Change of Address &{E &% E / 1. Q 2‘ 52/?

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ﬂ !

Iyay Ha‘r‘\'d-demered or.Date Postmarked.

OFFICEHOLDER
PHONE ( QSQ ) Lf gé" &S@f
Receipt # Amcunt §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAMESU Wﬁ ..................................... Date Processed
NICKNAME LAST - SUFFIX
Mﬂ/ﬁg Dats Imaged
7 CAMPAIGN STREET ADDRESS (MO PO BOX FLEASE) APT / SUITE # / CITY; ﬁ STATE; ZIP CODE
TREASURER 5% }{-f z/ A M :
ADDRESS a? 3 c? mg - £ 15
(Residence or Business) H@fz/g ﬁgw , -‘7?(? 7 3’5 ;2 }
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(980) 224 5587
9 REPORT TYPE D January 45 M’T day before slection ] Runoff D ;ISth day after g:atmpaitgn
reasurar appointmen
(Cfficahaider Cnly)
July 15 8th day before elscti Excaeted Modified Finat Report (Attach C/OH « FR
E] ly D ay hefore slaction |:] Reperting Lint D )
10 PERIOD Month Day Year Month Day Year
COVERED j - 3
D]/ : (9[/26/ THROUGH 0,9 / 3/ /22”__
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %W D Runoff [:} gg‘sfription
03/@ / 22 D General D Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT {if known)

Teke oF Poace pr3 Al 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additioral Pages

THIS BOX IS5 FOR NOTICE OF POLITICAI. CONTRIBUTIONS ACCEPTED CR POLIHICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ] OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GCONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ACDRESS

[Jsrecisic GOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMFAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.b.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME df . ' /’? Zﬂj 16 Filer ID (Ethics Commission Filers)
CSILA o (e &

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ @0 o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ! ZL; 50 —
4. TOTAL POLITICAL EXPENDITURES $ i 6’@@ e
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD O
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PER{OD 5

(1) Affidavit

NOTARY STAMP [ SEAL

18 SIGNATURE 1 swear, or affirm, under penalty of perdury, that the acc.ompanymg report is true and corr
required to be reported by me under Title 15, Election Code

L7

t and includes alt information

74(7§£amre of Candidate or Officeholder

v

Please complete either option below:

{2) Unsworn Declar,

My name is

Sworn fo and subscribed before me by this the day of \

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath
OR

\ngféf{j A; GM’Z&/}&’ and date of birth is / 0/ Zﬁ// 73

My address is 9:?;,{ b

M@m Y2 ity TV 7SS

Chneen

Executed in W Z}gfl&

(street) ., (city) (stata) (zip code)
County, State of ;@?{‘gf ,on the 2 } A : Oﬂz E

{country)

[l LA LV
Sh/@{re of Candidateloﬁﬁehoider (Decla

rant}

Forms provided by Texas Ethics Commission www.ethics.state.bous

Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME J@m ﬁ Qmﬁzﬂj&[

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULEA1T: MONETARY POLITICAL CONTRIBUTIONS

* O

2. SCHEDULE AZ; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 f @6
3- SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. BCHEDULE E: LOANS $
5. SCHEDGULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

16,

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

1.

SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM FPOLITICAL CONTRIBUTIONS

120

HishEinislinlinli el ielin

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

D sy s O P D oy

Forms pravided by Texas Ethics Commission www.ethics.state. beus

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to completa this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Fiter iD (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state FAG (D y1 7 Amount of contribution {$)
& Contbutor address:  omy . Satei ZpGode |
8 Principal occupation / Job tile (See Instructions) 9 Employer {See Instructions)
Date Full name of confributor [ out-af-stata PAC (ID#; H Amount of sontribution {$)
""" Contributor address;  Gity  State:  Zip Code
Principal ocoupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#:; ) Amount of contribution (§)
""" Contributor address; ity Siate:  ZipCode
Principal occupation / Job tide {See Instructions} Employer (See Instructions)
Date Full name of contributor [ out-of-stats PAC (D#: y Amount of contribution ($)
""" Contributor address;  Gity,  State: Zlp Code
Principal occupation / Job title (See Instructions) Employer {Sea 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,sthics.state.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complefe this form.

