RICARDO
ALEJANDRO






CANDIDATE / OFFICEHOLDER FORM C/OH
" CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Flier ID (Ethics Commission Filers} | 2  Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS I MRS / MR FIRST Wl
. OFFICE USE ONLY

Date Received

NICKNAME LAST SUFFIX ‘
3 i
rriciand OERy
4 CANDIDATE / ADDRESS /PO BOX; APTTSUTE#  CITY; STATE:  ZIP CODE YOTES FE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

o1y Muontebcllo Lot e ,78;(&-* 7525:” 0CT 07 2024

- 2¢e3
AR("W’&LWJ

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION nwaﬁmwmed
=3 4 : :

OFFICEHOLDER - ﬂ{; é;
PHONE (4s5¢ ) %59
Recelipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER A
NAME ... M Y3 e fo &n / &&’ ..................................... Date Processed
NICKNAME LAST SUFFTX
Date Imaged
¥
Viasgiez Alepndro
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY APT / SUITE & CIvY; STATE: ZIP CODE
TREASURER .
; . 152l -
ADDRESS { ; ville Teras 16
e bollfo FPLIAS
{Residence or Business) é%zq Non hf 4 g 67 A 03
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (963 ) 5579363
9 REPORT TYPE D January 15 M 30th day before slection M} Runoff | :51h day after Fatmpﬁltgﬂ
. reasurer appointmen
(Officehoider Oniy)
D July 16 D 8th day before election D EZ:‘::TT?:;;:&'H% D Final Report (Attach CIOH - FR)
10 PERICD Month Iray Year Month Day Year
COVERED %, .
o1 S 0)/2037 THROUGH 0‘3/ ZP/&’GQ’-/
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day vour | [ Py ] runot [} other
Description
N/ / 2 g /0'}03'_/ E/Generai (] special
12 OFFICE OFFICE HELD (If any} 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

s }ﬂ i
omn Con it
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBLITIONS ACCEPTED OR POLITICAL EXPENBITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT

THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLSERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY FF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[]SPEC]F[C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 16 Filer ID {Ethics Commission Filers)
fieorks Aerondn
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR - $ 2 ng. CI 2

CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES s 130, 5
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY — .
BALANCE OF REPORTING PERIOD $ 115,35
OQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ali information
required to be reporied by me under Title 15, Election Code.
72 o Jl—
Signaturs of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seai of office.

Signaturs of officer administering oath Printed hame of officer administering cath Title of officer administering oath

(2} Unsworn Declaration

My name Is Z cards /4%{1;%/25{/9 , and my date of birth Is o1 / ﬁ" / ’7'3"7

A, ¥ . -
My address Is éﬁ&‘f Mﬂﬂ#bifb . /‘gfﬂwﬂfvf/& 7 v‘/ L1821, YSA
{street) {city) (state) (zip code) {country)
Executed in gﬂm#’@ﬂ) County, State of 7{ £A4%  onthe | _‘i& day of 207 ? .
d {vear
/
— e .

Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS -~ C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Licardy Bloyond v

20 Filer ID {Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. ’2( SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 243567
2. | ] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

4. [ ] scHEDULEE: LOANS
5. m SCHEDULE F{i: POLITICAL EXPENDITURES MADE FROM POLITICAL. CONTRIBUTIONS i 39 . 5’?—
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS
7. [ ] sSCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. Izr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 103 Yy
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. [7] SGHEDULE 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 include this page in the réport.

