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

. . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / y

3 CANDIDATE/ MS / MRS,/ MR FIRST |

OFFICEHOLDER R ) S-c EA ] OFFIE USE ONLY

NAME NSRS - 1 & TR W .. = et vt

KN, i a
e i SUFFX City of San Benito
Navarrd

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE APR - 3 il]:'“»f

OFFICEHOLDER

MAILING 205F Rai L ruacl ﬂ'l/t!

ADDRESS = 3 TS5
. : an BW ‘ ‘l‘D E 7555 © Administration
[ ] change of Address / 1.33 am f@

5 gﬁ'::élg:gf’DER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
PHONE (93) ('l"ﬂg ~X.00 O) ﬁ%lﬂ Z)C/IVM
Receipt # Amount
6 CAMPAIGN MS / MRS / MR FIRST Ml ﬁ

TREASURER
NAME ... m U ................. /\Jbr MA' .................. L .......... Date Prgcesseq
NICKNAME LAST SUFFIX

Na Va,ym Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

RenelR=R | ey Ralned Ave Sen Benidv, T 785

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(qs,)  S592-720%
9 REPORT TYPE ll_zl/ , .
January 15 30th day before election Runoff 15th day after campaign
|:| D D treasurer appoiniment
(Officeholder Only)
July 15 8th day before election Exceeded Madified Final Report (Atiach C/OH - FR)
1 (] st day [L] Peesetes e ]
10 PERIOD Manth Day Year Yggiyes ”
COVERED - H]
! d
1M ELECTION ELECTION DATE ‘3 R . \ELECTION. TYPE *'*
il 4 < opeeoy a8 )| LA TR W
Manth o] Year D Primary 'L‘:qRﬁﬁbﬁ El O“"“:’

. Description

Dﬁ/ DLf / QY Eéfergl |:| Special

12 OFFICE QFFICE HELD (if any) 13, OFFICE SOUGHT (if known) ,
SR MMH  SB. .Crl-'r (ommissione Plee Y

[ '
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / 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(S)
COMMITTEE TYPE | COMMITTEE NAME

I:‘ GENERAL COMMITTEE ADDRESS

[] Additional Pages

[ |speciFic 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 GEVER SHEET FE &
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1= TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN D

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ¢ ; OO 0

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ 500. oY

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3

o 4. TOTAL POLITICAL EXPENDITURES $ 5’ y 0 5 23

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 | swear, or affirm, under penalty of perjury, that the accompanying report is true and corect and includes all information

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

o

Z “,}
e / ) e

o
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit #‘“ %;3 meﬁmls
*.#f _ Explros February 17, 2027

NOTARY STAMP/SEAL

Swom to and subscribed before me by :2 -JQ, S ; At M this the é day of gm
% Title of officer administering oath

Printed name of &fficer administering oath

(2) Unsworn Declaration

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

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 FILER NAME

37)56 NS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %‘ ZX;}
2. |:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. | ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. ]____[ SCHEDULE E: LOANS $ O
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O (\,
6 Yy,
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. |:J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. El SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ l 0({ 0 &3
- o
8. I:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ }, ‘:) 73 : 23
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ O
1. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
o ™
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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:

j’ose, \aveno

4 Date 5 Full name of contributor [ aut-of-state PAC (ID#: ) 7 Amount of contribution ($)

/) ]2,1 “(Rﬁbmt:? 14 ?Ui?yf ___________ s 5 5100 00
2690 N-Sin Hurks: Sin Benido, Te 7858

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Quwnee

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gty State; ZipCode

Principal occupation / Job title (See Instructions) Emplayer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
""" Contibutor addressi | Gty Swte; ZpCode

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (8)
" Gontributor address; oy State; Zip Code

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

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

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



NON- MONETARY (IN KIND) POLITICAL et e e L p i
CONTRI __,UTIONS RRE o T At SQHE‘PULE’-_AZ_

If the requested lnformatlon s not apphcable, DO NOT include thls page in the report

