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.

3 CANDIDATE/ MS / MRS (MR FIRST M
OFFICEHOLDER \fi OTOR_ R OFFICE USE ONLY
NAME = = |oovessmemsmmmon s s i s o b S s o Se s s ottt i S : ' v D
Date R
NICKNAME LAST SUFFIX e ecewe.l:‘ 1 Lh s
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; 2P CODE : 7y
OFFICEHOLDER | \e, ok 2 I Ty 778545 NOV 06 2025 )
MAILING \[
ADDRESS ﬂ DONNA KOMINCZAK
[ ] change of Address BY 7 :
5 gégggATE/ n AREA CODE PHONE NUMBER EXTENSION Date Hand- e P S L o
HOLD
PHONE (4774 204 - °|85(
Recaipt # A t$
6 CAMPAIGN MS@ MR FIRST M cosp e
TREASURER \ez L. 5 Date Processed
MANME —  |[ommmmvommsommsmen b i s s i s ea e D e
NICKNAME LAST SUFFIX
Date Imaged
5 At H
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CcITY; STATE; ZIP CODE
TREASURER A1 c Ha 2 No QMM{?E’@ TX 7 757[
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (§79)  H50-950=
9 REPORT TYPE i
J 15 30th day before election Runoff 15th day after campaign
l———l e D Y El D treasurer appeintment
(Officeholder Only)
7| Juiy1s 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
I:I RSN I::] Reporting Limit D
10 PERIOD Month Day Year Maonth Day Yoar
COVERED . . r ( ; ;
, s l yd ?\'6 THROUGH )9\/ 3 7 2@
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [?ﬁ D Other
Description
% ,/1 L‘ ' 8,5 D General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
\Con (O PeT H Cownsizble| Lot o PcT Y Cowsrapgle
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
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[] cenerat COMMITTEE ADDRESS
[] Additional Pages
[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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 $ 6 @ O
CONTRIBUTIONS MADE ELECTRONICALLY) . N
2. TOTAL POLITICAL CONTRIBUTIONS _ _ $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS] D O O
EXPENDITURE ‘ ; oy .
TOTALS : 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE

©>

_ o 00
4. TOTAL POLITICAL EXPENDITURES $ D O O
T I T I T N T AR R 1 '

CONTRIBUTION o . )
BALANGE 5, TOTAL-POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ ( >\ OO

OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s (.

18 'SIGNATURE' | swear, or.affirm, under penaity of perjury, that the accompanying report is true and

ect-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:
“\\mumm,,, ' P ' P low
N ORF.‘:‘.J.. e;f’
0%6\1\“ P 0&
.0

”ak

(1) Affidav

..o.....‘.

S
~;5‘.\-

\\\\\mllmmp,, ”

Y
H
3
L op et g

NOTARY %@2&& e«“ o
%, vaes )
Swom to and su;:‘. 5]%“’(!\“5\3\ by \/ do r R %JY\ 4"’\ this the & day. of IJ l)\}m @ .

20 certify which, witness rry hand and seal of office.
_Ejﬁmmg)« p,w% Lauren T Sovers Notary

Signature of officer administering.oath Printed name of officer administering oath Tltle of officer adm!.uﬁtarlng oath

o
””ﬂmmm\_\“‘\
H

’//

{2) Unsworn Declaration

My name is , and my date of birth is
My address i§ ' s . s
(strest) (eity) (state)  (zip-code) {country)
Executedin. .. -County, State-of _, on'the day of , 20 .
. (month) T fyear)
Signature: of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethies Commission www.ethics.slate.tx.us

Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1 D SCHEDULE A1: MONETARY POLITICAL dorxrrmsuwons $
2. D SCHEDULEAZ: NON:MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |___] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D 'SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD | 3
9. D SCHEDULE G: POLlTchL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PA,#MENT ‘_MA_DE FROM: POLI‘I’ICAL"CON'I;RIBUTIONS TO A BUSINESS OF C/OH $
1. |:| S_C';HEDL‘,ILE i: NON-POLITICAL EXPENDITURES MADE FROM POL.ITICAL. CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

