SYLVIA
GARZA-PEREZ



CANDIDATE / OFFICEHOLDER |
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business)

1 Filer ID (Bthics Commission il 2 Total fijde

The C/OH instruction Guide explains how to complete this form. Her 1L (Eihics Commission Flers) o pages W
3 CANDIDATE / @!MRS!MR - Mi

OFFICEHOLDER A OFFICE USE ONLY

NAME L, o T

NICKNAME SUFFIX

4 CANDIDATE / ADDRESS /PO BOX; APT &{DTE i CITY, ﬁ STATE; ZIP CCDE M

OFFICEHOLDER L AN 1B 9006

MAILING \} JAN 1 B0

ADDRESS

[:] Change of Address ﬁﬁ' ﬁiy %gzgf &6 ® gko ?é)&;?g?

5 CANDIDATE/ AREA CODE PHONE NUMSER EXTENSION

OFFICEHOLDER

PHONE (958 ) 244 -563¢7

- Receipt # Amount §

6 CAMPAIGN @MRS.’MR FIRST ™M)

TREASURER

NAME DTN . e e 2 Date Processed

NICKNAME & LAST SUFFIX
£ Dale Imaged

7 CAMPAIGN STREET ADDRESS {NO POBOX PLEASE),  APT /(SHITE #; cITy: STATE; ZIP CODE

TREASURER

ADDRESS

Do Bt 4322, the Hy F9523

AREA CODE

(68 ) Z44-5367

8 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

EXTENSION

9 REPORT TYPE

% January 15

[] 30t day before election

15th day afier campaign
treasurer appointment
{Officehoider Cniy)

l:l Rusnoff I:’

12 OFFICE

gmce HELD {if any)

[[] Juyis [] sth cay vefore election Exceeded Modified [} Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOCD Month Day Year Month Day Year
COVERED y y P -
07  or SR wROUGH /7 [ By Rl
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary D Runaff |:] gfahs‘::rrlption
/ / D General D Special
13  OFFICE SOUGHT {if known)

14 NOTICE FROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POL!T|CA{CONTRIB§JTEONS ACCEPTED OR POLSTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEMCLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLGER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[ereciFic

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 Fiier ID (Ethics Commission Filars)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $ /gﬁgﬁ &0

CONTRIBUTIONS MADE ELECTRONICALLY) L
2. TOTAL POLITICAL CONTRIBUTIONS $ i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {ﬁ ng ‘g ob
EXPENDITURE ' '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ jf‘?f %f
&
4. TOTAL POLITICAL EXPENDITURES % 3&&4 W

CONTRIBUTION

a, TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ 5@‘20 . of

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required {o be reported by me under Title 15, Election Code.
Ty .
é{:}natur of Candidate OQf'fl'cehOIder
Please complete either option below:
DIORISA HERNANDEZ
NOTARY PUBLIC, STATE OF TEXAS

(1) Affidavit WY COMM, EXE 07A32006

NOTRRY {0 131578722

NOTARY STAMP/SEAL i

S Lot P 1P o Srsas

Sworn to and subscribed before me by S&Z{'éﬁ@ &!@ﬁ’fﬁ,“ ! Pt this the %’; f’! day of o EAFT el ?’,

£ g &
20 -‘}‘% . fo certify which, witness my hanc}mand seal of office.

A [ s Mempnedsz frteirty

Signature of officer administeﬁ%g oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Deciaration

My name Is , and my date of birth is
My address is . : s :
{street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of . 20 .
(month) {year)

Signature of Candidate/Oficeholder (Declarant}

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer D {Ethics Commission Filers)

7 AL
21 SCHEDULE flBTOTALS

“)ng/

NAME CF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 500, °®

SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

 570. %

SCHEDULE B: PLEDGED CONTRIBUTIONS

* 7

SCHEDULE E: LOANS

* ¥

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ f & gﬁi f@
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @’

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ d

8. SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ g

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @/

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ ,@'

.