The lnstructlon Guide explains how to complete this form. : 1 TQE-E_-‘] ;9_;9@5_ Schedule. AZ:

2. FILER NAME R e e T R 3 Filer ID (Ethics Commisslon Fllsrs)

4 TOTAL OF UNITEMIZED IN-KIND POLITIGAL CONTRIBUTIONS |§

5 pate | .8 -Fiil name of contributor [ oit-oratate PAC (iD#_______ e} | 8 Amount of
: Contribution $

9 Inkirid contribution
description

I
|
|
. - i
T Contributor address; - City; State; Zip Code |

|:|Ch'ecl_< if fravel outside of Texas. Cgm'plb.té Schedule T.

10 Principal accupation / Job tile (FOR NON=IUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(Ses ifstructions).

12 Contfibustar's prineipal pecupation (FOR JUDIGIALY 13 Contributor's job title (FOR JUDIGIAL) (See Insiructions)

W Gontributor's employer/law firm (FOR JUDICIAL) - _ : 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 17 contributor is & child, law firm of pareri(s) f any) (FOR JUDICIAL)

Date Full name of contributdr [ eut-of-statd PAC (i } AMmoUnt of i In-kind contribution
: Contribution § ; description
et Vieda R AR RN i. -
C“ontrlbutor address; - © City; State;  Zip C_oda |
- |
) ) . ECheck if iraval outside of Texas. Compiete Schedule T. |.
Principal occupation / Job title (FOR NON-JUDIGIAL) (See. Instructions) | Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal ocoupation (FOR JUDICIAL), -~ - Contributer's job title (FOR JUDIGIAL) (Se Instructions)
. Gontributor's employefilaw firm (FOR JUDIGIAL). | S ' ] Law firm of contributer's spouse (i any) (FOR JUDIGIAL)

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

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

Forms provic!ed-tiy Texas Ethics Commission. www.ethics.state. . us ~ Revised 1/1/2024



PLEDGED CONTRIBUTIONS  scuEpuie B

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

i ] o o ) 1 Totsl pages Scheduls B:
The instruction Guide explains how to complete this form. + loial pages wane Ue_ 8
2 FILER NAME . . ‘ ' " [ 3 Filer 1o (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES _ . $
8 Date | 6. Full name of pledgor [ out-of-state PAG (ID4#: __} 8 Amount | 9 inkind contribution
. of Pledge $ | description
N - .. T R R R R A R R R R R R A S B ) [
N 7 Pledgor' address; City; State; Zip Code i
i
, 1.
S s o the"k if travel outside of Texas. Complete Schedule T.
410 Principal occupation / Job title (See Instructions) | 11 Employer (Ses Instructions) :
Date Full name of pledgor  [] out-of-stats PAC (ID#: ) Amount | Inkind contribution
: : _ of Pledge $ : description
A .. ....... ....... . ferdmearas I T R R R R TR TR I
Pledgor address; City: State; Zip Code |
|
l.
D Check if travel cutside of Texas. Complete Schedule T.
Princlpal occupation / Job title (See In'stéqctidns} h Emplayer {(Seé instrictions) o
Date Eull naime of pledgor [T sut-of-atate PAG (ID#: ) Amounit of ! In-kind contribution
Pledge § : description
" Pledgor address; City; State; Zip Code :
. ) |
[
) ) _ l:lcheck If travel outside _of Texas. Complete Schedule T.
Principal occupation / Job. titte (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] outeafestate PAC {ID#: ) Amaunt of | In-kind oeniribution
- Pledge $ | desecription
........................................................................... f
Pledgor address; City; State;  Zip Code ;
|
I
[]Check if travel outside of Texas. Complete Schedule T.
Principal accupation / Jab title '{See Instructions} Employer {See Instructions)

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

Forms provided by Teias Ethics Commission www.ethics.state.bx.us ' Revised 1/1/2024



