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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethles Commission Filers)

2 Tetal pages filed:

/3

OFFICEHOLDER
MAILING
ADDRESS

E:] Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M Q, " 45 OFFICE USE ONLY
NAME bt | URURRURRY \CAras. .. SUUPRUURTRR e te——_ T

NICKNAME LasT SUFFIX AR AL
Maando b
4 CANDIDATE/ ADDRESS /PO BOX; ApT +BUITE 2 cITY; STATE;  ZiP CODE

L8 Mondehelle  Brwmwnlle Teras ;fw_

03

JAN 132025

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER - Ry

PHONE (as51 ) 45G- 6 863

Receipt # Amouni §

6 CAMPAIGN MS / MRS / MR FIRST 4]

NAME TRER Mrg............ Netondea, Dote Processes

NICKNAME LAST SUFFIX
w Date Jmaged
Nasquez, Aleyand®

7 CAMPAIGN STREET ADDRESS (NG PQ BOX PLEASE)  APT 1 SUITE #; oy, STATE; ZIP CODE

TREASURER 324 Montebe o Gownsul i Teras g2~

ADDRESS ‘ _ - é2&)5

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION

TREASURER

ONE ; .

PHON (45, ) H5$-A263

9 REPORT TYPE [1 30th day hefore etection [] Runof 15th day after campalgn

E:I January 15

[

treasurer appotntment
{Officeholder Only}

[ Juyts [ ] sth day before eloction Exceeded Modified Final Report {Attach G/OH - FR)
Reporiing Limlt
10 PERIOD Month Day Year Month Day Year
COVERED
o 27 /?_oz_q THROUGH |7_/ 3} /ZOZL/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L] pemary (] munot E/giehs?:rnptlon
/ / D Genaral D Spociat F\:\n el 29\‘00{‘}
12 OFFICE QFFICE HELD ({if any) 13  OFFICE SOUGHT (¥ known)

Cooneon (ouaky Commissionec FCT. 7L

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL 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
GONSENT, CANDIDATES AND OFFICEHDLDERS ARE REQUIREB TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jerecirie GOMMITTEE GCAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.fx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAN N FINANCE REPORT
15 C/OH NAME . . - 16 Filer ID (Ethics Commission Fllers)
Licards Alejandsd
17 CONTRIBUTION 1. TOTAL UNITEMIZEDR POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR - $ O
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPEND]TURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ o
4, TOTAL POLITICAL EXPENDITURES $ o
CONTRiBUT[ON
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANBING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY QF THE REPORTING PERIOD $ o
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Is frue and correct and includes all information

required to be reported by me under Title 15, Election Code.

Ched Aly—

Signature of Cand|date or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of ,
20 , {o certify which, withess my hand and seal of office,

Signaturs of officer administering oath Printed nama of efficer administering oath THle of offleer administering oath

{2) Unsworn Declaration

My name is '?I k’ﬂf’dﬂ lgb M‘?I}’?ép}"’ , and my date of birth is ol-19- 19319
My address is éﬁ 'Z,H ﬁj{?ﬂ iﬁ/ é;{[[’& . £%Z)£0/?5UZZ/1¢ . 7X 52 . 54
(street) {city) (state}  (zlp code) {country)

Executed In /,%W/’BA! County, State of_ 7285 ,onthe _ L2/ dayo \Iﬂﬂeﬁ 9 .20 Z
4 )

nth (year)

4
Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FHLERNAME 20 Filer ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUSTOTAL
NAME OF SCHEDULE . AMOUNT
1. [ ] scHEDULEAt1: MONETARY POLITICAL co'Nle'éuTtONs $
2, [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS - $
3. D SCHEDULE B! iPLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5 [:] SCHEDULE Fi; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH §
11 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %
TOFILER

Forms provided by Texas Ethics Commission www.ethlcs.stale.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 report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commisslon Fllers)
4 Date B Full name of contributor [ out-of-state PAC {I3#: y | 7 Amount of contribution ($)
6 Contribulor address; oy Sate;  2ipGode
8 Princlpal occupation f Job title (See Instructions) 9 Empioyer (See Instructions)
Date Full name of contributor [} out-of-slate PAC (1D#: ) Amount of contribution {$)
""" Contributor address;  Gity  Siate;  #ipGode
Pringipal ccoupation / Job ftitle {See Instructions) Employer (See Instructlons)
Date Full name of contributor [ aut-of-state PAC (I ) Amount of cantribution {$)
""" Contributor address;  City: | State  7ipGode
Principal accupation / Job title (See Instructions) Empiloysr {(See Instructions)
Date Full name of contributor [ out-of-stata PAC {ID#: 3 Amount of contribution ($)
""" Contrbutor address;  Citys 7 siate; zZipcoda
Principal occupation / Job title (See Instructions) Empioyer (See instructicns)

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 Instructicn Guide explains how to complete this form. 1 Total pages Schedule AZ:

2 FILER NAME ' 3 Fller ID (Ethiss Commlssion Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor [ aut-of-state PAC (ID#: |8 Amount of
Contribution $

g In-kind contribution
description

!
{
[
[
7 Contributor address; City; Stale; Zip Code |

;
[:,Chack if travel oudside of Texas, Complete Scheduls T.