TO FILER

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

Revised 1/1/2025




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 Al:
2 FILER NAME 7 3 Filer ID {Ethics Gommission Filers)
4 Date 5 Full name of contributor [0 out-of-state PAC (ID#: . y | 7 Amount-of contribution ($)
Gconmbmm address' Ceaeaaeaanis Cﬂy' ........... State .. z'p nge .......
8 Prncipal o;zcupation { Job .tltle (See Instructions) ] 9 Employer (See Instructions)
Date Full name:of cohtributor [] aul-of-stata PAC (ID#; ) Amount of contribution ($)
..... Comrmumr addmss- S C“y‘ Craniaan State' .- z]pCode .
Principal occupation / Job title (See Istructions) Employer {See Instructions)
Date . Full name of contributor [ sut-st-state PAC (1D ) . Arnount of contribution ($)
T Contrbutor addrosss Gty Stte; ZipCodo
Princlpal occupation f Job title (See Instructions) ' Employer (See Inslruétions)
‘Date. Full name of contributor T out-of-state PAG (iD#; ) Amount of contribution ($)
" Contributor address Gy, 'State; ZipCods
Principal occupation:/ Job title (See Instructions): Employer (See instrﬁctipns?)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additlonal reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx:us Revised 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schodule A2:

2 FILER NAME

3 Filer ID {Ethics Commission Fllers)

$

5 pate

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
8 Full name of contributor [ cut-of-state PAC (1D#: 3
T Contributor address: City; State; Zip Code

8 Amount of
Contribution $

9 In-kind contribution
descrption

I‘
|
]
[
|

: |
|:| Check'if travel outside of Texas. Complete Schadule T.

10 Principal occupation ' Job title (FOR NON-JUDICIAL) (See InStrdctions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal. occupation (FOR JUDICIAL)

13 Contributer's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL)

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

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

Date

Full:name of contributor  [] cut-of-state. PAG (ID%; )

Contributor address: City; State; Zip Code

Amount of
Cantribution %

Inkind contribution
desciiption

|
[ Check.if travet outside of Tekas, Gomplete Schedule T.

Princlpal 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)

Conlributor's employerfiaw firm (FOR JUDICIAL)

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

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

ATI_'ACI_'I ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED.
If contributor Is out-of-state PAC,. please see Instruction gulde. for additional reporting requirements.

Forms provided'by Texas Ethics Commission www.elhics.state.tx.us

Revised 1/1/2025




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The' Instruction Guide explains how to completé this form.

1 Total pages Sched

ule B:

2 FILER NAME

3 Fller ID (Ethics Commisslon Fllars)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; )] 8 Amount | 9 In-kind: contribution
of Pledge $ I description
) I
7 Pledgor address; City; State; Zip Code :
|
l.
. D Check If travel oulside of Texas. Compleie Schedula T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions) '
Date . . Asmount ! In-kind contributi
Full name of pledgor [ oul-ol-state PAC (1D#; ) n-kind contribution
of Pledge $ : description
-------------------------------------------- N I I R e L ) I
Pledgor, address; City: State; Zip:Code |
|
D Check if travel ottside of Texas. Complete Schedule T,
Principal aecupation /. Job title (See Instructions) Emplioyer (See Instructions)
Date Fuil name of pledgor [J ovt-okstate PAC (ID#: ) Amount of l In-kind contribution
Pledge & : description
Ptedgor address; City; - State;  Zip Code :
|
’ Dpheck if travel cutside of Texas. Complete Schedule T.

Principal occupation / Job title (Sée Instructions)

Employer (See.

Instructions)

Date

Full name of pledgor [] ocut-of-state PAC (ID#: h]

Pledger address; City; State; Zip Code

Amount of
Pledge-$

I:l Check if travel outsl

In-kind contribufion
description

I
|
|
|
|
|

[,
ide of Texas. Complele Scheduie T,

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS S__(;HED_ULE ASNEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements..

Forms provided by Texas Ethics Commission ‘www.ethics.state.te.us

Revised 1/1/2025




LOANS. SCHEDULE E

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

‘ 1 Tot Schedule E:
The Instruction Gulde explains how to complete this form. ofal pages Schedule
2 FILER NAME 3 Flter |D {Ethics Commlssion. Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Nameoflender [ out-of-atate PAC {ID#:; ) 9  LoanAmount ()
© Is lender 8 ‘Lender address: City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (Ske Instructions) | 13 Employer (See Instructions)
14 Description of Collateral - 15 i
ptio D Chack if persanal funds were deposited into political
) account (See Instructions)
[ none
16 GUARANTOR 17 Name &f guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guaranlor address; City; State;  Zip Code
[] not appiicable
20 Principal. Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC [iD#____ . ) Loan Amount ($}
Is lender Lender address; Cilty: State,; Zlp Code fnterest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Description of Collateral :
eserip are D Check if personal funds were deposited Into political

[7] none account (See Instrictions)
GUARANTOR Name of guarantor " Amount Guaranteed ()]
INFORMATION
Guarantor address; City; ‘State;  Zip Code
[[] not appiicable.

