RICARDO
ALEJANDRO







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i i i 1 Filer D {Ethics Commission Filers) | 2  Total pages filed:
The CIOH instruction Guide explains how to complete this form. { ‘a
MS / MRS LR ) FIRST Mi
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER /L‘f /( 1 ;:l’
NAME | A S ¢ LD
NICKNAME LAST SUFFIX
L
/?} / £ 4 I‘Lc‘é’ Yo
4 CANDIDATE/ ADDRESS /PG BOX; HPT 1 SUNTE #; CiTY; STATE;  ZIP CODE ‘
CFFICEHOLDER JUi E @ 2{}24
MAILING o
DDRESS L Montebell i Teras 1BILI
ADDRES LE7 onredel (s 7dtens or g * XY
I:I Change of Address - 7y 'kw:*f
5 g,;giglgﬁgﬁj r AREA CODE PHONE NUMBER EXTENSION “Dete Hagd adivbred or Dote Pastmired—d
PHONE (as¢) Y59- 0863
Receipt # A t §
6 CAMPAIGN M @MR FIRST M1 soep reun
TREASURER N N
NAME e ALY N i OO OO Dala Processed
NICKNAME LAST SUFFIX
N Date Imaged
Vesguaez, Ale andro
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT J SUITE # oITY; STATE; ZIP CODE
TREASURER ) , 1¢5 -
ADDRESS (824 Montedells &t Lo surlle Teras C:iz;
{Rasidence or Business} )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ]
PHONE (456 ) 759~ 1363
8 REPORT TYPE i
J 15 30th day before election Runoff 15th day after campaign
- I:l anany D Y |:| © I:] {reasurer appoinfment

{Officehclder Only)

@/-MV 15 [ ] 8th day before eiection Excesded Madified D Final Report (Attach GIOH - FR)
Reporting 1.imit
10 PERIOD Month Day Year Month Day Year
COVERED
[ 3 /@/ /ZﬁZV THROUGH 54_, /j’D/ZC)fo

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Vear D Primary D Runoff D Cther

Description

[ /07 /Zalf [ ] cenerst [:] Special

12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT  (if known)

/Z?Mzrw Cyaumlvl /%n/m;‘%ﬁéﬂ &7 }?“#dr:nca[ 1

14 NOTICE FROM
POLITICAL

THIS BOX iS5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTER OR POLITICAL EXPENDITURES MARE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHDUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLBERS ARE REQUIRED TO REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

GOMMITTEE TYPE | COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

[] Additonal Pages

Mereciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state tx,us

Revised 1/4/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME : 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ,

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR - $ Y25 2L

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(GTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED FOLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ Yo 70
o -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIRUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD _ $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perfury, that the accompanying report is true and correct and includes all Information
required o be reported by me under Title 15, Election Code.

Ay g

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by ‘ this the day of .
20 , fo certify which, witness my hand and seal of office.

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

{2) Unsworn Declaration

My name is ‘/Z(PEZ»{/&(D 44[&’; JFM'T d//a , and my date of birthis __ &4 ~/ 9 - / 7’?‘?
My addressis ___ & 224 /L_//Wy{/'(fn’l[o ' gﬁﬂb\MSUi?/@ , IX | TBSZ/, Us#
{street) {city} (state)  (zip code) {country)

ontiyf (year)

Executed in /y GINLIEA County, State of 72:6(5 , on the %m‘ il . 20 '?/“f .

Signature/ of Candidate/Officehclder (Dectarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/4/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

12 FILER NAME

Gieardo Aleyanclro

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
.
1. [EI/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ §,752.49
2 [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [7] scHEDULEE: LOANS $
5. . [] scHEDULE F1: PbLlTiCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [ ] sCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. |] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. m/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4o To
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to completa this form.

1 Total pages Schedule Al:

1

2 FILER NAME

’//2—&/&(5 AZ(’,/ bi/l 0(/d

3 Filler ID {Ethics Commission Filers)

4 Date

@ /Z / ] 2024

5 Full name of contributor

6 Contributor address;

1103 Lavoea

o loyecd Bed Tx oo

[ out-of-state PAC (ID#¥ )
City: State; Zip Code
Awstiv 7Y | 187121

7 Amount of contribution ($)

S 4-{ 12 . 49

8 Principal ococupation / Job title {See Instructions)

PAC - //9’//’/'3},4:[ /145-61\/“ L ompr e

9 Employer (See Instructions)

Date Full name of contributor

Caontribuior address;

[0 out-of-state PAG &b }

State; Zip Code

Amount of contribution (§)

Principal occupation / Job titte (See Instructions)

Employer (See [nstructions)

Date Full name of contributor

Caontributor address;

