JESSICA
A
GONZALES



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
4 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how fo complete this form. '/,
3 CANDIDATE/ MS / MRS / MR Fl M
OFFICEHOLDER j;;g" im . orneE SRy
NAME L A T L i Date Recolved
NICKNAME LAST SUFFIX i
Govanes
4 CANDIDATE/ ADDRESS /PG % APT ! SUIT, CITY; STATE;  ZIP CODE
OFFICEHOLDER g j VR R A g
MAILING F1310 o AUG 24 2024
ADDRESS Sﬁﬂ }@{’fﬂ ,!;ﬂ 7;% FEEE (5
[T] change of Address a/( @ ?/‘ 52 Fm
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION " Date. Hond-deliversd or. Dale. Postmarked. .
OFFICEHOLDER Q‘? Li'5‘& (ﬁ 8{) !l ale stiverad. or. Fastmarked...,
PHONE (9% ) -
Receipt # Amount $
6 CAMPAIGN MS { MRS / MR- FIRST mi
A R R
NICKNAME LAST SUFFIX
Date Imagsd
I h
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASEY  APT / SUITE # oy ,ﬁ STATE; ZIP GODE
TREASURER 4 Q,y;@ M .
ADDRESS Qﬁ@ﬁﬂ m V!S
{Residence or Business) fﬂgw V 7 89@
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ?g X ﬁ

(94L4)

A

2 REPORT TYPE

D January 15
(] duyts

D 30th day before election

M day befors election

45th day after campaign
treasurar appolriment
{Officeholder Only)

[::] Runoff

[:l Exceeded Medified

[
U

Final Report {Attach C/OH - FR)

Reporting Limil
10 PERIOD Month Day Year tMonth Day Year
COVERED A i
oz @\ QA s 03/ 1 22

1M ELEGTION ELECTION DATE ELECTION TYPE

Month Day Year %w i:' Runaf D g;hs{é:lptlun

g 3/0; /2’2_ D General D Special
12 OFFICE OFFICE HELD (i any)

13 j@:s GUGHT (fsmpm p%, 3 p [i é.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX I$ FOR NQTIGE OF POUTICAIL. CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER’S KNOWLEDGE OR
CONSENT. CANDIDATES AND QFFICEHOI.DERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE

[ ]eENERAL

[Jsrecipic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.siate.tX.Us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fier ID (Ethics Commission Filers}
17 CONTRIBUTION 1. TOTAL UNIYEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

1300~

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /50&);, -

£

TOTALS

4, TOTAL POLITICAL EXPENDITURES $ / 3 (}0 -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD @
QUTSTANDING B, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true ag
required to be reported by me under Title 15, Election e,

md correct and inchudes all information

A N
¢ e
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn fo and subscribed before me by this the day of .
20 . to certify which, witness my hand and seal of office.
Signature of afficer administering cath Printed name of officer administering oath Title of officer administering oath

(2} Unsworn Declaration

My name is le’%}i(;ﬂ A"’ Gﬂ’wl}@ , and my date of birth is / 0/ 23/ 73

My address is :)73}& Kﬁ ﬁ bﬁj}iﬁff M (’Sﬁﬁﬁ g&?f 72’ ' 7}; 7m mﬁ?f W

(state) (zxp code) {country)

{street) _ ({city) _
Executed in W 720N County, State of __/-¢£4/ __ onthe @of Husuel ] 202

Wure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.sthics. state. 1. L% Revised 11/15/2022




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

18 FILER NA ‘ 20 Fller iD (Ethics Commission Filers)
Tinin b Cisireale

~ S

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ O
2. E] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 / 3[)(}
3. i:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ ﬁ
4, [] scHebuLeE: Loans $ 0
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {/)
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
T, {:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (?j
8, |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ {/}
9. l:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL EUNDS L é
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0
n. {:] SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12, D SCHEDULE K: #hggl:ggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

Forms provided by Texas Ethics Commission www.ethics.state.bous Reviged 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

i 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 Schodule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contributor address;

[] cut-of-state PAG (D#: y 1 7 Amount of contribution (3)

City; State;  Zip Code

8 Principal ocoupation / Job file (See Instructions)

9 Employer (See Instructions)

Date

Fuli name of contributor

Caontributor address;

[ cut-of-stats PAC {iD#: )

Amaeunt of confribution (%)

City; State; Zip Caode

Principal ocoupation / Job tifle (See Instructions)

Employer (See Instructions)

Date

Full name of cantributor

Contributor address;

[] cut-of-state PAC (D#: } Amount of contribution {$)