Ptincipal Occupation (See instructions) ) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is. out-ofsstate PAC, please ses Instruction guide for additional reforting requirements.

Forms provided by Texas Ethics Cammission www.elhics.state.tx.us. Revised. 1/1/2025



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 B(a)

Adverlising Expense

Cradit Cend Payment

Event Expense Loan Repayment/Reimbursement Solicitalier/Fundraising Expense
Accounting/Banking Fegs Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributicns/Donations Made By GiftYAwards/Memorials Expense Printing Expense “Travé) Qut Of District
Candidate/Cfficeholder/Palitical Committea Legal Sérvices Salaries/\Wages/Contracl Laber Other (entera category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:

2 FILER NAME

3 Filer 1D .(Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ()

7 Payee address;

City,; State; Zip Code

{b) Description

8 {3} Catagory (Sece Categorias listed at the fop of this schedula) ’
PURPOSE
OF
EXPENDITURE
© D Check if travel oulside of Texas. Complale Schedute 7. D Chack if Austin, TX, olficeholdsr living, expense
o Complete ONLY if direcl Candidate / Officeholder name Offica sought ‘Qffice held
expendilure to.benefit C/OH
Déle Payee name
Amount ($) Payee address; City; Slate; Zip Code
Category (Seé Categbries listed at the top of this schedula} Description
PURPOSE
OoF
EXPENDITURE

D Chack iftravel outstde of Texas, Complata Schadula T,

E:] Check if Austin, TX, officehalder living expense

Complete. ONLY if direct Candidate / Officeholder name Offlce gought Offlce held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payée address; City; State; Zip Code
Category (Ses Categaries fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] checkiftravel outside at Texas. Complate Sehedula .

El. Check if Austin, TX, ofiicaholder 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

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FORBOX 18(a)

Advertising Expense -Evert Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Caonsulling Expense ‘Food/Beverage Expensa Paliing Expense
Contiibutions/Donalions Made By Gilt/AwardsMMemarials Expense Printing Expensa
Candidate/Officeholdér/Palitical Committee Legal Services Salades/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitatior/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Cther (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID. INCURRED OBLIGATIONS 5
5 Date — 6. Payae name
7 Amount ($) 8 Payes address; ' City; ‘State; Zip Caode

9  rtvpe OF

EXPENDITURE

EXPENDITURE [] Potitical [] Nen-Potitcal
10 (a) Category (See Categorios listed al the lop of this schedule} (b) Description
PURPOSE
OF

(c) D Check If travel outside of Texas. Complete Schedule T,

|:| Chack if Austin, TX, officeholder living expense

expenditure to henefit C/OH

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

expenditure to benefit C/OH
Dats ] Payee nanie
Amount ($) Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE [:l Paolitical |__—] Non-Political

Category (See Catagories listed at the 1op of this schedute) Description
PURPOSE
. OF
EXPENDITURE
|:| Chock ¥ trave] outside of Texas. Compiete Schadula T. |:| Check If Austin, TX, officehiolder Iving, expense

Complete -ONLY if diract Candidate / Officeholder name Offica.sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE sCHEDULE E3
FROM POLITICAL CONTRIBUTIONS | '

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

1 ‘Total pages Schedule F3:
‘The Instruction Guide explains how to camplete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5. Name of'persor from whorfi investment is. puréhased

...... R R R L R R T T N T T

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

7 Description of investment

8 Amount of investmant ($)

Date. Name of person from wham investment is purchased

Address of person from whom Investment'is purchased: City; State; Zip Code

Dascription of investrment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS.SCHEDULE AS NEEDED

‘Forms provided by Texas:Ethics' Comimission ‘www.ethics.state.tx.us ’ Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advettising Expense
Accounting/Banking
Caonsulting Expense

Conlributions/Dénations Made By
Candidale/OHiceholder/Potitical Commiliee

The Instruction. Guide explains how to.complete this form.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Eveni Expense Loan Repayment/Reimbursernent Sclicitaticn/Fundraising Expense

Fees Qffice Overhead/Rental Expense “Transgortation Equipment & Related Expense
'Food/Baverage Expense Palling Exponse Travel in District