SCHEDULE {1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

LOgoiooooiooglio

INTEREST, CREDITS, GAINS, REFLINDS, AND CONTRIBUTIONS RETURNED
TOFILER

SCHEDULE K:

N
3

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 report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: .
[~ |

2 FILER NAME

sz Govea-Brez

4 Date

3 Filer ID (Ethics Commission Filé[rs)

5 Full rizame of contributor [ cut-of-state PAC (ID#; )

za. & Qavza. ]

6 Contriutor address,; City; State;  Zip Code

A4 E. Los Epnas Blvd. Beo Ty, Fyszo

7 Amount of contribution ($)

$300.%

0a]i [z

T00 Morelos Ave. de Vgé;‘og X T35S

8 Prncipal c-}ccupation / Job title (See Instructions} 9 Employer (See Instructions)
Date Full name of contributor [J cut-of-state PAC {iD#: ) Amount of contribution ($)
...... J;&Ma-&eaf
Contributor address: City; State;  Zip Code

3 30p, @

Principal occupation / Job title (See Instructions)

émployer {See Instructions)

Date

04(r1 [24

Full name of contributor [} out-of-state PAC (ID#; )
L1
...... Cein Elzabeth Gumez
Contributor address; City; State; Zip Code

117 E. Havrison St :E«'a, Tx. 7g520

Ameount of contribution  ($)

$300."

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

09)13 b2t

Fuil name of contributor [ out-cf-state PAC {ID#: )
- [

év&e:wm ... F TSRS
Contributor address; City: State; Zip Code

432 E .Van Bureq st. bro. T, *8520

Amount of contribution {$)

Iz00"

Principal occup

atien / Jaob 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




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 A1;

(44 >

2 FILER NAME,

8 ol o

3 Filer ID (Ethics Cornmissi% Fiters)

4 Date

& 5 Ful nae fﬂtl’igi‘fto

6 Contributor address;

0t/ralael 577 U

Vi

[} out-ol-state PAC (DI y |7 Amaount of contribution  ($)

8 Principai occupation / Job title {Seeqnstructions)

9 Employer (See Instructions)

Cate Full name of contributor

Contributor address;

/24 40 445 Pebden

'] out-of-state PAC (DB i Amount of contribution ($)

Slate;

& _-?%’ %&”@a 5 S22,

Zip Code

Principat eccupation / Job title (See Instructions)

Employer {See instructions)

Date

o1k f2f

Fuil name of contributor

..... Nee B

] out-ot-state PAC iD#; H Amount of contribution (%)

State;  Zip Code

,@w . Fosae| L300

Principal occugation 7 Job titte (See Instructions)

Employer (See Instructions)

Date _Full name of contributor

Ceontributor address;

@%f@fxcf—

JBAd & Meckorn =t. Lo . F¥S20

[] out-of-state PAC {iD#: } Amouni of coniribution ($)

Asae

Principal accupation / Job litle {See Instructions)

Employer (See Insiruclions)

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




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.

2 FILER NAME . W

4 Date 5 name of <:cmtr§butor(’é,f 7 out-of-state PAG (1ID#: ) 7 Amount of contribution {$)

1 Tolal pages Scheduylg Al:; g

3 Filer ID {Ethics Commis#fon Filers)

6 Contribulor addrass: City; State; Zip Code
-
64/r [24| 56 Galomobe St Brao. Ty, F 52 1 Fyzo.
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Fufi name of contributar 1 out-of-state PAC {ID&: } Amount of contribution ()

Contributor addrass; City: State; Zip Code

@W{?@ f«?‘f’* 4595 Ghredes LK. S B Txsae P Svo.

Principal accupation / job title {See instructions) Employer (See Instructions)

Date Full name of contributor [ cut-of-slate PAC GDH#: ) Amount of contribution (%}

& Contributor address; City; Slate;  Fip Code

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

Date Fuif name of contributor [] cut-oi-state PAC (ID#: ) Amount of contribution ($)

Coniributor address; City; Slate; Zip Code

Sas ), 2
ad 34.5. Corria 5t 1By Py Fs20 | P ST
Principal cccupation / Job litle {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

SCHEDULE A2

in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ: /

3 Filer 1D (Ethics Commission Filers)

e b Rore

Aapy Mﬁd@ﬁm &-ﬂ& ?ﬁza

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributgr 7] out-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution
% Contribution $ | description

% Koo, | % &ci f P T

l:l Check if travel outslde of Texas. Complete Scheduia T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL ) (See Instructions)

£ -ernglo

12 Contibutor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOIEE JUDICIAL) (See Instructions)

14 Contributor's employer/ilaw firm (FOR JUDICIAL) 15 Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (iD#: y Amount of f In-kind contribution
Coniribution $ | description
I
............................................................................ I
Contributor address; City; State; Zip Code |
]
[ Jcheck if travel autside of Texas. Gomplete Schedule T.
Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions} Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributar's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDIGIAL) Law firm of contributor's spouse (if any)} (FOR JUDICIAL)

K contributor is a chilg, law firm of parent(s) (if any) (FOR JUDICIAL}

If contributor is out-of-state PAC, please see Instruction guide for

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting requirements.