] out-of-state PAC (IC#: )

State; Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAG {iD#:

St

State; Zip Code

Armount of contribution ($)

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 1/1/2024




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 compiete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate

6 Full name of contributor [ out-of-state PAC {(ID#; )

7 Contributor address; City; State;  Zip Code

8 Amount of
Contribution $

9 In-kind contributicn
dascription

|
]
[
f
[

l:ICheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation {(FOR JUDICIAL)

13 Contributor's job itle (FOR JUDICIAL){See Instructions)

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

45 Law firm of confributor's spouse {if any) (FOR JUDICIAL)

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

Date

Full name of contributor  [] oui-of-state PAC (ID#: 3

Contributor address; City: State; Zip Code

in-kind contribution
deascription

Amaount of
Contribution $

!
DCheck if fravel outside of Texas, Complete Scheduls T,

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

Employer (FOR NON-JIUDICIAL}{See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerfiaw 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 1/1/2024




PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . . R 1 Total Schedule B:
The Instruction Guide explains how to complete this form. vlal pages Sehedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLERGES $
5 Date | 6 Full name of pledgor [] out-of-state PAG {ID# )1 8 Amount '8 inkind contribution
of Pledge $ | description
]
7 Pledgor address; City; State; Zip Code }
|
{.
D Check [f fravel outside of Texas. Compiete Schedule T.
10 Principal occupation / Job titie (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC {ID# ) Amotnt ; In-kind contribution
of Pledge § é description
........................................................................... E
Pledgor address; City; State; Zip Code I
t
[.
I:l Check if travef outside of Texas, Complete Schedule T,
Principal occupation f Job tile (See Instructions) Employer {Sea Instructions}
Date Full name of pledgor [] cut-of-state PAC (ID#: ) Amount of ! In-kind cantribution
Pledge § : description
Pledgor address; City; State; Zip Code ]I
|
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation /.Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-af-state PAC (ID#; j Amount of ! In-kind 90ntr|butlon
Pledge § | description
.......................................................................... !
Pledgor address; City: State; Zip Code :
]
L
DCheck If travel outside of Texas. Complete Schedule 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 gulde for additional reporting requiremsnts.

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



LOANS scHEDULE E

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

. . . 1 Tota Scheduie E:
The Instruction Guide explains how to complete this form. otai pages Schedie
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of loan 7 Nameofiender [ out-of-state PAC {ID#: ) 9  LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zlip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N :
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructlons)
14 Description of Collateral 15 . . .
m Check if personal funds were deposited into political
account {Sae |nstructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicabie
20 Principal Occupation (See Instructions) 21 Emplayer {See Instructions)
Date of [oan Name of jender [] out-of-state PAG (ID¥ ) Loan Amount ($)
Is [ender Lender address; City: ' State; Zip Code Interest rate
a flnancial
Institution?
: Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)

Descripti f Col
escription o llaterat D Check If personal funds were deposited into political

account (See Instructions)

[} none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code
[ not appiicable
Principal Qcoupation {See Instructions) ) Employer (See Instructions)

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

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



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)

Advertislng Expense Event Expense L.oan Repayment/Reimbursement Soellctation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Palling Expensa TravelIn District .
Contributions/Donations Made By Glft/AwardsMemaornials Expense Frinting Expense Travel Out Of District
Candidate/Officaholder/Political Committas Legal Services Salaries/Mages/Contract Labor Other {enter a category notlisted abave)

Credit Card Payment
v The Instruction Suide explaing how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 113 {Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (Sse Categories fisted at the lop of this schedule} {b} Description
PURPOSE
OF
EXPENDITURE
© D Check if ravel oulside of Texas, Complate Scheduls T, D Check if Austin, TX, officeholder living axpense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount ($) ' Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Desacription
PURPOSE
OF
EXPENDITURE
[::] Check if travel qutside of Texas, Complete Schedule 7, D Check If Austin, TX, ofiicehalder living expense
Complete ONLY i direct Candildate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) FPayee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Chack ¥f ravel sutside of Texas. Compiels Schedula T Ej Check # Austin, TX, officsholder living axpense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solickation/Fundraising Expense

Accounting/Banking Fees Odfice Ovarisad/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Fxpense Poliing Expense Travel In District

Contributions/Donations Made By GiftfAwardsMerncrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committes Lagal Services SalariesiVages/Contract Labor Other {enter a categary net listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FHLERNAME . 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 3
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
8 TYPE OF . -

EXPENDITURE I:] Politicai EI Non-Political
10 {a) Category (See Categories listed at the fop of this schedule} (b} Description