LOANS - :é;chE'ibuLé E

If the requested information is

not applncable’ _ BO NOT Enclude thls page in the report

:,-"l_’he‘lul_ns':t:;uétl'oh;_Ggide gjcb!_aln;sf_hdw to c_:iorhplg.te t_his forim, 1 Total pages Schedule B
2 FILERNAME - ooc i e Coe e 13 Filer 1D (Sthics omilsslon Flers)
4 TOTAL OF UNITEMIZED LOANS 7 o c g
& Date of loan 7 Name oflander ~ [] out-ot-state PAG (i_B#:l- B ) ] B ) 9 Loan Aiﬁlogm &)
.6 iz fender 8 Lender addres : City: State; - Zip Gode .10 Irterest rate
a financial - i L ’ .
Institutlon? A _
" 11 Maturity date
Y N
12 Principal o‘ccupa_tioﬁ 7 Job it (Ses '.Ins_tr:uétidns.) 13 Employer (See Instilictions)
14 Description of Collateral - - c S 15 o
I k ) O - Check It parsonal funds were depcS|ted inio polltical
' . . ' ) D account (See [nstractions) )
[ rione e , _
16 GUARANTOR ° | 17 Nameofguarastor = ° o |18 Amount Guarartead ($)
INFORMATION | o :
18 Guarantor address; 'City; State;  Zip-Code
1 not apphcable _
20 F'rlnclpa! Occupatian {See Instructlons) ' 21 Employer (See Instructions)
Date of loan Narne of lerder [ aut-of-state PAC (ID#: . ) Loan Amount ($)
Is lender “ |7 Lender address; - - City; ' ‘State;  Zip Code Interestrate
a financial | T It . . p ode
Institution? . : -
Maturity date
Y N
Principal oc'cupatfon ! Job title (See Inétructions) ‘ ) ' Employer (See [nstructionsy
ipth o : : L
Description of Coll:-ateral ] Check If personal funds were deposited into political
: account (See Instructions)
1 none . :
GUARANTOR Name of guarantar '  Amount Guaranteed (3)
INFORMATION _ .
Guarantor address; City; Slate; Zip Code
] not applicable
Principal Occupation (See Instruc:tlons) : ) : Employer (See’Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of~state PAC please sae Instructlon gulde for addut:onal report[ng requlremants

Forms prnvnded by Texas Ethics Gommission wwwethzcs sfzate,tx us . Revised m 2024



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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/Contract Labor Other (enter a category not listed above)
Credit Card Payment 3 = =
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fiiers)
ose  Navewr
4 DateB I ) \, 5 Payee name 'F M é
6 Amount’($) 7 Payee address; p L 7 ﬂ(l
8 (a) Category (See Categories listed at the top of this schedule) (b) Descr;ptwon
PURPOSE | S %Y\ J)
= Adverchgmet Pohhat S
EXPENDITURE
(© [ | Checkiftraveloutside of Texas. Complete Scnedule 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
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top af this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule . [[] check if Austin, T, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Cade
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS . scuepuLe F2

If the requested -i‘nfbrmatiah-s is not applicable; DO NOT __i-n'cmqé%t_'h{is} page in the report.

- EXPENDITURE CATEGORIES FORBOXA0(a)

Advertising. Expense T S E\g&hﬁé};ﬁ@ns’e N - Loan RepayimeniReimblrsemsnt . Sollclfaﬂuanundralsing Expense.

Ageounting/Benking. - 1 . R - - . Offloe Overhoad/Rental] Expenss Transportation Equipment& Rélaﬁsd Expense

‘Consulling Expense Fobd/Beverage Expanse Poliing Expenss : Travel In District

Contributioris/lonations Made By- GifttAwards/Memorlals Expense Printing Experise . Travel Qut Of District
Canctidate!OfEceholderchlrtrcal Commﬁtﬂe Legal Servlces SalarlesNVages!Contras:t Labor Cithér (enter a catagory not listed above),

The Instructlon Gunde explains how to complete thls farm.