The Instruction Guide explains how to complete this form, 1 Total pages Schedule At: pz_
2 FILER NAME ZMI‘&({? ﬁlqaﬂd/@ 3 Filer ID (Ethlcs Commission Fllers)
4 Date 5 Full name of contributor [T out-of-state FAC {iD#: y | 7 Amount of contribution {$)
12| Lindy 0. Bilbie [ Achard - Bile | \
6 Contributor address, Gity;a State; Zipgg‘d?_. $ 3.-08 @O
goi Parkeiew Circy  Marbhgn  TL - 718530
8 Principal cccupation / Job title (See Instructions) 9 Employer {See Instructions)
!
Durad en
Date Full name of contsibutor [] out-of-state PAC {ID#: ) Amount of contribution ()
1 PR i . -y
T-12-24 | Mindvi Simpsed  adkiye) Towss M5SZ. | g 2p.00
Contributor address; City; State; Zip Code
15701 Perkins Ld
Principal occupsation / Job title {(See Instructions) Employer (See {nsfructions)
J ;
of [ Joontes
Date Full name of contributor [ out-of-state PAC (ID#; } Amount of contribution ($)
) s Tores. WSSV -
g2z |- HBTOA Terny fady tadhipeTeses 550 $N%.91
Contributor address; City; State; Zip Code
25 5-17 Sunshine Sprp
Principal occupation / Job titlle (See Instructions) Employer {(See Instructions)
Dongrh on
Date Full name of contributor [ out-of-state PAG (ID#: } Amaunt of contribution ($)
L) b E ;-
-12-24 @?My W Fetit=Clere Wﬂd’hf{/l et 185D v sp. 00
Contributor address; City; State; Zip Code $ YA
A3 Cilms Terace B
Principal occupation f Job title (See Instructions) Emplover {See Instructions)

Donrhisps [ baater

ATTACH ADDITIONAIL. COPIES OF THIS SCHEDULE AS NEERED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2:

2 FriILER NAME

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

)[8 Amount of 9 In-kind contribution

5 Date 6 Full name of contributor ] out-of-stata PAC {ID#

7 Contributor address; City; State;

Contribution $ description

f
|
f
f
Zip Code I

l
Dcheck it travel outside of Texas. Complete Scheduia T,

10 Principal occupation / Job iitle (FOR NON-JUDICIALY{See Instructions)

11 Employer (FOR NON-JUDICIALY{See Instrustions)

42 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job titte (FOR JUDICIAL) (See Instructions)

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

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

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

Date Full name of contributor  [] out-of-stata PAC (ID#:

Contributor address; City; State;

In-kind contibution
description

Amount of |
Contribution $ !

|

|

Zip Code |

]
DCheck If travel outside of Texas. Complete Scheduje T,

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

Employer (FOR NON-JUDICIAL}See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job #ile (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

I.aw 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,ix.us Revised 1/1/2024




PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

2 FILER NAME

3 Filer I> (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor [7] aut-of-state PAC (ID#: )

7 Pledgor address; State; Zip Code

8 Amount
of Pledge $

9 In-kind contribution
description

t
|
!
!
!
!

b
D Check if frave] outside of Texas. Compiete Schedule T.

10 Principal occupation / Job title {See Instructions)

11 Employer {See

instructions)

Date Full name of pledger © [] out-cf-state PAC (ID#: Amount ] In-kind contribugion
of Pledge $ ; description
........................................................................... i
Pledgor address; City; State;  Zip Code ;
;
[.
D Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of piedgor [7] out-of-state PAG (ID#: } Amount of l In-kind contribution
Pledge $ : description
Pledgor address; City; State;  Zip Code i
{

i
l:lCheck If travel outside of Texas. Complste Schedule T.

Pledgor address; State; Zip Code

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: Amount of In-kind contribution
Pledge § description

|
[
{
|
]
i

[l check if travel utside 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 guide for additional reporting requirements.

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

Guarantor address; City; State; Zip Code

[ not applicable

5 pate of loan 7 Nameoftender [[] cut-of-state PAC (ID#; ) 9  LoanAmount ($)
6 s tender 8 |.ender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N .
12 Principal occupation / Job titie (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o "
D Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[] not applicable
20 Principal Ococupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {D#; ) 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) Employer (See Instructions)
B t f Collateral
escription of Collatera I:I Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION

Principal Occupation (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.athics,state.te.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lozn RepaymentReimbursement Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District .
Centributions/Donations Made By GiftfAwardsMemornials Expense Prnting Expense Travel Qut Of District
Candidate/Officeholder/Paolitical Committes Legsl Setvices SalatlesMages/Contract Labor Other (enter a category not fisted above)