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

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 E% iy’

4 “@VCZ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

G Full name of pledgor [] out-of-state PAC (ID#: )

7 Pledgor address; City; State; Zip Code

9 In-kind contribution
description

8 Amount
of Pledge $

t
I
[
I
I
I

l.
D Check if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

1 Employer {See Instructions)

Date

Full name of pledgor [[] out-of-state PAG (iD#:

Pledgor address; City; State; Zip Code

In-kind contribution
description

Amount
of Pledge $

D Check If fravel oulside of Texas. Complete Schedule T.

Principat occupation / Job title {(See Instructions)

Employer (See

Instructions)

Date

Fuil hame of pledgor [M] cut-of-state PAC (D

Piedgor address; City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

1
|
]
i
i
I
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-of-state PAC {D#:

Pledgor address; Gity; State; Zip Code

in-kind contribution
description

Amount of
Pledge §

I
I
I
i
i
I

I
DCheck i 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 requirements.

Forms provided by Texas Ethics Commission

www,ethics,state.tx.us

Revised 1/1/2024




LOANS ScHEDULE E

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

. . . Tat :
The Instruction Guide explains how to complete this form. 1 Totalpgges Schedule &

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF NITEM!ZED LOANS $

5 Date of loan 7 Name oflender [[] outeof-state PAG {iD#: ) 9 LoanAmount ($)

€ s lender 8 |ender address; City; State;  Zin Code
a financial
Institution?

10 Interest rate

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 . L .
E:i Check if personal funds were deposited into political
account (See Instructions)
7] none
16 GUARANTOR 17 Name of guarantar 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
] net applicabte
20 Princlpal Occupation {See Instructions) 21 Employer {See instructions)
Date of loan Name of lender [] out-of-state PAC (ID#; ) LoanAmount (3)
is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity gate
Y N
Principat occupation / Job title (See Instructions) Employer {See instructions}

iption of 1
Rescription of Collatera []  Check If personal funds were deposited into political

account {See Instructions)

[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Emplover (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expensea

Confributions/Donalions Made By
Candidate/Officeholder/Political Commiliee

Evenl Zxpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Servicas

EXPENDITURE CATEGORIES FOR BOX B(a)

{can Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

The Instruclion Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Cut Of Dislrict

Ofther (enter a category not listed above)

1 Total p?es S;;edule F1:

Credil Card Payment
2 FILE% NA|

3 Fiter ID (Ethics Commission Filers)

4 Date

/0/7 /a4

B Amcunt (F)

City; State;

Zip Cade

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

PURPOSE
OF
EXPENDITURE

{b) Description

{c} D Check if lraved outside of Texas. Complele Schedule T, D Check H Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amotint {(3) Payee address State Zip Code
% L350
Calegory {See Calagorias listed at the 109 ol this schedule} Description
PURPOSE
o /@/ Mi& ,4 :
EXPENDITURE
& ¢
] Checkifvave cutsids of Texas, Camplele Scheduie T [ ] check if Austin, TX, officehelder living axpense

#a2s7. 5

Complete GNLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure {6 benefit C/OH

Date Payee name

Amount ($) il Payee address; City; State; Zip Code

3570 4). At Gloor /s

Calegory (See Categories lisled al the top of lhis schedule}

PURPOSE
OF
EXPENDITURE

Description

[:] Chedk il ravel oulside of Texas, Complete Schedule T,

Check if Auslin, TX, officehclder living expanse

Complele QNLY if direct Candidate / Officeholder narne

expenditure io benefit G/OH

Office sought Office heid

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 POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking
Consulting Expense

Eveni Expense

Loan RepaymentReimbursement
Fees

Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Refated Expense

Faod/Beverage Expense
GiftAwardsivemorials Expense
Legal Services

Contributions/Donalions Made By
Candidale/Officeholder/Paliicat Cornmitlea

Polling Expanse
Prinling Expense
Salaries/ages/Conilract Laboer

Travel in District
Travel Out Of District

Olher (enter a category notiisled above)
Credit Card Payment

1 Tolal pages Schedule F1:
Jof &

72/7 [ad

6 Amount (§)
Fa29. 59

PURPQOSE
OF
EXPENDITURE

The Instruction Guide explains how to complete this form.

