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

The CIOH Instruction Guide explains how to complete this form,

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:

)

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS f/'M FIRST MI
%) /’M/{ M —r OFFICE USE ONLY

Dale Received

NICKNAME de_ SUFFIX Date Filed \°| ?}”w

OFFICEHOLDER
PHONE

4 CANDIDATE/ ADDRESS /PO BOX;, APT | SUITE #; CITY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING 79,{) [ PI/\M\M}L - L& EX 7?&//2
ADDRESS ‘ 100'1/‘
I:' Change of Address \REbecca Huet‘ta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dals H ¥ m rkad

S ) s48-28/)p

Receipl # Am;:unt $
6 CAMPAIGN MRS}/ FIRST Mi
TREASURER |
NAME s E\ e &MM& .......................................... Diste. Pracassad
NICKNAME LAST SUFFIX
Date Imaged
,4 e»{‘S‘
7 CAMPAIGN STREET ADDRESS (NO PO HOX PLEASE); APT / SUITE #; STATE; zIP CODE
TREASURER
ADDRESS 7 20 ] ‘PWA DF (,é. —//K 7%‘%’2
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(Sp1 ) SYE-251b
9 REPORT TYPE [] danuary 15 I:l 30th day before eleclion [] Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

[] duyis m«iay before election [[] Exceeded Modified D Final Report (Atlach C/OH - FR)

Reporting Limit

10 PERIOD Month Yaar Month Year
COVERED
? /27/41_’( THROUGH /0/ ]é /(7?%/
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar L] Primary [ runett ] gf:'s?;rﬂp"m
i/ / 5 /2 L/ MI I:‘ Special

12 OFFICE

OFFICE HELD (ifuny) 13 OFFICES0UGHT (if known)
/ V«/ (214, //4'/1,1"\7 AY2V

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

l:] Additional Pages

THIB Bflrs FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTECI OR POLITICAL EX DITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CAWDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPECIFIC 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

46 Filer ID (Ethics Commission Fllers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 55 087 %’
nnnnnnnnnnnnnnnnnnn ‘ ‘
EXPENDITURE /
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 5‘ 514 ¢7
................... ,J :
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

L S S S S, W, N a8

| swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

e

Signat

3
6-2026

(1) Affidavit

NOTARY STAMP/SEAL

20

o~

8T Bye, MARIAH H MANNINO
SR D# 133689757
il %3 Notary Public
RS STATE OF TEXA
Wl OF 35 My Comm. Exp. 04-0

VW T T A A T

Swoln to and subscribed before me by EJ ! Eﬂ ‘Q l t \L“ !tgﬂ this the Z 5 day of QQk Qt2
tocheal ffice.
Mariah Mannin

u( Candldata or O iceholder

Please complete either option below:

N Public

Slgnalure Df officer admlnls er g oath

rlnted namae of officer administering oath

hvd
Title of officar administering oath

OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is . - - ;
(street) (city) (state)  (zip code) (country)
Executed in Counly, State of ,on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commissi

on www.ethics.slate.tx.us

Revised 1/1/2024



l
I

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

19 FILER NAME J/LW i 20 Filer ID (Ethics Commission Filers)
W i Mumiler
T v i 1 f

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ?g 057 ﬂﬂ?
4 /

7 P
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ l 7/w«-—
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

I\
\
X

N

UOO0Doooooooio

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: ITI\C')T::EEE?' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

3 Filer ID (Ethics Commission Filers)

e 0 hadd Hoacker

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

)| 8 Amount of 9 In-kind contribution

7 Contributor address; City;

(_TX

ID'“ M. o. ........... M‘TL&/ ..................

|
Contribution $ | descnptlon
|
............. w A >, |
State; Zip Code |

7;? L{/ 7 DCheck if travel OUISIde of Texas Complete Schedule T.

10 Principal occupatlon / Job title (FOR NON-JUDICJAL)(See Instructions)

e

M1 Emp ljr (F]q NON-JUDICIAL)(See Instructions)
&f V7)Y,

12 Ccmm'buto‘.’*é’?arincipalf;ccupaﬁon (FOR JUDICIAL)

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

14 Contributor's employer/law 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)

Full name of contributor oul of-state PAC (ID#:

State;

|{)035:Z/7'f ......... ....................... @v .............