Credif Card Payment
! d The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Licerds Aty ndp
4 Date 5 Payesname '
- (P
A-13-203Y | pMe s
6 Amount ($) 7 Payes addréss; Cily; State; Zip Code

13, 44 5500 FEoast i4 +h , Bvnminlle Tera 15U

8 (8} Category (See Categories listed at the top of this schadute) {b) Description . .
PURFOSE Advrhs fy\zr Expise Oy. 2.1 | b steel T- po 5+
EXPEI?I;TURE
{©) D Chackif travel autside of Texas. Complete Schedula T, |:l Check if Austin, TX, officeholder living expense
9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name

A 120 Y AW - Bamp Fron Wrks

Amount {$) ' Payee address; City’ State; Zip Code

$1%13 |20 hiddale €4, fowriily | s 13524

Category (Sae Categories listed at the top of this schedule) Description .
PURPOSE Advis 3'13, Brpue : Cable “Tres ilin. ¥yler
EXF‘EI?;ITURE io0 / Eé’ﬂﬁ' svib ‘S—N{A‘?h‘l" Qh{] of Z.
I:l Check if ravel oulside of Texas. Camplete Schedule T. D Check if Austin, TX, officeholder living expense
Gomplete ONLY If direct Candidate / Offlceholder name Office sought Office held
expenditure fo benefif G/OH
Date Payee name
Amount ($) Payee address; City,; State; Zip Code
Category {Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L___] Check i travet outside of Taxas, Complate Schedule T, D Check If Austin, TX, officeholder Jiving expense
Complate QNLY if direct Candidate / Officehclder hame Office sought Office held

expendifure o benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

scHeEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

expenditure to bensfit C/IOH

Adveriising Expense Event Expense Loan Repayment/Relmbursemant Solicitaion/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverags Expense Polling Expense Travet in District
Contributions/Donatiens Made By GlfttAwards/vemorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Puoiitical Commitiee Legal Seyvices SalatiesiVages/Confract Labor Other {(enier a category not fisted above}
The Instruction Guide expiains how to cemplete this form.
1 Total pages Schedule F2: | 2 FILERNAME . 3 Filer 1D (Ethics Commisslon Filers}
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF . "
EXPENDITURE |:| Polfitical I:l Non-Pofitical
10 (a)} Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{©) D Check if #avel outside of Texas. Complete Schedula ¥, D Check if Austin, TX, officeholder living expense
1 Gomplete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
Armount ($) Payee address; City; State; Zip Code

TYPE OF " §
EXPENDITURE ]:l Paolitical I:I Non-Political

) Category (See Categories iisted at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check i travel oulside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder fiving expense

Compleie QNLY if direct Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COFRIES OF THIS SCHEPULE AS NEEDED

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

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Filars)

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 perscn from whom investment is purchased

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

Description of Investment

Amount of Investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD
i the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Candidate/Officeholder/Poiiticat Commitiee Legal Services
The Instruction Guide explains how to complete this form,

Advertising Expense Event Expense Loan Repayment/Reimbursement Soligitation/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Refafed Expense

Consulting Expense Food/Beverage Expanse Palling Expense Travel In District

ConfibutionsMDonations Made By GiftAwards/Memorials Expense Prinfing Expanse Travel Out OF Disfrict
SalariesMVages/Contract Labor Other{entera category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES l 2 FILER NAME
: - LY o 3
SCHEDULE F4: Jrcards ﬂ/[(ﬂ o d 2

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3

J13.

5 CREDIT CARD Name of financial institution

ISSUER Master Card

& PAYMENT (a) Amount Charged {b} Date Expenditure Charged | {c} Date{s) Credit Card issuer Paid
s{1 2. ¢4 g- 3~ W2 9-13-202Y
7 PAYEE (a} Payee name {b} Payee address; City, State, Zip Code
! o
Meloy's S5O0 Ecst |4th el I K521
8 PURPOSE OF {a} Category (See Categories listed at the top of this schedule) {b) Description ) I ﬁ)
EXPENDITURE : - - _
\ = / o Steed T-st
g Political AAVM”’U' E)‘!@fﬂ% d}")‘ L‘ J (L
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, T, officehaider Jiving expense
Office Held