10 Principal ocoupation / Job tille (FOR NON-JUDICIAL)(See Instructlons) 11 Employer (FOR NON-JUDICIAL)}{Sees Instructlons)

42 Contributor's principal occupation (FOR JUDICIAL} 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contribuior's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

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

Date Full name of contributor ] out-of-state PAC {ID#: 3 Amount of : Inkind contribution
Contributlon $ l description
............................................................................ |
Contributor address; City; State; Zip Code |
|
I:ICheck if travel cutslds of Texas, Completa Schedule T,
Principal occupation / Job title (FOR NON-JUDIGIAL} (See instructions) Empleyer (FOR NON-JUDICIAL){See [nstructions)
Contributer's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL){See Instructions}
CGontributer's employer/iaw firm (FOR JUDICIAL) Law firm of contrlbutor's spouse {if any) (FOR JUDICIAL}

If contributer Is a child, law firm of parent(s) {if any) (FOR JUDIGIAL}

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

. " . 1 Total pages Scheduls B:
The Instruction Guide explains how to complefe this form. pages Scnedule
2 FILER NAME 3 Filer ID (Ethles Commisston Fllars)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor  [] cut-of-state PAC {ID#; )| 8  Amount | 9 Inkind contribution
of Pledge $ | description
|
7 Pledgor address; City; State;  Zip Code ;
|
l.
Dcheck i fravel outside of Texas. Complete Schedule T.
10 Principal occupatlon / Job title (See instruckons) 11 Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#; } Amount ] In-Kind centribution
of Pledge $ ; description
........................................................ R R i
Pledgor address; Clty; Slate; Zip Cede |
|
I
[ check if travej outsida of Texas. Complete Schedula T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuil name of pledgor [ out-of-state PAC {IDi#; ) Ameunt of I In-kind contribution
Pledge § i description
Pledgor address; City; Slate; Zip Ceode ;
!
DCheck if travel outside of Texas. Compiete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [3 out-of-state PAC {ID#: ) Amount of { In-kind contribufion
Pledge % | description
.......................................................................... i
Pladgor address; City; State; Zip Code ;
i
E
DCheck if travel outside of Texas, Complete Schedule T.
Principal cccupation / Job titte (See instructions) Emplover (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAG, please see Instruction gulde for additional reporting requirements,

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



LOANS . sCHEDULE E

If the requested information Is not applicable, DO NOT Include this page in the report.

. 1 Total haduie E:
The Instruction Gulde explains how to complete this form. otal pages Scheduie
2 FILER NAME 3 Filer [D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAG (ID#; } 9  LoanAmount ($)
6 s lender 8 Lender address; City; State;  ZIp Code 10 Interestrate
a financlal
Institution?
11 Maturity date
Y N ]
12 Principai occupation / Job titie (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 "
m Check If personal funds were deposited Into politicat
m none account (Ses Inslructions)
16 GUARANTOR 17 Nams of guarantor 19 Amount Guaranteed {($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Princlpal Occupation (Sea Instructions) 21 Employer (See Instructions)
Dats of loan Name of fender 71 out-of-state PAC (D ) Loan Ameunt ($)
Is lender L ender address; City; State; Zlp Code interest rate
a financial
Institution?
: Maturity date
Y N
Principal oceupation / Job title (See Instructions) Employer {See Instructlans)

G
Desaription of Coliateral I:] Check if personal funds were deposited Inio political

account (See Instructions)

3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Princlpal Cooupation (Sse Instructions} Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 171/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertlsing Expense
Accounting/Banking

Consulting Expense
Contribuilons/Donations Made By

Credt Card Fayment

Candidate/Officehcidar/Poltical Commiites

EXPENDITURE CATEGORIES FOR BOX 8(a}

Everd Expense

Fees

Feod/Beverage Expanse
GifttAwardsiMemorials Expense
Legal Services

Loan RepaymentRelmbursement
Cffice Overhaad/Rental Expense
Polling Expense

Printing Expense
SalardesMWages/Contract Labor

Soficitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District :
Travel Cut Of District