3 Filer ID {Ethics Commission Filers)

&

City; State; Zip Code

{a} Category (See Categaries lisled at he top of this seheduie)

(b) Description

s 76&%&,* Beas @ii‘;‘f

LI AN

@ [ ] cheskifiaveloutside of Texas, Complete Schedule T, [ ] cheek it austin, Tx, ‘officancider Iving expense
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure lo benafit C/OH
Date Payee name
12/ /: e b id
Amount (%) " Payee address: City, State; Zip Code
#30p.52- 2
Description
PURPOSE ‘__,...a} J——
OF ? J P
EXPENDITURE A
y.
[ ] checkiruavet autsice of Texas, Complete Schedule T, [ ] check if Austin, TX. officenalder living expense

Complate ONLY if direct Candidate / Officehoider name

Office sought Office heid

axpenditure to benefit C/CH

Date Payee name

Amount ($} Payee addraess: City; Stale; Zip Code

Category (Sae Calegories listed at the lop of this scheduls) Description
PURPOSE
OF
EXFENDITURE
; Check # travel oulside of Texas, Complele Schedule T. Check if Auslin, TX, officehoider living expense

Compiele ONLY if direct Candidate / Officehcider name Office scught Office heid
expenditure to benelit 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.

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicai Committee {.egal Services SalariesMWages/Contract Labor Gther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagestchedule F2:1 2 FI AME @ 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZEEFUNPAID INCURRLé) OBLIGATIOhé’ $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvPE OF N -
EXPENDITURE I::l Politicat I:] Non-Peitical
10 {a) Categary (See Categories listed al the lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c} D Checkif travel auiside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
H Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expandifure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ) "
EXPENDITURE D Political D Non-Palitical
Category (See Categories listed al the top of this schedule) Description
PURPOSE
QF
EXPENDITURE
l:] Check if travel outside of Texas, Complete Schedule T, El Gheck if Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE on - F3
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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. f,

2 FLER NAME‘f

3 Fiter ID (Ethics Commission Filers)

‘éf

4 pate
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:; City; State; Zip Code

Description of investment

Amocunt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Lecan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Censutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expensa

Candidate/Officeholder/Political Committee tegal Services Salariesages/Contract Labor

The Instruction Guide expialns how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Scliciation/Fundraising Expense
Transportation Equipment & Related Expense
Travel irs District

Travel Out Of District

Other (enter a categery not listed above)

1 TOTAL PAGES 2 FILER NAME » 3 FILER 1D (Ethics Commission Filers)
SCHEDULE F4: jl ,
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
5 CREDIT CARD Name of financial institution
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 PURPOSEOF {a} Category (see Categories isted at the top of this schedule} [b) Description
EXPENDITURE
[} Political
D Non-Paolitical {c) D Check if travel outside of Texas. Complate Schedule T. I:! Check if Austin, T¥, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CfOH
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 (a) Category {see categories listed at the top of this scheduls) {b) Description
EXPENDITURE
I:] Pelitical
Non-Political (c) D Check if trave! outside of Texas. Complete Schedule T. E:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder 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 address; City, State, 7Zip Code
PURPOSE OF (a} Category (see Categories listed at the top of this schedule) {b} Description
EXPENDITURE
L1 eolitical
D Non-Political {c) D Check i travel outside of Texas, Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office Sought Office Held
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE

EDED

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemeant Solicitation/Fundraising Expense
Accetinting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Gther (enter a category not listed above)
Credit Card Payment N . )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:{ 2 FILER N:zg , ¢ _ 3 Filer ID (Ethics Commission Filers)
- fEye=
4 Date 5 Payee name é’f
6 Amount (%) 7 Payee address; City; State; Zip Code
Relmbursemaent fom
I:‘ political contributions
intended
B8 (a) Category (See Catagories listed at the top of this schedule) (b) Description
PURFPOSE
OF
EXPENDITURE
@ [ ] checkiftravel cuiside of Yexas. Complete Schedule T, [] check if Austin, TX, officehalder living expense
[+ Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
D polifical contributions
intended
Category (See Categories #isted al the lop of this schedule) Dascription
PLURPOSE
OF
EXPENDITURE
[] checkiftravel autside of Faxas. Gompiste Schadite T, [ ] check if Austn, TX, officeholder living expense
o 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
Reimbursement from
D political contributions
intended
Category {See Gategories fisted at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
I:I Checkif travel oulside of Texas. Complete Schedula T, D Check if Austin, TX, afficeholder fiving expense
Candidate / Officeholder name Office scught Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics state.tx.us ‘ 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)

The Fstruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursemert Soelicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel n District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Offfceholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

expenditure to benefit C/OH

1 Total pages S?du!e H: |2 FILER % . 3 Filer ID  (Ethics Commission Filers)
£ Aﬁ :
4 Date 5 Business namé’
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the tap of ihis schedufe) (b} Description
PURPOSE
OF
EXPENDITURE
(c} D Check i raves outside of Texas, Complete Schedute T, D Check if Austin, TX, offiesholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Calegorles listed at the top of this schaduia) Descriplion
PURPOSE
OF
EXPENDITURE
E] Check if travei outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Cffice 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
[ ] Gheck iftravel oulside of Texas. Compista Sonedule T, [ ] Check If Austin, TX, officshokder fiving sxperse
Complate ONLY if direct Candidate / 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

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:

3 Filer ID (Ethics Commisston Filers)

4 Date

8700 [oot-

8 Amount ($)

7 Payee address;

Fo. B 127

State Zip Code

K. TrST7

it

{a)Category {See instructions for examples of acceptable

(b) Description (See instructions regarding iype of information

PURPOSE categories.) required,)
aF
BXPENDITURE Fees Bank fecs
Cate Payee name
Amount (%) Payee address; City State Zip Code
Category {See Instructions for examples of acceptable Description {See instructions regarding typs of information
PURPOSE categories.) required.)
OF
EXFENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
Category (See Instructions for examplas of acceptable Description (See insiructions regarding type of infoermation
PU ROPF(_)SE categories.} required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See instructions for examples of accepiable Description (See instructions 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 tx,us

Revised 1/1/2024




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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: f

2 FILER NAME

3 Filer ID (Ethics Gommisslon Filers)

4 pate Amount ($)
6 Address of porson from whom amount s received;  Gitys State;  7Ip Code
7 Purpose for which amount is received |:] Check if political contribution returned to filer
Date Name of person from whem amount is received Amount (§)
" Addross of person from wham amount is received:  Ofys State; Zip Gode
Purpose for which amount is received I check i political contribution returned to filer
Date Name of persan from whom amount is received Armount (§)
' Address of parson from whom amount is received:  Oity: State;  Zip Code
Purpose for which amount is recelved [] Check if politicat contribution returned 1o filer
Date l Name of person from whom amount is received Armount ($)
' Address of person from whom amount ls recelved Oy, State; Zip Code
Purpose for which amount is received [] check if poitical contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

“www.ethics.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

The instruction Guide explains how to complete this form.

1 Total pages Schedule T: /

3 Filer ID (Ethics Commission Filers)

” p
4 Name of Contributoerorporaﬁon or Labor Os’gé@ézation / Pledgor / l@/ee

5 Contribution / Expenditure reported on:
[] schedule A2 [[]schedule B [ ] scheduie BL) | | Schedule G2 [] schedute D

D Schedule F1

[} schedule F2 [ schedule F4 [ sehedule G [ ] schedule H L] schedule GOH-UC [7] schedule B-SS

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

8 Departure city or name of departure location

9 Destination cily or name of destination location

10 Means of transporiation 11 Purpose of trave! (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[:] Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D "] schedute F1
{ 7 schedule F2 ] schedule F4 [ ] Schedule G [] schedule H [] schedule coH-UC [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or hame of departure location

Destination <ity or name of destination jocaticn

Maans of transpostation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] scnedule A2 [] schedule B[] schecule By || Schedute G2 [} schedule D

] schedule F1

[ schedule F2 ] schedule F4 [ ] Scheduls G [] schedule H 7] schedule COH-UC [7] schedule B-8S

Dates of fravel tName of person(s) traveling

Departure city or name of departura location

Destination 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.tx.us

Revised 1/1/2024