1 Total pages Scheduls AZ:

2 FILER NAME j&gm fj? Gmww

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

7 outrofestata PAC (ID#

6 Full name of contributor
........ ﬁ@@ﬁ[ﬁMKQWmmwmmw

5 Date
r Contnbutor address; State;

54}z
3 Logand Lurg, JM&W

le Code

¥

J1 8 Amount of

9 In-kind contribution
description

Contribution $
izl - AV Eine
/5 ?gﬁmma

DCheck if travel cutswie of Texas. Complete Schedule T.

i
f
I
I
f

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

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

12 Centnéj}\? prmﬁal occupation (FOR JUDICIAL)
iy

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

14 Contributor's employer/law firm (FOR JUDICIAL)

18 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is 2 child, iaw firm of parent(s) (if any) (FOR JUDICIAL}

Full name of confributor  [] cut-af-state PAC (1D#;

Date

State;

Zip Code

In-kind cantribution
description

Amount of !
Contribution $ I
I
|
|

!
I:‘Check if travel oulside of Texas. Complete Schedule T.

Principal oceupation f Job fitte (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 empiayerfiaw 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 s out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

Revised 11/15/2022



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1  Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Cammission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 8 Fuil name of pledgor [ out-of-state FAG (IDE; )i 8  Amount | 8 Inkind contribution
of Pledge $ I description
|
........................................................................... |
7 Pledgor address; Clty; State; Zip Code |
|

1.
D Check if travei culside of Texas. Complete Schedule T.

10 Principal accupation / Job tile {See Instructions)

11 Employer {See

Instructions)

Date Full name of pledgor 7 out-ot-state FAG (iD#: Amount E In-kind contribution
of Pledge $ E description
........................................................................... E
Pledgor address; City; State;  Zip Code [
t
[
[:l Check if travel outside of Texas. Complete Schedule T.
Principal occupation ! Job fitle {See Instructions) Emgployer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of : In-kind contribution
Pladge § | description
Pledgor address; City; State; Zip Code :
|
|

D Check if travef oulside of Texas. Complete Schedule T.

Principal occupation / Job tile {See Instructions)

Employer (See

Instructions)

Date

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

Pleggor address; State; Zip Code

in-kind contribution
description

Amount of
Piedge $

f
|
|
i
|
]

[ Tcheck if travel outside of Texas. Complete Schedute T.

Principal occupation / Job title (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 , SCHEDULE E

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

. R . . 1 Schedute E:
The Instruction Guide explains how to complete this form. Total pages Sehedule
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS 3
5§ Date of loan 7 Nameoflender 7 out-af-stats PAG (ID#; } 9  LoanAmount (3)
€ s lender 8 Lender 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 Collaterai ’ 15 i o i
D Check If personal funds were deposited into politicat
account {(See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantesd {$)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[T} not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instrustions)
Date of joan Name oflender [] out-ar-state PAG (ID#; ) Loan Amount ($)
Is lender Lender address; City; State, Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

D ipti il ]
escription of Coflatera D Check if personal funds were deposited into political

account (See instructions)

[ nene
GUARANTOR MName of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City; State; Zip Code
(] not applicable
Principal Occupation (See instructions) Ermployer (See instructions)

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

Forms pravided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advert i_s ing Expense Evant Expanse Lean Repayment/Reimbursernent Solicitation/Fundralsing Expense

Accounting/Barking Fees Office Overhead/Rental Expense Transporlation Equipment & Related Expense

Consultm_g Expense Food/Beverage Expense Polling Expense Travel in District

Contributicns/Donations Made By GifttAwards/Mermnorials Expense Printing Expense Travel Out Of District

Candidate/Officehcider/Political Committes Legal Services SalaresWages/Contract Labor Cther {enter a category not listad above)
Credi Card Payment . . .
The instruction Guide explains how to complete this form,
1 ‘Total pages Schedule Fi:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category {See Categories listed at the tap of this schedule) {b) Description
PURPOSE
QF
EXPENDITURE
{c) |:| Chaok if traved outside of Taxas. Complete Schadle T, [:I Check if Austin, TX, officeholder living expense

@ Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditura fo benefit G/OH

Date Payee name
Amount {$) Pavee address; City; State; Zip Code
Category (Sse Categories listed st the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[] cneckiftravet cuside of Tewas. Complete Schedide T, {771 Chack if Austin, TX, offieshelder living expense