9 Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OR

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 isted at the tap of this schedule) {h) Description

EXPENDITURE

|:| Political

|:| Non-Political {c) D Check if trave! outside of Texas. Comglete Scheduia T, I_____| Check if Austin, TX, officehoider living expense

Office Held

Complete DMLY If divect Candidate / Officeholder name Office Sought

expanditurs 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 at the top of this schedule) (b) Description
EXPENDITURE

[_—_] Political

D Non-Political {c) D Check if travel outside of Texas, Complete Schedule T D Check if Austin, TX, officehoider living expense

Office Held

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Seficitation/Fundraising Expense

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

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Daonations Made By GifttAwards/Memorials Expense Printing Expansa Travel Out OFf District
Candidate/Officenolder/Political Committes Legal Services Salaries/Wages{Contract Labor Other (entar a category not listed above)

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

1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date 5 Payee name
6 Amount () 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
{a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) [:l Checkif travel outside of Texas. Complets Schadule T, D Chack If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Reimbursementfrom
I:I poilifical contributions
Intended
Category (See Categoties listed al the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Chack if trave] outside of Texas. Complate Scheduls T. [::] Check if Austin, TX, officcholder living expense
Candidate [ Officeholder name Office sought Office heid

Complete QNLY if ditect
expenditure to benefit G/OH

Date . Payea name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
[] checkirtravel outside of Texas. Complete SchaduiaT. [T check if Austin, TX, offiosholder living expense
Candidate / Officeholder name Office scught Offlce held

Complete ONLY if direct
expenditure fo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 EventExpense Loan Repayment/Reimbursemernt Soiichtation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Caoniributions/Donations Mada By Giftf/AwardsMemaorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Politicat Committee Legal Servicas Salares/MVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i .
The Instruction Guide explains how fo compiete this form.

1 Total pages Schedule H: | 2 FILER NAME : 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Business name
6 Amount (%) 7 Business address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schegule) (b) Description
PURPOSE
OF
EXPENDITURE
{c} D Chackif travel sutside of Texas, Camplate Schadide T, D Check if Austin, TX, officeholder fiving expanse
© Complete ONLY if direct Candidate / Officsholder name Office sought Office heid

expenditure to benefit C/OH

Date Business name
Amount ($) Business address,; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if frave! outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder {iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($} Business address; City; State; Zip Code
Category {See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
]::] Check if ravel cutside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder Jiving expense
Camplete ONLY if diract Candidate / Officeholder narme Office sought Office held

expenditere to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 I:

2 FRLERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

8 Amount ($)

7 Payee address;

City State Zlp Code

8 {a) Category (Sss instructlons for examples of accepiable {b) Dascription (Ses instructions regaréing type of informaticn
PURPOSE categories.} reguired.)
OF
EXPENDITURE
Date Payee name
Amount (3} Payee address; City State Zip Code
Category (See instructions for examples of acceplable Pescription (See instructions regarding lype of information
PURPOSE categaries.) required.)
OF
EXPEMNDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
PURPOSE :ita:eg‘ory (See Instructions for examples of acceptabie Des_créptlon (See instructions regarding type of Information
OF gories. ) reguired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceptabie Description (See -instructinns 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.ix.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 X:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date B Name of person from whom amount is received 8 Amount (3)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received ] Gheck if political contribution returned to filer
Date Name of person from whom amount is recelved Amaount (§)
Address of person from whom amount is received; City: State;  Zip Code
Purpose for which amount is received ] [ ] Check if palitical 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 it poiitical contribution retumed to filer
Date Name of person from whom amount is recelved Amount (3}
Address of person from whom amount is recelved, City: State; Zip Code
Purpose for which amount is received : D Check If poiitical contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- Forms provided by Texas Ethics Commission www,.sthios, state,ix.us Revised 1/11/2024