1 Total pages Scheduts F2: | '2' F-“IL.ER NAME s ' ‘ o 3 Filer IR (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS -~ = - s _
5 Date T B Payee naine
7 Amount (%) ' 8 Payoe address; ' city: . . State; Zip Code
TYPE OF
EXPENDITURE - |:| Political . I:I Non-Political
0 . @) Cafe'gor}} (S'ee'cl:ma'guries Tistad &t the top of this schiadule] {b) Description .
PURPOSE
OF
EXPENDITURE
i (t:) ’ D Chéckifﬁ"avelnutﬁidéa"ija'Sca.i Cormplate Sahiedule T, |:| Check i Ausiln TX, officahaidar Ilwng eXpense
M Complete ONLY if direct -Candidate / Officeholder name Office sought Offlce held

expenditure to benefit C/OH

Daté - o ‘Payee name
Amournt (8) - Payee address; ‘ _ City: State; Zip Code

TYPE OF o .
EXPENDITURE D Political |:| Non-Pelitical

Category (Ses Gategories listed at v kop of this scheduls) Descriptian
PURFOSE
OF
EXPFENDITURE
] E:j Check ffiravel outside pfﬁTexa's.Comp!ete Schedyle'l'. ) l:l Gheck If Austin, TX, cfficeholder living axp_gnse

Gomptete ONLY, if direct Candidate / Officeholder name Office sought Office held

expendiiure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS.NEEDED .

Forms provided: by Texas Ethics Commissmn www.ethics,state.bius Revised 1/1/2024



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

o _ o o 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME. - s S E 32 Filer'ID {Ethics Commission Filers)

4 Date & Namie of parson from whom-Investment is purchased

6 Address of person from whorn investment is purchased; City; . State; Zip Code

7 Description of Investment

8 - Amount f investment ($)

Pate - Name of person from whoem investment is purchased

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

Describtlon of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formos provided by Texas Ethics Commlssmn www.ethics.state. %x 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.

scHeEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME jg% n/a ua_yyb

3 FILER 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER v ‘ g A,
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged {c) Date(s) Cre.dit Card Issuer Paid
s 12 32| 3|zl 3|1z 3\{
7 PAYEE (a) Payee name

Al Do,

Chuds , Laom

(b) Payee address;

300\

Cendvn Pbu} Cinds

State, Zip Code

Elsviol4

orwpm Bm.«q

P

8 PURPOSE OF

EXPENDITURE
Political

[ ] Non-political

(a) Categor\/(See Categories listed at the top of this schedule)

PAvasemert

(b) Description

Corpagn Shints

33006\

(c} |:| Check if travel outside of Texas. Complete Schedule T. D

Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

9 Complete ONLY 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) C'redit Card Issuer Paid

PAYEE (a) Payee name (b) Payee address; State, Zip Code

FIM Efpessiuns 505 Windsuc PTW— Setauw«f T 07094

PURPOSE OF (a) Category (see Categories listad at the tap of this schedule) (b) Description

EXPENDITURE A %

er I—"\ jfl “'I
[ ok dvertigmedt Corpugpn Shie
Non-Political (c) I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged ¢) Date(s) Credit Card Issuer Paid
$

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

EXPENDITURE

[ ] Prolitical

D Non-Political (c) i:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living sxpense
Complete 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



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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR

Event Expense

Fees

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

Polling Expense

The Instruction Guide explains how to compl

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
SalariesMVages/Contract Labor

BOX 8(a)

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

Travel Qut Of District

Other (enter a category not listed above)

ete this form.