PURPOSE
OF
EXFENDITURE
{©) D Check if ravel oulside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officehcider name Office sought Office held

expenditure to benafit C/OH

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

TYPE OF o
EXPENDITURE l:] Politicat [I Non-Palitical

] Category {See Categories listed at the tap of this schedufe) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas, Complete Schedula T, I:} Chesk i Austin, TX, officehelder fiving expense

Complete ONLY if direct Candlidate / Officeholder name Offlce sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,stafe.ix.us

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE chebuLe F3
FROM POLITICAL CONTRIBUTIONS S ULE

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

1 Tetal pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers) )

4 Date 5 Name of person from whom investment is purchased

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

Pescription of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

If the requested informatior! is not applicable, DO NOT include this page in the repotrt.

sCHEDULE F4

Advertising Expense Event Expense
AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Palling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Confibutions/Donations Made By
Candidate/Officehalder/Political Committea

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FORBOX 10(a)

Loan RepaymentReimbursement Solicltation/Fundraising Expense

Salares/Mages/Coniract Labor Cther (enter a category not listed above)

Legal Services
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER 1D (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Naime of financial institution

5 CREDIT CARD
ISSUER
6 PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
3
7 PAYEE (a} Payee name (b} Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

[] Political

(a) Category {sse Categorfes listed at the top of this schadule} {b) Description

D Chack if Austin, TX, officehoider living expense

[] Ppolitical
[ Mon-Palttical

D Nen-Political {c) |:| Check if travel outslde of Texas, Complete Schedule T.
9 Complete ONLY if direct Candidate / Officeholder nama Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed st the top of this schedule) {b) Description
EXPENDITURE
[:] Political
Non-Political {c) I:] Check if travel outside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expense
Complata ONLY if direct Candidate / Officehoider name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a} Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE (a} Payee name {b} Payee addrass; City, State, Zip Code
PURPOSE OF {a) Category (See Categories isted at the top of this schedule) {h) Description
EXPENDITURE

{c) I:I Check if travel outside of Texas. Complete Schedule T, [::] Check if Austin, TX, officeholder living expense

Complete ONLY if divect
expenditure to beneflt C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,athics.state.beus - Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{=a)

Advertising Expense

Accounting/Barking

Consulting Expense

Coniributions/Donations Made By
Candidate/Officeholdar/Poftical Committes

Event Expense

Fees

Food/Beverage Expensa
Gift'Awards/Memotials Expense
Legai Services

Lear Repayment/Reimbursemant
Offica Overhead/Reantat Expense
Polling Expense

Printing Expense
SalariesMiages/Contract Labor

Scelicitation/Fundraising Expanse
Trenspertation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a categary not listed abaove)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
,Z card o /4{'«;.*3:“4 A
P

3 Fiter ID (Ethics Commission Filers)

1
4 Date

D79 o2y

5 Payeename

fleste. Grpphics

6 Amount ($) 7 Payee address; City; State: Zip Code
-;’ ITIQ :"?‘o )Z-DS faﬂlf’gl-ﬁj é,n'}?e tfd(» 5r¢Lu/q_;-y,‘ILL 7@ [ 7%5‘1{
Retmbursemant from
D political contributions
intended
8 (a) Category (See Catsgorias listed at the top of this schedule) {b} Description pJoV. 5 iy
. !
PUF:!;?SE QLY! €0 Shoker Becats (?o )fkf-)
Adverds £ o (30l igveyy), [ 2 ")
EXPENDITURE i S!/LJ )(!;’.éfr_f 0= 10YxyYy 2y “3[3 - iR & y
{c) D Checl If travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Gfficeholder name Office so’@t_" Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount {§) Payee address; City; State; Zip Code
Reimbursement fFom
political cantributions
intended
Category (See Categoties listed at the top of this schedule) Dascription
PURPOSE
QF
EXPENDITURE
I:l Check if travel cutside of Texas. Complete Schadula T, D GCheck If Austin, TX, officehsider living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 2! ce hel
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Relmbursementirom
E::[ political contribufions
intendad
Cafegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check i trave! oulsids of Texas. Complele Schedule T,

[T cheek if Austin, TX, officstolter living expense

Complete ONLY If direct
expenditure to benefit C/QH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.sfate.beus

Revised 1/1/2024




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

Consuiiing Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commiitee

Credit Cazd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse [ can Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Focd/Beverage Expanse Polling Expense.
GifttAwards/Memorials Expensa Printing Expense

Legal Services Salarles/Mages/Coniract L.abor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expansa
Transportation Equipment & Refated Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethies Commission Filers)

4 Totai pages Schedule H:

2 FILER NAME

4 Date

$ Business name

6 Amount ($)

7 Business address;

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

(a) Category (Sea Categories listed at the op of this scheduie)

{b} Description

[(=5] |:| Cheek if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Business name
Amount (§) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PLURPOSE

OF
EXPENDITURE

[ ] chackiftravel cutside of Teae. Camplate Schedule T.