Compiete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payae name
Amount {$) Payes address:; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Dasgcription
PURPOSE
QF
EXPENDITURE
] creckittravel cutsie of Texas. Complete Schedue T. [ ] cheex if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formes provided by Texas Ethics Commission www.ethics.state.b.us Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Aclvertising Expense Event Expense Loan Repayment/Reimbursement
Accounting@anking Fees Cffice Overhead/Rental Expanse
Constliting Expense FoodfBeverage Expense Pelling Expense
Contributions/Danations Made By Gt AwardaMemarials Expense Printing Expense
Candidate/OfficeholderfPoliical Committes Legal Services SatariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

SoliciiedionfFundraising Expense
Transporiation Equipment & Related Expense
Travel in Distrct

Travael Out Of District

Other (enter a category not isted sbove)

1 Total pages Schedule F2; [ 2 FILER NAME

3 Filer |D (Ethics Commission Filers)

expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 5
5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
9 TYPE OF . »
EXPENDITURE |:| Political D Non-Political
10 fa} Category (See Categories listed at tha top of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE
{6} [ ] creckifravel oulside of Texas. Gomplete Schedule T [ ] cheok if Austin, TX, officeholder living expanse
11 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF - .
EXPENDITURE [ political [ ] Non-Paltical
Category (See Categores fisted at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[:] Checkif fravel outside of Taxas, Complate Scheduls T. m Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Gffice 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



PURCHASE OF INVESTMENTS MADE . ca
FROM POLITICAL CONTRIBUTIONS CHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how ta complete this form.

2 FILER NAME 3 Filer iD (Ethics Commisslon Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person frem whom investment is purchased; City; State; Zip Code

Deascription of investment

Amount 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 FOR BOX 10(a)

Adverlising Expansa Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpottation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel 1n District

Contributicns/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qui Of District
Candidate/Officeholdar/Palitical Cammittes Legal Setvices Salaries/Wages/Coniractiabar Other {enter a category not fisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Fiter ID (Ethics Commission Fiters)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7 Amount {$) 8 Payee address: City; State; Zip Cade
9  TvPE OF N N

EXPENDITURE D Political [:I Non-Politica
10 (@ Category (See Categories listad a the top of this scheduls) (b) Description

PURPOSE
OF
EXPENDITURE
{c) I:] Check if travel outside of Texas. Complaie Schedde T. [:l Chack If Austin, TX, officehalder living expense

Ll Candidate / Officeholder name Office sought Oftice held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amaunt ($) Payee address; City; State; Zlp Code
TYPE OF . "
EXPENDITURE D Political |:| Non-Political
Category (See Categories listed at the top of this schedule) Description
FPURPOSE
OF
EXPENDITURE
[ ] Gheckittravel autside of Taxas. Comploto Schedue T. [ ] check if Austin, TX, officanolder living expensa
Candidate / Officeholder name Office sought Office held

Complete QNLY # dirsct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.athics, state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM .
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expensa Lean Repayment/Reimbursement Solicitaticn/Fundraising Expanse
Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel [n District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/OfficeholderPaliical Cammitiee Legal Services Salares/Wages/Contract Labior Other {enter a category not Bsted above)
Credit Card Payment . i
The Instruction Gulde explains how to complete this form,
1 Total pages Schedule G: | 2 FILER NAME 3 Fiter ID {Ethics Commission Filars)
4 Date 5 Payeename
6 Amount ($) 7 Pavyee address; City; State; Zip Code
Reimbursement from
I:::] political contributions
intended
8 (2} Category {See Categories istad at the top of ihis sehedula) {b) Description
PURPOSE
OF
EXPENDITURE
(c} [:] Chetk if travel oulside of Texas. Complete Schedude T, I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officehoider hame Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address,; City: State: Zip Code
Reimbursement froms
political contributions
intended
Category {See Categories listed al the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel autside of Taxas, Complete Schedule T. D Check if Austin, TX, officebolder Ilving expense
L Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expanditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Caiegories listad at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehelder {lving expense
Candidate / Officeholder 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.beus 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

Credit Card Payment

Coniributions/Donatlons Made By
Candidate/Cfficahalder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentRelmbursement
Fess Office Qverhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift' Awards/Memarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Lahor

The Instruction Guide explains how to complete this form.

Sdicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travei Iny District

Travel Out Of District

Other (enter a category not listed above’

1 Totsl pages Schedule H: | 2 FILER NAME 3 Filer |ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code

PURPOSE
QF
EXPENDITURE

(8) Category (See Categories lisled at the top of this schedule)

{b} Description

(=] I:] Check iftravel ouisids of Taxas, Gompiete Schedula T,

[:] Check If Austin, TX, officeholder Hving expense

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

expenditure to benefit C/OH

Date Business name

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

Category {See Categories lisied at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:I Check if travet outside of Texas. Completz Schedde T,

l::] Checl if Austin, TX, officehoidar living expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] checkiftravel autsice of Texas, Gomplets Scheciie T

I::l Check if Austin, TX, officeholder iving expense

Complete ONLY 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 Ethi

cs Commission

www.ethics.state.ix.us

Revised 11/15/2022



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT inciude this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

8 Payeo name

6 amount (%)

7 Payee address;

City

Zip Code

8 {a}Category {See instructions for examples of acceptable {b) Description {See instructions regarding typa of infarmation
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City Zip Code
Category (See instructions for exanples of acceptable Description {See instructions regarding type of Information
PURFOSE categeries.} required.)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City Zip Code
Category (See instructions for examples of aceaptable Desctiption (See instructions regarding type of information
PURPOSE A ;
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City Zip Code
Category (See instructions for examples of acceptable Description {See instuctions regarging type of Information
PURPOSE categories.} required.)
OF
EXPENDITURE

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
I the requested information is not applicable, DO NOT include this page in the report.
. . . N d :
The Instruction Guide explains how to complate this form. 1 Totat pages Schedule K
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; Btate; Zip Code
7 Purposs for which amount is received I ] check i political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
FPurpose for which amount is received [ ] Check if politicat contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received [ ] Check if polftical contribution returned to fiter
Date Name of persen from whom amount is received Amourt {$)
Address of person from whorm amount is received: City; State; Zip Code
Purpose for which amount is recejved [7] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission www.ethics.state. ix.us Revised 11/15/2022



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

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedula T

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributar / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
D Schedule A2 D Schedule B L] schedule B(J) D Schedule €2 D Schedule D

D Schedule F2 D Schedule F4 D Schedule G [j Schedule H |:| Schedule COH-LIC [:I Schedule B-SS

[:l Schedule 1

6 Dates of travel 7 Name of person(s) traveling

& Departure city or name of departure location

9 Destination city or name of destination location

10 Means of ransportation 1 Purpose of travel {including name of conference, seminar, or other event)

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

Caontribution / Expenditure reported on:

[ ] schedute A2~ [[] Schedute B [ ] schodute By [ ] Schedule G2 [] schedule D

[:] Schedute F2 [:2 Scheduie ¥4 |:| Schedule G D Schedule H |:| Schedule COH-UC [:3‘ Schedule B-$3

] schedule F1

Daies of travel Name of person(s) traveling

Departure city or hame of departure location

Destination city or name of destination jocation

Means of transportation Purpose of travet (including name of conference, seminar, or other avent)

Name of Contributer / Corparation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule a2 [} schedule B L] schedule By [] Schedute c2 [] Schedute D 7] schedule F1
E] Schedule F2 |:| Schedule F4 E] Schedule G I:] Schedule M D Schedule COH-LIC D Schedule B-8%
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 fravel (including name of conference, serinar, or ather event)

ATTACH ADDITIONAI COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




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

The Instruction Guide explains how to compiete this form.

== Complete only if "Report Type” on page 1 is marked “Final Report" «=

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appeintment. | alsc understand that{ may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder, +

A CAMPAIGN FUNDS

Check only one:

™7 1donot have unexpended contributions or unexpended interest or Income earned fram political contributions.

(1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earmed on political contributions to
personal use. ! also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income samed on political contributions longer than six years after
fiting this final repost. Further, { understand that | must dispose of unexpended political contributions and unexpended
interest ar Income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only ¢ne:

[1 1donotretain assets purchased with political contributions or interest or other income from political contributions.

7] 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that { may not convert assets purchased with political contributions or interest or other income from politicat contributions to
personal use. | also understand that | must dispose of assets purchased with pofitial contributions in accordance with the
requirements of Eiection Code, § 254.204.

Signature of Candidate

$ OFFICEHOLDER

=+ Complete this section only if you are an officeholder «»

["] lamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officehelder, | retaln political contributions, interest or other incorme from pofitical contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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