1 Total pages Schedule G:

2 FILER NAME T{;j‘ UMMU
J03e .

3 Filer ID (Ethics Commission Filers)

4 pDate

31319

5 Payee name ﬂfg—) ﬁ @ ra/,g}” C i

6 Amriunt (%)
R2n§g&mtfmm

El political contributions
intended

7 Payee address;Qog__ parpdej l,{ké m City;

State; Zip Code

Rrownsut|ly T T1852(

PURPOSE
OF
EXPENDITURE

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

Polvehymer

(b) Description

Sign'§

© [ ] checkiftravel outside of Texas. Gomplete Schedule T

D Check if Austin, TX, officeholder living expense

g
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

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

Description

|:| 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 G/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[ ] Gheckiftravel outside of Texas. Camplete Schedule T.

[ ] check if Austin, TX, officshalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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




PAYMENT MADE FROM POLITICAL CONT "IB

ContriblonsDenaticns Meide By . . GifYAwards/Memarials Expense Printing Expense )
) Candldatefofﬁcahblderfpatlﬂcal Commi!tee Legai Servlces Saladas.’Wageleontrac:tLabor )
- CréditGard Payment.

Travel Gut & District
Cthar (enter a categery not listed above)

The Instructlon Gulde exptains how to cnmplete ‘this form,

TO A BUSINESS OF C/OH SCHEDULE H
Ifthe requested .:nﬂ_:‘_rmatlgn-r:is---nbt--a‘ppli'ca-b'l'e BQ':N ' Einclud 5 h page in the reporti §
_ ' EKPENDITURE_._ ATEGORIESFORBOXS(&) _ _
_Advertlslng Expense A : '_E:ventExpense ) LnanRepayment.’Relmbursen‘Ient. 'Soilc:ltaﬂoanundralsmg Expenae .
Aocounting/Banking " ‘ © o Faes: Office Overhead/Rental Expense " Transportation Equipment & Related Expense
Consulting Expenise : Food/ﬁeverage E:cpansa Polling Expense Travel In District

1 Total pages Schadule H: 2 FILER NAME '3 Filer 1D "(Ethics Commission Filers)

4 pate R Y 'Bus'iné_ss narme

6 Amount (3) . | 7 Business address; .. . ' ' O city State; Zip Cade
8 S {8} Catogory: (Ses Categories listed attha top of s schsduls) | (b} Descriptian
PURPOSE- - ' '
. OF
EXPENDITURE

{c) [:] ChacklftmveluutsldanfTsxas GompleteScheduleT I:I Cheok If Austln TX, affmeholder II\ring oxpense

Office sought . S © Office held

9 Complete QM,;( if dIrect Candldate / Dfﬁceholder ‘name

expenditure to benef‘t C."OH

Date | Business name
" Amount ($) | =~ Business address; ) Cly; O State; Zig Code

’ Ca_.fégory (Ses Cagegjprls. llstad at ih_e't.op of this scheduls) Description
PURPOSE
OF
EXPENDITURE

I::l Check iftravetuqtsldé of Texas. Gomplete SchedulaT. D Check if Aus:in TX nff‘ ceholder Iivmg axpenss

Coiplete QNLY ¥ d:reci Candidate / O'fﬁr;é.ﬁoldenj namme Ofﬂce sought © Office held
expenc':lture to beneﬁt CIOH o ‘ 2 o o : ‘
Date Business nahe
Amount ($) R Business addréss; ' ' T C.Ety, _. ) o staté: ' -Zip Code -
Categoary (Ses Categol_‘iés listed at the top of this schedula) Description
PURPOSE
OF
EXP-E'NDITURE

D Check ¥tavel aulside (_Jf_'i;axas.VCamplete Schedule T,

D- Check If Austin, TX, officeholder living expense

Gomplete QNLY if direct

oxpenditure to benefli C/OH

Candldate / Officehoider rame

Office sought ' Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prowded by Texas Ethics Commission

www.etmcs.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.