Other {snter a category not listed above)

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule F1:

2 FILER NAME

4 Date

5 Payes name

6 Amount (3}

7 Payee address;

City; State; Zip Code

PURPOSE
QF
EXPENDITURE

(a8) Category (See Categaries listed a the kop of this schedule)

{b) Dascription

{c) D Check if ravel oulside of Texas, Complete Schedule T,

I:I Check If Austin, TX, officeholder living expense

G Complete ONLY ¥ direct Candidate / Officeholder name Office scught Office held

expenditure 1o benefit C/OH

Date Payes name

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

Category (Sea Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Checkif ravel culside of Texas, Complote Schedule T D Check if Austin, TX, officeholder living expensa

Complate ONLY if diract Candidate / Officeholder name Offlce sought Office held
expenditure o benefit C/OH
Data Payes name
Amount (3) Payee address; Clty; Slate; Zip Code
Category (Sae Categories lisled al tha top of this schedule} Dascription
PURPOSE
OF
EXPENDITURE
I::] Checkif travel outside of Texas, Gomplete Schedula T, D Check If Austin, TX, officeholder Bving sxpensa

Complete ONLY If direct
expendiiure to benefil C/OH

Candidata / Offlceholder neme

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 1/1/2024

3 Filer D (Ethics Commission Filers)




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 18(a)

The Instruction Gulde explains how to complete this form.

Agvertlsing Expanse Event Expanse Loan RepaymentRelmbursement Solichtation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Po¥ing Expense Travel In Distdet

Confribuilons/Donatlons Made By GliftYAwardsMemorals Expanse Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committae Legal Services SalariesANagesiConfract Labar Other {enter a category not lisied above)

expenditure to benefit C/OH

1 Tolal pages Schedule F2: | 2 FILER NAME . 3 Filer ID (Ethles Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount {$) 8 Payee addrass; City; State; Zip Code
9  tvpE OF " n
EXPENDITURE D Political D Non-Political
10 {a) Category {Sea Calegories listed at the top of this scheduls} {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outsids of Texas, Complste Schedule T, I:l Check H Austin, TX, officehelder living expense
11 Complete CNLY, if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [:I Political D Nen-Political
] Categoty (Sea Caiegories listed at the top of thls schedule) Desocription
PURPOSE
OF
EXPENDITURE
m Check ifiravel outslde of Texas. Complete Schedula T, D Check If Austin, TX, officeholder ¥ving expanse
Complete ONLY If direct Candldate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/4/2024




PURCHASE OF INVESTMENTS MADE Lt 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 Gulde explains how to complete this form.

2 FILER NAME 3 Fller ID (Ethics Commission Fiters)

4 Date § Name of person from whom Investment Is purchased

7 Descriptlon of investment

8 Amount of investment ()

Date Name of person from whom Investment is purchased

Address of person from whorm investment ls purchased; Clty; State; Zip Code

Description of nvestment

Arnount of Investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDPED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE Fd

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adverlising Expensa Event Expernse Loan Repayment/Relmbursement Solicitation/Fundralsing Expensa

AccountingBanking Fees Office Overhead/Rental Expanse Transportation Equipment & Relatad Expense

Consulting Expense Foed/Beverage Expense Polting Expense Travel r District

Caontriblflons/Donatlons Made By GifttAwardsMemorials Expense Printing Expense Travel Qut Of Distriat
SalariesMages/Contract Labor Cther (enler a calegory not listed above}

Candidate/Officeholder/Palitical Commitiee Legai Services

The Instruction Guide explains how te complete this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID {Ethlcs Commission Filers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE £4;

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution

{SSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (¢} Dateis) Credlt Card Issuer Pald
$ .

7 PAYEE (a} Payee name {b) Pavee address; Clty, State, Zip Code
8 PURPOSE OF {a) Category (see Categories ksted at the top of this schedule) {b) Description

EXPENDITURE

[J Political

D Non-Political {c) [:] Check If travel outside of Texas, Complete Schedule T, [:E Check if Austin, TX, officeholder living expense

Office Sought Office Held

9 Complete QNLY if direct Candidate / Officeholder name

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 Iisted at the top of this schedule) {b) Description

EXPENDITURE

[ ] Ppolitical

Non-Paolitical {e) I:‘ Check I travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

Complete ONLY if direct Candidate / Offlceholder name

expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c} Date(s} Credit Card Issuer Paid
5

PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {2) Category (see Categories isted at the top of this schedule} {b) Description

