CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS | MRS(T MR FIRST 7
OFFICEHOLDER e 7 N OFFICE USE ONLY
NAME v, I Goccis Y LI - e e
NICKNAME LAST SUFFIX BEEI® E ‘ \' t
ZElivesk :
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE JAN 30 ZGZ3

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

I - 7% 7575

5 82§|%I5HAE)E{:)ER AREA CODE PHONE NUMBER . EXTENSION Date Hand-delivered or Date Postmarked
PHONE ~tec
= Raceipt # Amount $
6 CAMPAIGN MS / MRS M| FIRST MI
TREASURER
NAME =~ bsvessenmavionsa e W ......................... /W A Date Processed
NICKNAME LAST SUFFIX
Date Imaged
2t posiy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, Iy, STATE; ZIP CODE
TREASURER r il » 7" 77;&
ADDRESS (22 2 "{
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
9 REPORT TYPE [] vanuary 15 [] 20th day before election [[] runon [] 5th day after campaign
treasurer appointment
(Officeholder Only)
[] duyis 8th day befors election [[] ExceededModified Final Report (Attach C/OH - FR)
[:I Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
T i THROUGH S S
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary I:l Runoff D gg";'"pum
/ / [] ceneral [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL

CONSENT. CANDIDATES AND

CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[CIseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C_/:)
ERRaNDITURE 4. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ o
| 4.  TOTAL POLITICAL EXPENDITURES $ .
CGNTR'B;’T'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g .
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

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

Signature of Candidate or Officeholder

Please complete either option below:

: S
ﬁ:a':'" z;;@ MARISSA QUINTANILLA
Notary Public, State of Texas

e ,‘m Commission Expires 09.05-2023
Notary D 1246?3210
s

=
NOTARY STAMF'ISEAL

Sworn to and subscribed before me by_ﬂbm"l—ﬂ Mmﬁ ]&- this the 22O day o .

202 b , to rny hand and seal of office. .
Mayi lea <otz
Signatufe of officer Bdm'"lﬂtﬂrlﬂﬂ oath Printed name of officer administering oath Title of officer 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 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. 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

dggjooooo|on;|a|a

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS -
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 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributor [] out-of-state PAC (ID#: y| 7 Amount of contribution ($)
& Conbutor address;  Ciy,  Stte; ZipCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-or-state PAC (ID#; ) Amount of contribution ($)
""" Contrbutor address; Gy, Stte: ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... C ombmr.ddm“cwmzpcwe
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
""" Contributor address; ~ City,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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.b.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS 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. A, Tetal pagen Sohstuie Ak

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [$

5 Date 6 Full name of contributor ] out-of-state PAC (ID#; )|8 Amount of
Contribution $

9 In-kind contribution
description

|
|
|
|
7 Contributor address; City; State; Zip Code |

|
[CJcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 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  [] out-of-state PAC (ID#; ) e : Kk soskibiking
Contribution § | description
............................................................................ |
Contributor address; City; State; Zip Code |
|
[ Jcheck if travel cutside of Texas. Compiete 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/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.athics.state.tx.us Revised 11/15/2022



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. T Total pages Schadule 8:

2 FILER NAME

(7]

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5§ Date 68 Full name of pledgor [] out-of-state PAC (ID#; )| 8 Amount | 9 Inkind contribution
of Pledge § | description
|
7 Pledgor address; City; State; Zip Code :
|
|

[ check if travel outside of Texas. Complete Scheduie T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
. Full name of pledgor [] out-of-state PAC (ID#: ) Amount | In-kind contribution
of Pledge $ | description

|

......................................................................... I

Pledgor address; City; State; Zip Code |

|

|

Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
D Full name of pledgor [] out-of-state PAC (ID#: ) Amount of | Inkind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
|

[TJcheck 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 (ID#: ) Amount of I In-kind contribution
Pledge $ | description
.......................................................................... |
Pledgor address; City; State; Zip Code :
|
|

Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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.br.us Revised 11/15/2022



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

The Instruction Guide explains how to complete this form. Y. Do pnt e E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [] out-of-state PAC (IDi; ) 9 LoanAmount ($)
6 Is lender 8 Lender address: City: State:  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15

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

[] none
16 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

[[] net applicabie
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

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 title (See Instructions) Employer (See Instructions)

EXSarision of Co - D Check if personal funds were depaosited into palitical

D nons: account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

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 11/15/2022




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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Cnnwﬂhmmmmlcomﬂm Legal Services Labor Other (anter a category not listad above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© |:| Check iftravel outside of Texas, Complets Schedule T. [] Gheck if Austin, TX, officeholder living expense

9 Complete QNLY 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 of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Taxas. Completa Schedula . [] cneck if Austin, Tx, officehoider 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 Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkirtravel outside of Taxas, Complete Schedule .