“The Instructio_n Guide explains how to complete this form. -

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethles Commission Fllars)

4 Date

5 Payee name

6 Amount'. ($)

7 Payes address;

City . State Zip Code

8 {a) Category (See instrustions for examples of acceptable (b) Description ($es instructions regardlng type of information
PURPOSE categories,) requlired.)
OF .
EXPENDITURE
Date ﬁayee name
Amount (8Y Payee address; Clty State Zip Cods
’ Category (See Instructions for examples of acceptable Description (Sse Instructions regard;ng type of Information
PUR(\;’IESE catsgories.} required. )
EXPENDITURE '
Date Payee narme.
Amount ($) Payee address; City . State Zip Code
. Category (See lnsiru:;tions fur sxamples of acceptabls Descriptien {See Instruotions regarding type of information
: FURPO-SE_ : categories.} required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; Glty ' . State Zip Cade
Category {See instructions for examples of acceptable Description (Sae instrustions regarding type of information
PUI‘%)P;)SE. categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provsded by Texas Ethics Cummissmn '

www.ethics.state.tx.us

Revised 1/1/2024




CGNTR!BUTIONS RETUR_NE TO FILER:
S t_he req_uest_g_d i:nforrﬂatl_bn-»ts-nptiapp L;abte’ DO'.N:OT

mc]ude this page in 'the report.

The

__l,nstructnon Gulde explains how fo comptete this form. :

:: 1 Total pages Schedula K

2 FILER NAME

3 Flle_r 1D (Ethics C_:bm'misslnﬁ Fllers) -

" Name of person from whor ameunt Is-recelved

Address of person from whom amount is racawad

City; State, le Code

4 Date 5 Name of ;Qéréon'fram' ﬁhgﬁ amouitis recelved e Amourt (3)
- s  Address of persn from ;Qr;;};';}a;qr;t' lsrodeived; | Gityi ©  Stater  Zip Coda
7 :F.'!':Jrébs.e fc;r Wl;lich arlr_!:cv;nt }s recéi\}éd [:{ ' Check if-po.].itictzals ‘"c:.ontriﬁﬁtfo'n_'rétljrned to fller .
Date Name of personfrom whom ar:no_ur.lt" i's;.[e_'qeivéd'.' : Amount (5}
" Address of person fom whom smount s recelved: | Ofyi | Swisi 5p Gods
Purpose: fo-r. whlch amount i,é récei\.ffiea - ' [3 Check if politicéi c_:c.r*.;iribg'tioﬁ. retu_rné;:ir to. ﬁlé'r_.
Date Name of beréoh_ from wﬁorﬁ amount fs:-received ¥ Amoulnt (5)
" Address of ;,_L;r's';,;'ér;r;{(n}:;;};;};;;;{ o recaived: o State:  zpGode
Purpose for which ar.nét?nt-is recelved - |:| Check if palitical:'cb'r;tri'buéion' r'eiurne‘d 1o fler
Date

Arnaunt (5)

Purpose for which amount is received

[ Gheck if paiticat contribution returned to fier

ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

F‘orrns provided by Texas Eihzcs Commlsswn

WL ethms state AX.Us

“Revised 1/1/2024



IN-KIND CONTRIBUTIONS OR. POLIT!CAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

if the requested inforrmation is not appiicable, DO NOT include this page in the report

SCHEDULE T

The Instruction Guide e’xplalns how to complete this form.

'I Total pages Schedule T:

2 FILER NAME

3 Flier HD {Ethics Commission Filers)

4 Name of Gontributor / Corporation or Labot Organization / Pledgor / Payee

5 Contribution / Expenditure reporied on:
[ schedule A2 [7] schedute B - [ Scheduls B{) || Schedule G2 ™ schedule D

] schedule F1

D' Schedule F2 D Schedule F4 D;Schedule G D Schedule H D Schaduls GOH-UC. D Schedule B-SS

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

8 Departure city or namé of depart_ure location

9 Destination city or name of destination location

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

Name of Co‘ntrlbutqr/ Oorporatiqﬁ or Labor Organizeation / Pledgor [ Payse

Contribution / Expenditure reported on:
[} schedue sz~ [].Scheduie B[] sohedute By  [] schedule G2 [ Scheduie D

] scheduls F1

[1scheaule F2 ~ [[] Sehedule' F4 [ ] Sehiedule G [] scheduls H ["] Schedule COH-UC [} Schedule B-SS

Dates of travel Name of person(s) traveling.