City; State; Zip Code

Princlpal occupation / Job tile {See Instructions)

Emplover (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAG (ID#%: ) Amount of contribution  ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If centributor Is cut-of-state PAC, please ses Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www. ethics, state.b.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

d :
The Instruction Guide explains how to complete this form. 1 Total pages Schedufe A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor  [] oul-of-state PAC (iD#; y |8 Amount of
Contribution $

9 In-kind contribution
description

|
]
|
]
7 Contributor address; City: State;  Zip Code |

E:]Check if travel cutside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL){See instructions) ;| 11 Employer (FOR NON-JUDICIALYSee Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Caontributor's employerfaw firm (FOR JUDICIAL} 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Pate Full name of contn%ﬂ [} out-of-state PAC (1D } Amount of Il In-Kind contribution

) Contribution $ description
31172 MMUU/Q ....................................................... # 1300- | Ao, Jpnks.

Contributor addre: Chy; State; Zip Code 6&(5%%’1 d@}
5,27 33 z(}}/ ﬁﬁ’ ‘ﬁm /?ﬁ! &/ﬂ gﬁ}f}i) I:]Check if travel ouiside of Texas. Complete Schedule T.
Frincipal oceupation f Job title (FOR NON—dUDiCI&{ {See Instructions) Employer (FOR NON-JUDICIAL)}(See {nstructions)
Contributor's pr crpa cogupatipn (F JUDIGIAL) Cantributar's jab title (FOR JUDICIAL) (See Instructions)
i s feids tatie Dlyectm
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 eut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bx.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 Total Schedule B:
The Instruction Guide explains how to complete this form. olal pages Seneu

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 8 Full name of pledgor 7 out-of-state PAC (DK 311 8 Amount '8 in-kind contribution
of Pledge $ ] description
I
........................................................................... |
7 Pledgor address; City; State;  Zip Code |
I
l.
D Check If travel oulside of Texas. Complete Schedule T,
10 Principal cccupation / Job tile {See Instructions) M Employer (See Instructions)
Date Full name of pledgor [ out-af-state FAC (D# ) Amount ! In-kind contribution
of Pledge $ | description
t
........................................................................... [
Pledgor address; City; State; Zip Code I
|
I
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Amount of ] e . .
Full name of piedgor [[] cut-of-state PAC (ID#; ) In-kind contribution
Pledge § : description
Pledgor address; City; State;  Zip Code :
|
L
Dcheck if travel outside of Texas. Complete Schedule T.
Principal accupation / Job tile (See {nstructions) Empioyer (See Instructions)
Date Full narme of pladgor ] outeofestate PAC {IB#: y Amount of | In-kind contribution
Pledge $ ] desecription
--------------------------------------------------------------------------- ;
Pledger address; City; State; Zip Code E
t
[
DCheck if travel outside of Texas. Complete Schedule T.
Principal accupation / 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.bcus Revised 11/15/2022



LOANS SCHEDULE E

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

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. clalpag
2 FILER NAME 3 Filer ID {Ethics Commission Fiters)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oftender ] out-of-state PAG {iD# ) 9  LoanAmount (%)
6 Is tender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See [nstructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) L .
Check if personat funds were deposited into political
D account {(See instructions)
3 nene
16 GUARANTOR 17 WNatne of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions}
Date of loan Name of lender [ out-of-state PAC gD, ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institutlon? :
Maturity date
Y N
Principal occupation / Job tile (See Instructions) Employer (See insiructichs)

Descripti Haterai . ; .
ctiption of Coliatera E Check if personal funds were deposited into political

account {See Instructions)

[1 none
SUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principai Occupation (See instuctions) Employar {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 Revised 11/15/2022



POLITICAL EXPENDITURES MADE cy
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)

Adverilsing Expense Evant Expense

I 3 Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Faas Office Overhead/Rental Expense Transporation Equipment & Related Expanse
Consulting Expense Food/Beverage Expensea Palling Expense Travel [n District
Conttibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Gut Cf District

Candidate/Officeholdar/Politicai Committes Legal Services Balades/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment .
The {nstruction Gulde explains how to complete this form,
1 Total pages Schedule Fi:|2 FILER NAME 3 Fiier ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categeres listed at the Lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
e} D Chack if raval outside of Taxas, Completa Schedule T, [:3 Gheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sougit Office held
expendiiure to benefit C/IOH
Date Payee name
Amourdt ($) FPayee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
[} Gheck ifiravel outside of Texas. Complete Schedue T [] cheex it Austin, TX, offiesholdes Tiving expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (Ses Categories listad at the top of this schadule) Description
PURPOSE
OF
EXFENDITURE
[[] checkiftravel outside of Texas, Complate Schedue ™ [ ] check it Austin, TX, officsnolder living 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. ix.us Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FORBOX 10{a)