D Check if Austin, TX, officeholder living expensa

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

[ Gheckftrevel catside of Texas, Complete Schedule ™.

[] cheok if Austin, TX, officeholder Iiving expense

Camplete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www,ethics,state, tx,us

Revised 1/1/2024




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

If the requested information is not applicable, B0 NOT inciude this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I;

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 Date

5 Payes name

6 Amount {$)

7 Payes address;

City State Zip Code

8 {a) Category {See nstructions for examples of acceptable {b} Description (See instructions regarding type of information
PURPOSE categories,} required.}
OF
EXPENDITURE
Date Payes namea
Amount ($) Payae address; City State Zip Code
Category (See instructions for examples of accepiable Description {See instructions regarding type of infarmation
PURPOSE categories.) regulred,)
OF
EXPENDITURE
Date Payee hame
Amount {§) Payee address; City $tate Zip Code
PURPOSE Catagory (See Instructlons for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {Sse Instructions for axamples of acceptabla Description {See -instruc:ions regarding type of Information
PURPOSE categories.) reguired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2024




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.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 Fller ID (Ethics Commission Fllers)
4 pate 5 MName of persen from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is receivad [] Check If political contribution returned to filer
Date Name of berson from whom amount Is received Amount ($)
Address of person from whom armount is recelved; City: State; Zip Code
Purpose for which amount Is received 7 ]:, Check if political contribution returned to filer
Date Name of person from whom amount is recetved Amount ($)
Address of person from whom amount Is recefved; City; State; Zip Code
Purpose for which amount Is recelved [:3 Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received [] Check if political contribution returned 1o filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

SCHEDULE T

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

2 FILER NAME e 3 Filer 11> (Ethics GCommission Filers)

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

5 Contribution / Expenditure reported on:

[} schedule A2~ [ | Schedule B [ | schedute B) [ ] Schedule G2 [] Schedule D [7] Scheduie Fi
[ schedule F2 [ schegule F4  [] scheduts @ [] sehecule H [ ] scnedule GOH-UG [ ] schedute B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departute location

g Destination city or name of destination location

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

Name of Conttibutor / Corporation or Labor Organlzation / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] scheduleAz || Schedule 8 | | schedule B() [ | Schedute G2 [ | Schedule D ] schedute F1
[] schedute F2 [] schedule F4 | ] Schedule G ["] schedule H [] schedule GOH-UG [] Schacute B-SS
~ Pates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of dastination 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 B [ ] schedute By [ ] Sehedule G2 i ] seheduie D 1 schedule F1
[} schedute F2 [] schedute F4 [ | Schedule & 7] schedute H [] schedule GOH-UC || Schedule B-8S
Dates of travel Name of person{s) traveling

Departurs city or name of depariure location

Destination city or name of destination location

Means of fransportation Purmpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form.

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

1 C/OMNAME 2 Filer IO (Ethics Commission Filers)

3 SIGNATURE

| do nat expect any further pelitical contributions or political expenditures in connection with my candidacy. 1 understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not aceept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[] tdo nothave unexpended contributions or unexpended interest or income garned from political contributions.

[T 1 have unexpended contributions or unexpended inferest 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 | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
fiting 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 reguirements of Election Code, § 254,204,

B. ASSETS

© Check only one:
[ ] 1do notretain assets purchased with political contributions or interest or other income from political contributions.

[] Ido retain assets purchased with palitical contributions or interest or other income from polfitical contributions. | 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 political 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 s

T ] 1amaware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
file. | am also aware that | will be required 1o file reports of unexpended contributions if, after filing the last required report as
an officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with
politicat contributions ar interest or othar income from political contributions.

Signature of Officeholder

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



OFFICE USE ONLY

AFFIDAVIT FOR Date Received
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavif must be submitted with each paper report. D Ha e

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in pofitical expenditures | Receipt# Amourit §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name i . Filer 1D # Date lmaged

1. | swear or affirm that | have not accepted more than $32,810 in polfitical contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom [
contract, uses computer equipment o keep current records of political contnbuttons political
expendltures or persons making political confribiudions to me.

4. |{further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or polstlcal expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the report due on
t understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn tfo and subscribed before me by this the day of .
20 , fo certify which, withess my hand and seal of office.
Signaiure of officer administering oath Printed name of officer administering cath Title of officer administering cath

{2) Unsworn Declaration’

My name is ‘ . and my date of birth is
My address is , ) , )
{street) . {city) (state)  (zip code) {country)
Executed in " County, State of , on the day of , 20 .
: {menth}) - (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