Departure city or n_érne of departure location -

Destination city ar-name of destination location

Means of transportation ’ Purpose of travel {includihg name of conference, seminar, or othar event)

Name of antrlbﬁtor/ Gofporatlon or. Labor .Organizatlor{ i/ 'ﬁladgorl Payee

Contribution / Expenditure reparted 6

7] schedule Az [ | 8chedule B[] Schedule B) [ ] Schedule Gz [7] scheduls D ] schedute Ft
D Schedule F2 D Schedule F4 [:| Schedule G D Schedule H |:| Sehedule COH-UG ]:i Schedule B-8S
Dates of travel Name of person(s) tra\lallng

Departure clity or hame-of departure logation

Destination oliy or name of destination location

Means of fransportation Purpose of travel (including name of conferance, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission " www.ethics.state.b.us

Revised 1/1/2024.




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

The Instruction Guide explains how o complete this form.

= Complete only if "Report Type™ on page 1 is marked "Flnzal Report™ »»

1 G/OH NAME 2 Filer 1D {Ethics Commlsslon Filars}

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
+= Complete A & B below only if you are not an officeholder.

A CAMPAIGN FUNDS

Check only one:

1 tdonothave unexpended contributions or unexpended interest or income earned from political contributions.

1 Ihave unexpended contributions or unexpended interest or incoms earned from political contributions. | understand that |
may not convert unexpended pelitical confributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report, Further, { understand that | must dispose of unexpandad political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check onky one:

[C] - tdo-netretain assets purchased with-pelitisal contributions er interest or-other income from political contributions. -

[1  Idoretain assets purchased with political contributions or interest ar other Income from political contributions. | understand
that | may not convert assets purchased with political confributions or interest or other income from political centributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in agoordance with the
requirements of Election Code, § 254.204,

Slgnature of Candidate

5 COFFICEHOLDER

- = Complete this section only if you are an officeholder =+

] Iam aware that | remain subject to filing requirements appiicable o an officeholder whe does nat have a campaign treasurer o
fite. |am also aware that | wili be required to file reports of unexpended contributions If, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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




. OFFICE USE ONLY .

‘h . AFFIDAV[T FOR . '. . . . . “ Date HAeueive.(.:l
~ CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

S LR

An exemption affidavit must be submitted with each paper report. Date Hand-delivared or Daie Posimarked

Beglnning on. January 1, 2024, a candidale or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 In political expenditures | Receint# Amount §
in any caléndar year must file all subsequent reparts electronically. o

Dats Progessed

Filer name. * v B : I Fligr 1D # : * " F-Date Imagad

1. 1 swear.or afﬁ_r_m 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. 1 further swear or affirm that I 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 I
contract, uses computer equipment to keep current records of political contributions, political
expenditures, of persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if ;. my-agent or consuitant, 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 contributioris, political expenditures, ar persons making political.contributions to me.

5.  an filing this affidavit withthe .. _____ report due on .
jit is required to be filed with each campaign finance report for which 1 am

| understand that this affidav
claiming &n exemption from electronic filing.

Please complete elther option below:

(1) Affidavit

. Signature of Filer
NOTARY STAMP/SEAL.
Swomn to and subscribed befare me by _ o __ this the _ - dayof___- .

20 .. , to certify which witness fy hand and seal of office.

Signature of officer administering cath  Printed name of officer administering oath Title of officer adminlsterlng dath

(2) Unsworn Declaration

My name i _._ . . o , and my date of birth is
My address is i : ) , ,
{street) ' (city) (sfete) ~ (zip code) {country)
Executad In ' County, State of : * on the day of , 20 . '
- : (month) © {year)

Signature of Filer (Declarant)

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

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