EXPENDITURE

I:] Political

D Non-Political (c) I:I Check if trave! sutside of Texas, Compiete Schetule T. D Check If Austin, T%, officeholder {iving expense

Office Sought Offlce Held

Complete ONLY If direct

Candldate / Officeholder name
expenditure to benefit C/OH -

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athlcs.state,tx.us Revised 17172024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donatlons Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean RepaymentReimbursemant SolicltationfFundralsing Expense

Fees Office Overhaad/Rental Expense Transporiation Equipment & Related Expense
Food/Bevarags Expense Paoliing Expanse Traved In Dlstrict

GifAwardsiMemorals Expense Printing Expense Travel Out Of District

Legal Services

SalarfesAWages/Contract Labor

Oiher {enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute G:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 Date

5 Payeaname

6 Amount (%)

Relmbursement from
D palilical contributlons

7 Payee address:

City; State; Zip Code

EXPENDITURE

intended
8 {a) Category {Sea Categories Iisted at the top of thls schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) [:] Check if ravel outside of Texas, Comglete Scheduls T, D Check If Austln, TX, officeholder Hiving expense
9 Candidate / Officeholder name Office sought Office held
Complete DNLY If direct
expanditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State: Zip Code
Reimbursement frorm
political contributions
intended
Category (See Calegories fisted at the top of this scheduls) Description
PURPOSE
OF

D Checkif travel outslds of Texas. Complete Schedula T.

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candldate / Offlceholder name

expendliure to benefit CIOH

Offilce sought

Office held

Date

Payee name

Amcount ($)

Relmbursement from
palitical contributions
intended

Payee address,

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at ihe top of this schedute)

Dsscription

[:] Check if travel outslda of Texas. Complate Schieduta T,

D' Check If Austin, TX, officeholder living éxpanse

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state txus

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sofchtation/Fundralsing Expense
Accounting/Banking Fees Offica Overhead/Rents] Expense Fransportation Equipment & Related Expense
Consuling Expense Food/Beverage Expansa Polling Expsnse Fraved In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Gift/Awards/Memorials Expense
Legal Servicas

Printing Expense
Salaries/Wages/Contract Labor

Fravel Out Of District

Credit Card Paymant

Olher {enter a calegory not listed above)

The Instruction Gulde explains how to compiete this form,

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethios Commission Fllers)

4 Data

5 Business name

8 Amount ()

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category {(Sea Categories Hsted a! the fop of this schedule}

{b} Descriptlon

{c) D Chack if travel oulsida of Texas. Complete Scheculs T, I:l Check 1f Austin, TX, officeholder Bving expense
9 Completa ONLY If direct Candidate / Officeholder name Office sought Office held

pxpanditure to beneflt C/OH

Date Business name

Amount (3) Business address; Clty; State; Zip Code

Category (Seae Categoriesilstad at the top of this schedule) Deseription
PURPOSE
OF
EXPENDRITURE

D Chack I frave! outslda of Texas. Complate Schedule T.

D Check if Ausiin, TX, officeholder flving expense

OF
EXPENDITURE

Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit G/CH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category {Sae Categories lisied at ths lop of his scheduie} Description
PURPOSE

D Check if Iravef outside of Texas. Complete Schedula T.

D Chack il Austin, TX, officeholder living expense

Complete ONLY if direct
expendlture to benefit C/OH

Candldate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Gulde explains how o complete this form.

q Total pages Schedule | 2 FILER NAME 3 Filer ID (EthiCS Commission Ff|GF5)
4 Date 5 Payee naime
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See insicuctions for examples of acceplable {b) Description (See mstructians regarding type of information
PURPOSE calagorles,) requlsed.)
OF
EXPENDITURE
Pate Payea name
Amount ($) Payea address; City State Zip Code
Catagory (See Instructions for examples of acceplable Description {Ses Instructions regarding iypa of tnformation
PUROPI?SE categories.) requised.}
EXPENDITURE
Date Payee name
Amount () Payee address; City State Zip Code
PURPOSE Caiegory (Sas Instructions for axamples of acceptable Description (See instructions regarding type of Information
OF catagorles,) required.)
EXPENDITURE
Date Payee name
Amount {§) Payee address; City Slate Zip Code
Category (See Instructions for exarmples of acceptabla Description (See fnslmctlans regarding dype of information
PURPOSE categortes.} required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethles 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 (Ethles Commission Filers)
4 pate 5 Name of person from whom amount Is recelved 8 Amount ($)
6 Address of person from whom amount Is received; City; State; Zip Code
7 Purpose for which amount ls received [ ] check If political contribution returned to filer
Date Name of person from whom amount [s received Amount ($)
Addrass of person from whom amount Is recelved; City: State; Zip Code
Purpase for which amount is recelved ‘ [ 1 check if political contribution returned to filer
Date Name of person from whom amount Is received Amount (§}
Address of person from whom amount is recelved; Cltys State; Zlp Code
Purpose for which amount is recelved [] check if political contribution returned ta filer
Date Name of person from whom amount Is received Amount ($)
Addrass of person from whom amount 1s receivad; City; State; Zip Code
Purpose for which amount is received [Tl Gheck If palitical centribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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. pag