Amount of In-kind contribution

I
Contribution $ ’ description
............. égw 2 ol M
! |

Zip Code

— |
) /( 75’ L/ ) L Dcheck if travel outside of Texas. Complete Schedule T.

Principal upation / Job title (FOR NON-JUDJCIAL) (See Instructions)

};z:;y[r (FOR NON-JUDICIAL)(See Instructions)
/ O L’Z\/Wf aéa/

Contributor's pringipal Jccupation (FOR JUDICIAL)

Contributor job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACHADDITIONAL 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




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 FILER NAME M Ll/aJ ' { M/p\jzﬂ[ 3 Filer ID (Ethics Commission Filers)
’ Vd c

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

[],out-of-state PAC (ID#;

)| 8 Amount of |9 In-kind contribuﬂon

)D 72M 7 Contributor address; City; State;

/i

5 Date 6 Full nameifcom’rlbut:;/l/\J—q

Contribution $ descripti
Zip Code 5W

7M / Z I:]Check if travel oulslde of Texas. Complete Schedule T.

10 Principal gfpcupation / Job titié (FOR NON-JUBICIAL)(See Instructions)

yel

1 Employer (qu CIAL)(See, Instructions)
M Zﬂpr A/m,d

42 Contributor's pru('clpal occupation (FCR JUDICIAL)

13 Contributor's job title (FOR JUD!CIAL) (See Instructions)

14 Contributor's employer/law 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-state PAC (ID#;

Contributor address; City,; State;

In-kind contribution
description

Amount of
Contribution $

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/iaw firm (FOR JUDICIAL)

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

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

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

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




PLEDGED CONTRIBUTIONS

SCHEDU B

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

v

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B/

T
3 Filer ID (Ethics Copimission Filers)

2 FILER NAME M//% /hM / %//M /Zw

4 TOTAL OF UNITEMIZED PLEDGES

* /

5 Date

[ out-of-state PAC (ID#;

6 Full name of pledgor

7 Pledgor address; City; State; Zip Code

/

8 Amo fit
of Pledge $

9 In-kind contribution
description

I
I
I
I
!
!

/ ,

D Check if travel oulside of Texas, Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employefme Instructions)

ra

Date

] out-of-state PAC (1D#; /

Full name of pledgor

Piedgor address; City;

In-kind contribution
description

Amount
of Pledge $

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

Principal occupation / Job title (See Instructions)

/ Employer (See

Instructions)

Date

Full name of pledgor 7] out-of-state/PAC (1D#: )

Pledgor address; Ci State; Zip Code

Amount of
Pledge $

In-kind contribution
description

DCheck if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instruc;iéns)

Employer (See

/

Instructions)

Date

/

Full name of pledgof [ out-of-state PAC (ID#;

Pledgor addrgss; City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / J7/title (See Instructions)

Employer (See

Instructions)

7

/

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




LOANS

scHepuLE 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 é/ges Schedule E:

/

[}
3 /Filer 1D (Ethics Commission Filers)

#
2 FILER NAME % M W
4 TOTAL OF UNITEMIZED LLOANS / $
5 pate of loan 7 Name of lender [[] out-of-state PAC (ID#: // ) 9  LoanAmount (3$)
6 Is lender 8 Lender address; City; State;//Zip Code 10 Interest rate
a financial 7
Institution? /
/ 11 Maturity date
Y N /
/
/
12 Principal occupation / Job title (See Instructions) 13 Emy(yer (See Instructions)

14 Description of Collateral

] none

15 .
/0

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

INFORMATION

[} not applicable

/

17 Name of guarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

ra
Date of loan Name of lender / [] out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address;/ City; State; Zip Code Interest rate
a financial /
Institution? / -
/ Maturity date
Y N /

Principal occupation / Job tillfe’/(See Instructions)

Employer (See Instructions)

/

Description of Collateral

] none

O

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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)

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)

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

1 Total pages Schedule Fi:[2 FILER NAME /l/l/ﬂ‘“{/ﬂ/(/ / M W 3 Filer ID (Ethics Commission Filers)
_ 2 /¥4
Date 5 Paye

//D/:Zq ]f)/m V2 /Qé/ouxz 7WM

6 Am unt ( ) 7 Pa ee address City; State; Zip Code

(a) Category (See Categories listed at the top of this schedule) (b) Description
[
PURPOSE
o A 7” aw{/w’/fw
EXPENDITURE