Advartising Expense Evant Expanse Lean Repayment/Relmbursement Sdlicitation/Fundraising Expense:

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consuling Expense Food/Beverage Sxpense Polling Expense Traved In District

Contributicns/Donations Made By Giftt Awards/Memorials Expiense Printing Expense Travel Out Of District
Candidate/Cificeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other {entera category hot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
& Date 6 Payee name
7 Amount () 8 Payee address; City; State; Zip Cade
2 yvyPE OF N N

EXPENDITURE D Political D Non-Pdiitical
10 {a8) Category (See Categories listed at the top af this schedule} {b) Description

PURPOSE
OoF
EXPENDITURE
{c) D Check ¥ travel oulside of Texas. Complate Schedule T D Chack If Austin, TX, officaholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code

TYPE OF N .
EXPENDITURE [ ] Political [ ] Non-Political

Category (See Categories Iisted at the top of this schadula) Description
PURPOSE
OF
EXPENDITURE
[ ] Gheckittravel autsice of Texas. Somplats Schedule 1. [] cheak if Austin, Tx, officehoider living expenee

Compiete DNLY 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. bus Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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 to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Fiters)

4 Date 5 Name of person from whom investment is purchased

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

7 Dascription of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics. state. beus 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)

Advertising Expense Event Expense Laan RepaymentReimbursement Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expansa Transportation Equiprment & Refated Expense

Consuhling Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By Gift Awsrds/Mermorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Politcal Committee Legal Setvices Salaries/Wages/Contract Labar Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedula i°4: 2 FILER NAME

3 Filer 1D {Ethics Commission Fifers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount {$) 8 Payee address; City: State; Zip Code
2  1YPE OF - N

EXPENDITURE El Political D Non-Pclitical
10 {a) Category {See Categories listed at tha top of this scheduls) (b) Description

PURPOSE
OoF
EXPENBITURE
(c) D Check if travel outside of Texas. Compleie Schedue T. D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

L Candidate | Officeholder nams Office sought Office held

EXPENDITURE

Date Payee name
Amount {$) Payee address; City; State; Zip Cade
TYPE OF .
EXPENDITURE ] Poilcal [ ] Non-Political
Category (See Gategories listed at the top of $his schedule) Dascription
PURPOSE
OF

D Check if ravef autside of Texas. Complele Schedule T,

[7] chack it Austin, T, officaholdar living axpanse

Complete ONLY if direct
expenditure {0 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. t.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Evenl Expense Lean Repayment/Reimbursement Salicitaion/Fundraising Expanse
Aoooun;ing.fsamdng Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense “Fraved In District

Confributions/Donations Made By
Candidate/Cfficeholdar/Pulitical Cammittes
{Credit Card Payment

GifttAwards/Memariais Expense
Legal Services

Travel Out Of District
Other {(enter a category notlisted abave)

Printing Expeanse
Salaresages/Contract L abor

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 Date

§ Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
D political contribetions
intended
a {a) Category (See Gategories lsted at the top of this schedule} {b} Description
PURPOSE
OF
EXPENDITURE
{c} D Check if frave] oulside of Texas. Complels Schedide T. [:l Check if Austin, TX, officeholder living axpense
9 Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure {6 benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursemernt from
D political contributions
intanded
Category (Sea Caiegoties listed at the top of this schedule) Description
PURFPOSE
OF
EXPENDITURE
[ ] Checkifiravel cutside of Texas. Complate Schedule . [] check if Austin, T, officehoider living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/CH
Date Pavee name
Amount ($) Payee address; City; State; Zip Gode
Raimbursementfrom
I:] political conirtbutions
intendad
Category (See Catogories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] Gheckittraval outside of Texas. Complste Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officehclder name

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. ix. us

Revised 11/15/2022



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

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 Sclicitation/Fundraising Expense

AccountingBanking Fees Office Overhead/Rental Expahse Transporiation Equipment & Related Expanse

Coansuliing Expense Food/Beverage Expense Polling Expense Travel In Distrist

Contributions/Donations Made By GifttAwarda/Mernotials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPuliticai Commitiee Legal Services Salaries/Wages/Contract Labor Other(enter a categoery not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers}
4 Date 5 Business name
6 Amount {$) ¥ Business address; City; State; Zip Gode
8 {&) Category (5ee Calegories lisled at the lop of this schedule) {b) Dasgcription
PURPOSE
QF
EXPENDITURE
(c) [:] Check if travel outside of Texas, Complate Schedue T, D Check if Austin, TX, officehcider fiving expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditire to bensfit C/OH

Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categories lisled at the tap of this schedula) Description
PLIRPOSE
OF
EXPENDITURE
[ ] cheskiftravel cutside of Taxas. Gamplete Scheduie T [ check If Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendliure to benefit C/OH
Datea Business hame
Amount ($) Business address; City; State; Zip Code
Category (See Calegorieslisted at the {op of ihis schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travef oulside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sougit Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 11/M15/2022



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 Payes address;

City State Zip Code

B (a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of Information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Armount {$) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (8ee instructions regarding type of information
PURPOSE categorles.) required.)
OF
EXPENDITURE
Date Payee name
Amount {§) Pavyee address,; City State Zip Code
Category (See instructions for examples of acceptable Description (See inslructions ragarding type of information
PURPOSE categories,) reguired.}
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City State Zip Coede
Category (See Instructicns for examples of acceplable Description {(See instruclions regarding 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.bous

Revised t1/15/2022




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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Address of parson from whom amount is received; City; State; Zip Code

4 Date 8§ Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is receved:  Oftys Swte;  zipCode
7 Purpose for which amount is received [} Check if political contribution returned to fiter
Date Name of person from whom amount is raceived Amount (§)
 Addves of person from whom amount s received; | Gy State; Zip Code
Purpose for which amount is received [ ] Check i political contribution returned fo fiter
Date Name of person from whom amount is received Amaunt {$)
' Address of person from whom amount is receved; | Oftys State;  Zip Cods
Purpose for which amount is recelved [ ] cCheck if political cantribution retumed to filer
Date Name of person from whom amount is received Amount (§)

Purpose for which armount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.beus

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

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

2 FILER NAME 3 Filer 1D (Bthics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payeeo

5 Contribution / Expendliure reported on:

D Schedule A2 D Schedule B D Schedule B(J)} D Schedule €2 l:} Schedule D I:] Schedule F4
[ ] schedule F2 [_] Scheduie F4 [ ] schedute G [] schedule H [] schedule COH-UG [ Scheduls B-58
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

8 Desiination city or name of destination location

16 Means of transpartation 11 Purpose of travel (including name of conference, seminar, ar other event)

Name of Contributoer / Corporation or Laber Qrganization / Pledgor / Payes

Contribution / Expenditure reported on;

l:l Schedule A2 [] schedute B D Schedule B(J) D Schedule G2 D Schedute [ D Schedule F1
[} schedute F2 [} schedute F4 [ _] Schedule G 1 schedule H [ schedule COH-UC [ ] Schedule B-s8
Dates of travel Name of person(s) traveling

Depariure city or name of departure location

Destination city ar namne of destination location

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

Name of Contributor / Cerporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:

[ Scheduleaz  []Schedule B[] Schedule B)  [] Schedule G2 [ | Schedule D [] Schedule F1
[ schedule £2 [7] scheduie F4 [ ] schedute G [] schedule H [ schedule COR-UC [ ] schedule B-S8
Dates of travel Name of person(s) traveling

Departure clty or name of departure location

Destination city or name of destination location

Means of fransportation Purpese of trave! (including name of conference, seminar, ar other event)

ATTACH ADDITIONAL COPIES QF 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 ForMm C/OH - FR

The instruction Guide explains how to comptete 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 appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign freasurer appointmeant on fie.

Signature of Candidate / Officeholider

4 FILERWHOIS NOT AN OFFICEHOLDER

*» Complete A & B beiow only if you are not an officeholder. »«

A CAMPAIGN FUNDS

Check only one:

[1 1do net have unexpended contributions or unexpended interest or income earned from political contributions.

I 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 earned on political contributions to
personal use, | also understand that 1 must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political coniributions longer than six years after
filing this final report. Further, | understand that | must dispase of unexpended palitical contributions and unexpendsd
interest or income earned on political contributions in accerdance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[ 1 Ido notretain assets purchased with political contributions or interest or other income from political confributions.

[ 1 1doretain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with poliical contributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder e«

[ ] 1amaware that | remaln subject to filing requirements applicable to an officeholder who does not have a campalgn treasurer on
file. |am also aware that | wilt be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retaln political contributions, Interest or other income from political contributions, or assets purchased with
poliical contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/115/2022