2 FILER NAME - 3 Filer ID {Ethics Commlission Fiters)

4 Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[} schedule A2 []scheaute B [ ] schedute By  [] Schedule G2 [] schedute D [ schedute F1
[} scheduls Fz [ schedute F4  {_] schedule G [ schedute H [] schedule COH-UG [ ] scheduls B-38
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure focation

9 Destination cily or name of destination location

10 Means of transportation T Purpose of trave! {including name of conference, seminar, or other event)

Name of Contributor / Corporatlon or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[1 schedute Az~ [ Schedule 8 [] schedule B(t) [ | scheaulecz [] scheduleD  [7] Scheduls F1
[ schedute F2 [] schedule F4 || schedute & [7] schedute H [.] schedule COH-UG [] schedule B-s8
_ Dates of travel Name of person(s) traveling

Departure ¢ity or name of departure focation

Destination clly or name of destination tocation

Means of ransportation Purpose of {ravel (including name of conference, seminar, or other avent)

Name of Contributor / Carporatlon or Labar Organlzation / Pledgor / Payee

Contribution / Expenditure reportad on;

[l schedute Az~ [] schedute 8 [ ] schedule ) [ ] schedutecz [ schedule D [] schedule F1
[ schedute F2 [] schedute F4 [] schedute G [] schedule H [] schedule GOH-UG [ ] schedule B-58
Dates of travel Nama of person{s) traveling

Departure city or name of deparure locatlon

Deastination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT - - rorm 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 CG/OH NAME 2 Fller ID (Ethics Commission Filers)

A eard s 4@&5%&&&

3 SIGNATURE

| de 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 confributions or make any campaign expenditures without a campaign treasurer appointment on flle.

A

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

» Complete A & B below onfy if you are not an officeholder.

A, CAMPAIGN FUNDS

Check only one:

II.Z/ i do not have unexpended contributions or unexpended Interest or income earned from political conltributions,

[™1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not converi unexpended polltical contributions or unexpended interest or Income earned on political contributions to
personai 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
fillng this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or Income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Checlgponly one:
EE}'E do not retain assets purchased with political contributions or interest or ofher income frem political contributions.

1 1doretain asseis purchased with politicat contributions or interest or other Income from poiitical contributions, | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personai use. | alsc understand that | must dispose of assets purchased with political contributlons in accordance with the

requirements of Election Code, § 254.204, Z
.

Slgnat'ure of Candidate

5 OFFICEHOLDER

s« Compilete this section only if you are an officeholder e+

[] )am aware that | remain subject to filing requirements applicable fo an officeholder who does not have & campalgn ireasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after flling the last required repert 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.

Slgnature of Officeholder

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



CFFICE USE ONLY

AFFIDAVIT FOR |
CANDIDATE OR OFFICEHOLDER:
FLECTRONIC FILING EXEMPTION

An exemption affidavit must be submiited with each paper report. Date Hand-delivered or Dale Fosimarked

Beglinning on January 1, 2024, a candidate or officeholder who has accepled more than

$32,810 In political contribulions or made more than $32,810 in political expendifures | Recelpt# Amount$
in any calendar year must file all subsequent reports electronically,

Date Processsd

Filer name . : Fiter 1D # Date Imaged

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. | furiher 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 1
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me,

" 4. HHurther 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 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 I'am
claiming an exemption from electronic filing. :

Please complete either option below:

(1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Sworn fo and subscribed before me by this the day of .
20 » 10 certify which, witness my hand and seal of office.
Slgnature of officer administering oath Printad name of officer administering cath Titte of offlcer administering oath

(2) Unsworn Declaration’

My name is : , and my date of birth Is
My address is . . ) )
(street) ‘ {city} {state) ~ (zip code) (couniry)
Executed in " County, State of yonthe day of .20 .
(month} - {year)

Signature of Filer (Declarant)

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

Forms provided by Texas Ethics Commission www.athlcs.state, fx,us Revised 1/1/2024