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

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

SCHEDULE T

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

2 FILER NAME - 3 Flter ID (Ethics Commission Filers)

4 MName of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure repotted on:

[] schedute Az~ [l Sehedute B[] schedule By [ ] Schedulecz ~ [] Schedule 7] schedule F1
D Schedule F2 D Schedule F4 I:I Schedule G I:] Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of trave! 7 Name of person{s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination locaticn

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

Name of Contribuior / Corporation or Labor Organization / Pledgor / Payea

Contribution / Expenditure reported on:

[] schedute A2 [] schedule 8 [} Schedule By || Schedule G2 [] scheduleD [] schedule F1
[] schedute F2 [] schedute F4 [ ] Schedule G ] schedule H [] sohedule COH-UG [ ] schedule B-SS
_ Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination focation

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

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

Contribution / Expenditure reported on:

]:I Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Scheduzle D [:[ Schedule F1
{1 schedule F2 [[] schedule F4 [ ] Schedule @ [] scheduls H [] schedule COH-UC [] Schedule B-S8
Dates of travel Name of person{(s) fraveling

Depariure city or name of departure location

BDestination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT -ForMm 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/OH NAME 2 Filer 1D {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 freasurer appainiment. ! also understand that | may not accept any
campaign contribufions 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:

[1 1do not have unexpended contributions or unexpended interest or income earnad from political contributions,

[} 1have unexpended contributions or unexpended interest or income earned from political contributions, | understand that |
may not convert unexpended palitical contributions or unexpended interest or income samed on palitical contributions to
persanal 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
filing this final report. Further, ] understand that | must dispose of unexpended political contributions and unexpended
interest or income earmed on political contributions in accordance with the requirements of Election Cote, § 254.204.

B. ASSETS

" Check only one:

™1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1do retain 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 political confributions to
personal use. | also understand that 1 must dispose of assets purchased with political contributions in accotdances with the
reguirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

» Complete this section only If you are an officeholder e

i1 1am aware that } remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. |am also aware that | will be required to file reports of unexpended contributions If, after filing the last reguired report as
an officeholder, | retain political contributions, interest or other income from political 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 1/1/2024



OFFICE USE ONLY

Date Recelved

_ AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Do Fiamd-dolivered or Dals Poatmarked

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

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

Date Processed

Filer name : Filer 1D # Date tmaged

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

2. 1further swear or affirm that | do not use computer equipment to keep current records of political
conttibutions, 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 |
coniract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions 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 political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions o me.

5. 1am filing this affidavit with the raport due on .
| understand that this affidavit is required to be filed with each campaign finance report for which 1 am
claiming an exemption from electronic filing. ‘

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swom fo and subscribed before me by this the day of

20 , to certify which, withess my hand and seat of office.

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

DT QR

{2} Unsworn Declaration

My name is , and my date of birth is
My address is , ' , ,
{street) j (city) {state) (zip code) {country)
Executed in County, State of ,onthe day of , 20 .
‘ (month) - (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 Revisad 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains h_ow fo complete this form. 1 Total pages Schedule At: 4
2 FILER NAME g'&ﬁ/‘{ﬂ mﬁwé{ﬂ) 3 Filer 10 (Ethics Commission Fllers)
4 Date 5  Full name of contributor [J eut-of-state PAC DR, )| 7 Amount of contributlon ($)
§-73-9q |- TeTe Fhy  Hodlopn) Tevo 8552 1 o
6 Contributor address; City; State; Zip Code
907 Citas Tettace Drive

8 Principal occupation / Job title (See Instructions)

&maf{\'w } Povator

9 Employer (See Instructions)

Date Full name of centributor ] out-of-state FAG (ID#: ) Amount of contribution ($)
""" Contributor address;  © Gity, | State; 'Zip Gode

Principal ocoupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ cut-of-stata PAC (10 ) Amount of contribution ($)
""" Contiibutor address:  Git: | Sate;  ZipGode

Principal occupation / Job title {See Instructlons) Employer (See Instructions)

Date Full name of contributar 1 out-of-state PAC {iDi#:

—

Amount of contribution ($)

Contributor address; City; State;  Zip Code

Principal oceupation / Job title (See Instructions) ~ Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . S on s
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirement$f’ A

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