) D Check if ravel oulside of Texas. Complete Schedule T. [::I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Ll Payee name /M i
Amount ($) Payee address; State; Zip Code
1) 5909 Hf)[ [l TX T2
Category (See Categories Hslgd at the tof.of this schedule) Description
PURPOSE
OF - ;
EXPENDITURE ;D
¥ 2
[:] Check if iravel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L/«Q { (g\/ﬁ/\/f AW/ 4 /%VS, ;{0{/1/,]%5
mounp ($) Payee address; \/ City; State; Zip Code
20 B 742 LC 7k 78403
l OX. | f , 0
l/ 4 L Category {See Categories listed at the top of this schedule) Description
PURPOSE .
OF , _'1/
EXPENDITURE /ﬁ’vl/g 4 é
[::] Check if iravel outside ol’Texas.Cumplete Schedule T. Chel( if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 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)

Adve rti.s ing E.XPG nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounglng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Mages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explams how to complete this form.

1 Total pages ?dute Fi:

o f thosd Hunder

3 Filer ID (Ethics Commission Filers)

5 Pa% namet" RM \v g )A&fﬂ/m}‘@’

4 Date / l} ;LL,

6 Amount (b;)

19

7 Payee address; City;

Box 7‘{% (¢

State;

TX 75403

Zip Code

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 4 Sw/l
OF W
EXPENDITURE

{c) [:] Check if fravel outside of Texas. Complete Schedule T. [:_] Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name @ &a}éﬁ
/
[O ?'Z )/ Q/W L) /\g S804 S
amouht ($) Payee address: City; State; Zip Code

A

N,

7X T8y 3

Do B, 747

Category (See Categories listed at the top of this schedule)

(owsing o atan

Description
PURPOSE
oF [eHlhg
EXPENDITURE

E:] Check if trave| outside of Texas, Complete Schedule T. E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date / Payee name %

Amouﬁt ($)l { yee address; Clty, State; Zip Code

-

AD6p* }’%m 71/ 2 7K 78403

Category (See Categorles listed at the top of this schedule)

Cops w\ﬁhwy ¥

Description
PURPOSE %‘&% ‘
OF y ,
EXPENDITURE 0y - 5

D Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS scHeDULE F2

. . K . - s - -/’
If the requested information is not applicable, DO NOT include this page in the report. Ve
e
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of Distyict
Other (entera gary not listed above)

GiftyAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pagesISchedule F2:

3 Fileyb/ (Ethics Commission Filers)

T T e | Honiter

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

/

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

City; State; Zip Code

TYPE OF
EXPENDITURE

[ ] Poiitical

l:] Non-Palitical

10 (a) Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

(b)Description

{©) |:| Check if travel outside of Texas. Complete Schedule/

D Check if Austin, TX, officeholder living expense

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
i

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

TYPE OF " .
EXPENDITURE D Political {:‘ Non-Political

Category (Seg/Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
t' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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




PURCHASE OF INVESTMENTS MADE A
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

7.

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.
2 FILER NAME M /él / M W 3 Filer ID (Ethics c?/(issson Filers)
JUV Nk,
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 ($)
7
Date Name of person from whom investment is pugchased
Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investfhent ($)

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.

scHEDULFE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee Legal Services

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CR
]

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eglipment

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distric)
Gift/Awards/Memorials Expense Printing Expense Travel Out Of Pistrict

Salaries/Wages/Contract Labor Other (enter g/category notlisted above)
IT CARD ISSUER

iSing Expense

& Related Expense

1 TOTAL PAGES 2 FILER NAME 3 FILEK ID (Ethics Commission Filers)
SCHEDULE Fa:
7 ¥
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
/
5 CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT (a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit @ard Issuer Paid
$
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b}Description
EXPENDITURE
[:l Political y.
D Non-Political (c) |:| Check if travel outside of Texas. Complete Schedule / |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b} Date Expenditurg 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 j6p of this schedule) (b) Description
EXPENDITURE
[ ] potitical
I:] Non-Political (c) D Check if trave! outsy(of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholderfame Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charge (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee naife (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Cafegory (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[:] Political
D Non-Political /i D i ; I:l . . ) .
/ (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct é Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Printing Expense
Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement Soligifation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet In District

ravel Out Of District
Other (enter a category not listed above)