[] cneck it Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state.bx.us

Revised 11/15/2022




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)

MmruaWEm;a;a 'I:Evmmmn Loan Repayment/Raimbursement SolicitatiorVFundraising Expense
Accounting/Banl eas Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Expense Food/Beverage Expense Polling Expanse Travel In District
Confributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholdar/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complets this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  t1vPE OF
EXPENDITURE D Political \:l Non-Paolitical
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{©  [] Checkittravel outside of Taxas. Complste Schece T. [] check it Austin, T, officsholder living expense
T Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
Amount (§) Payee address; City: State; Zip Code
TYPE OF
EXPENDITURE |:] Political I:l Non-Political
Category (See Categories isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckiftravel outside of Texas. Complete ScheduleT. [ ] check it Austin, TX, officeholder living axpense
Complete QNLY if direct 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 11/15/2022



PURCHASE OF INVESTMENTS MADE on Fs
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhaad/Rental Expenss &Related
Consulting Expense Food/Beverage Expense Polling Expense mgm i B
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\VWages/Contract Labor Other (enter a category not listed above)
The Instruction Guide axplains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
§ Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF )
EXPENDITURE D Political |:] Non-Palitical
10 (a) Category (See Categories listed at tha top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© [] checxiftravel outside of Texas. Complete Schechis T. [] cneck it Austin, T, officenolder living expanse
Ly Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [] Poltical [] Non-Politicai
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckittravel outside of Texas. Complete Scheduie T. [ ] check it Austin, Tx, officeolder living expense
Candidate / Officeholder name Office sought Office heid

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 11/15/2022



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)

E::r.n Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Traval In District
Gift/Awards/Memoarials Expense Printing Expense Travel Out Of District
Legal Services Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

7 Payee address;

City; State; Zip Code
Reimbursement from
[] politicai contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(@ [ Checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, T, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
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

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Payee address;

City; Zip Code

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

Description

[] checkirtmvel outside of Taxas. Complete Schedue .

[] cneck if Austin, T, officsholder living expense

Complete QNLY if dirsct
expenditure to benafit C/OH

Candidate / Officehocilder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
WHW 'l:m moﬁwwm mﬁ?upm&mmm
Contribuions/Donations Mads By GiftAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officaholder/Palitical Committee Legal Services Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE
OF
EXPENDITURE

() |:[ Check if ravel outside of Texas. Complete Schedule T.

E[ Check If Austin, TX, officahclder living axpanse

9 Complete ONLY if direct Candidate / Officehcider name Office sought Office heald

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

[] Gheckiftravel outside of Texas. Compiete Schedule .

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/O
Date Business name
Amount (3) Business address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

[ ] checkirtravel outside of Texas. Complete Schedule T

[] cneck it Austin, TX, oficeholder living expense

Complete ONLY if direct

expanditure 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 11/15/2022



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of infarmation
PURPOSE catagories.) required.)
F
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
ng"?se categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
OF categaries.) required.)
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of accaptable Description (See instructions ragarding type of information
PU'g"f'ﬁE categaries.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount s recelved;  Clty: State; Zip Code
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount /s recetved;  Cty: Stats; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount Is received: Gty State;  Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City, State; Zip Code

Purpose for which amount is received

[[] check 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 11/15/2022



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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B |:| Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
I:] Schedule F2 [[] schedule Fa |:| Schedule G [[] schedule H [] schedule coH-uc D 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 of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedule A2 [[] schedule B [] schedule B(W) [] Schedule C2 [] schedule D [] schedule F1
(] schedute F2 [[] schedule F4 [ ] schedule G ] Schedule H [[] schedule COH-UC [ | 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 transportation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedule A2 [] schedule 8 [] schedule B) [] Schedulec2  [] Schedule D [] schedule F1
[] 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 name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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

The Instruction Guide explains how to complete this form.
+ Complete only if "Report Type™” on page 1 is marked "Final Report™ =

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign 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 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. =-

A. CAMPAIGN FUNDS

Check only one:

(]  1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1 have unexpended contributions or unexpended interest or income eamned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned 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 unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

[_] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will 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.tx.us Revised 11/15/2022



OFFICE USE ONLY

AFFIDAV'T FOR Date Received
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Postmarked

Beginning on January 1, 2022, a candidate or officeholder who has accepted more than
$28,800 in political contributions or made more than $28,800 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged

1. | swear or affirm that | have not accepted more than $28,800 in political contributions or made
more than $28,800 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $28,800 in political
contributions or political expenditures in a calendar year, or uses computer ecluipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on

| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
Dm@%‘mn&‘(_t. this the 30 day of :
20 &"?:a ,to cart'rfyw@@anda d seal of office. \ JJY d;f
U\ a8 \Nursg @m:fwl @ oy Scettard
Signaturelof officer administering oath Printed name of officer administering oath Title qf officer adm{nistarlngiuth

‘ f::(\:,‘&‘""zgj@s MARISSA QUINTANILLA
Syt Notary Public, State of Texas

£ Commission Expires 09-05-2023

TAMA 24673210

Swom to and subscribed before me by

(2) Unsworn Declaration
My name is , and my date of birth is
My address is ; , ; ;
(street) (city) (state) ~ (zip code) (country)
Executed in County, State of , on the day of , 20 5
(month) (year)

Signature of Filer (Declarant)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022