Vi

1 Total pages Schedule G: | 2 FILER NAME

/

I

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address;

Reimbursementfrom
l:' political contributions

City; State; Zip Code

/

EXPENDITURE

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
7
{©) I:I Checkif travel outside of Texas. Complete Schegﬁle"ﬁ D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH /
el
Date Payee name /
Amount ($) Payee address; // City; State; Zip Code
Reimbursement from
D palitical contributions
intended
Category (See Ca!egori‘gé listed at the lop of this schedule) Description
PURPOSE 4
OF

l:_l Checkif (;4/5] outside of Texas. Complete Schedule T.
i

I:] Check if Austin, TX, officeholder living expense

o Candidate J Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
7

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

Reimbursementfrom

political cantributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

4 Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

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




TO A BUSINESS OF C/OH

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

scHeEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains hgw to complete this form.

Transportation Equipment & Related Expense
Travel in Distgct

Travel Outé(e; District

Otheryt 1 a category not listed above)

Solicitation/Furgjiépense

1 Total pages Scfedule H:

%Ier ID (Ethics Commission Filers)

[4 \ f

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 schedule) (b) Description
PURPOSE
OF
EXPENDITURE /

{c) I:] Check if travel outside of Texas. Complete Schedule'l/

[:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
v
Date Business name
Amount (3$) Business address; City; State; Zip Code

Category (See Categories listed gf the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

I:l Checkif travel yéde of Texas, Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
2z
. /
Date Bus:nes7me
Amount ($) Busing§s address; City; State; Zip Code

/ategow (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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 applicable, DO NOT include this page in the report.

Z.

The Instruction Guide explains how to complete this form. /
1 Total pages Schedule I:| 2 FILER NAME //M/’ M % éf‘ 3 Filer ID (Ethigg’Commission Filers)
l #
4 Date 5 Payee name 4
6 Amount ($) 7 Payee address; City State Zip Code
8 {a)Category (See instructions for examples of acceptable (b) Descripj{on (See instructions regarding type of information
PURPOSE categories.) required,
OF
EXPENDITURE
V4
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
FA
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See insffuctions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Z
Date Payee nAme
Amount (3) Pgfee address; City State Zip Code
Category (See instructions for examples of acceptable 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

/

Z

The Instruction Guide explains how to complete this form.

1 Total pages 7hedule K/

2 FILER NAME

mmission Filers)

. T R— ] 3 Filer ID (Emics

Naryéf person from whom amount is received

/j\ddress of person from whom amount is received; City; State; Zip Code

4 Date 5 Name of person from whom amount is received Amount ($)
6 Address of person from whom amount is received; City; State;  Zip,Code
7 Purpose for which amount is received [:] Check;f/ olitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; State; Zip Code
Purpose for which amount is received [ ] check if political contribution retumed to filer
2
Date Name of person from whom amaoyht is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Wi
Purpose for wfy'éh amount is received [C] check if political contribution returned to filer
£
Date Amount ($)

Purpose for which amount is received

[] check if political contribution returned to filer

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.

SCHEDUL

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

2 FILER NAME / M /} / M )LC// 3 Filer ID (Ethics Cony{ion Filers)
NAN L AAM

4 Name of Contnbu{or / Corporatuon or Labor Organlzatlon / Pledgor/ Payee /
5 Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) [:] Schedule C2 D Schgdule D [:] Schedule F1
[7 schedute F2 [] schedule F4 [ ] schedule G [] schedute H [l sthedule coH-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 city or name of destination location /
10 Means of transportation 11 Purpose of travel (including name of7ﬁerence, seminar, or other event)

7

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

Contribution / Expenditure reported on: /
[] schedute A2 [] schedute B[] schedule By [ ] Schedule C2 [] schedule D [] schedule F1
[[] schedute F2 (] scheduie F4 [ schedule ? [] schedute H [] schedule COH-UG [T] schedule B-SS
Dates of travel Name of person(s) traveling /

Departure city or name of dﬁéarture location

/

£

Destination city or namé/of destination location

Means of transportation F’urplp/se of travel (including name of conference, seminar, or other event)

£2

Name of Contributor / Corporation oyalgor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedule A2 []schéduie 8 [] schedule BU) [_| Schedule C2 [] schedule D [] schedule F1
D Schedule F2 I:] chedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS

Dates of travel / Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of tré{nsportation 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