GifAwards/Memorials Expense Printing Expense Tiave| Out Of District

Legal Services SafariesA\Vages/Contract Labor Otrer {enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2- FILER NAME 3 FILER ID (Ethlcs Commisslon Filers)®
SCHEDUJLE Fa;
4 TOTALOF UNITEMIZED EXPENDITUH_ES CHARGED TO A CREDIT CARD s
5 CREDIT CARD Name &f financialinstitution
ISSUER
6 PAYMENT {a)Amaunt Charged {b) Date Expenditure Charged | () Daté{s) Credit Card Issuer Paid
5
7 PAYEE [a} Payee name (b} Payee address; City, State, Zip Code

.8 PURPOSE OF

.{a) Category {see Catogories llsted at the top of this schedule) (b) Description

T Ppolitical

I:i Non-Political

EXPENDITURE
[] Political _
I:‘ Non-Political {c) D Check if travel outside of Texas. Complete Schedule T, |:_| Chack if Austin, TX, officeholder living expense
9 Complete ONLY i direct Candidate /- Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card lssuer Pald
$
PAYEE {a) Payee name (b} Payee address; ’ City, State, Zip Code
PURPOSE OF {a) Category {see Cat(;gé'ﬁes Hsted at the top of this schedule) ‘{b) Description
EXPENDITURE
(] political :
Nan-Political () I:l Check if trave! outside of Texas. Compiete Schedule T, I:l Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Offite Sought Office Held"
expenditure to benefit CJOH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card'Issuer Paid
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF ‘(a) Category {See Catenories listed at the top of this schedule) {b) Description
EXPENDITURE

{c) |:I Check if travel outside of Téxas. Complete Schedile T.. I:l Check if Austin, T¥, officeholder living expense

Complete ONLY If direct

enpenditure to benefit C/OH'

1 Candidate / Officehofder natne Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘Forms.provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025



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 B(a)

Cradit Card Paymant

Advertising Expense Event Expense .Loan RepaymentRelmbursemeérit Solictation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expeanse

Consulting Expanse FoodBeverags Expetise Paolling Expense Travel In District

Contributions/Donations Made By GiftAvardsMemorials Expense Printing Expense Trave! Qul Of District
Candidate/Officeholder/Political Committes Legal Services SalarlesWages/Cortract Labor Other {enter a category not listad above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

‘2 FILER NAME

3 Filer ID' {Ethics Commission Fllers)

4 Date

5 Payeename

6 Amount (§)

7 Payee address;

City; State; Zip Code
Reimpursement from
political contributions
intended
8 (8) Category (See Categories listed at the top of this schedul) {b) Description
PURPQOSE:
OF
EXPENDITURE _
(<) |:| Check iftrave] oulside of Texas. Complete Schedule T. D Check,if Austin,. TX, officeholdér living expense
9 Candidate / Officeholder name Office sought Gffice held
Complete ONLY i direct
expenditure to benafit C/OH
Date Payes name
Amount ($) Payee address; City; Stata; Zlp Code
Relmbursementfrom
pdlitical contributions
intended
Category (Sea Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE :
I:I Check If travel outside of Texas. Complate ScheduleT. I:l Chack If Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ) 9
expenditure.to benafit. CIOH
‘Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement friom
political contributions
Intended
' Gaterry {Sea Categories Iisted at the top otthis schedule) Deascription
PURPOSE
EXPENDITURE

[ ] Gheckiftrmvel outskle of Taxas: Completa Schedula T.

|:| Check i Austin, TX, officebalder fiving 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 TexasEthics-Commission

www.ethics.state.dx.us

Revised 1/1/2025




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITUﬁE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repaymant/Relmbursetnent Solicttatlon/Fundraising Expanse

Acecounting/Banking Fees Office Overhead/Rental Expense ‘Transporiation Equipment & Related Expensa

Consulting Expense Food/Bevernge Expense Polling Expense Travel In District

Contributions/Donaticiis Made By Gift/ Awards/Memarials Expense Prinfing Expense Travel Qut OF Districl
Candldate/Officeholder/Political Cormmittea Legal Sarvices SalariesiWages/Contract Labor Other (entera categoary not listed abovea)

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls H:

2 FILER NAME

3 Flier ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount {$)

7 .Business address:

City; State; Zip Code

‘PURPOSE
OF
EXPENDITURE

(@) Category (Sea Categorles listed af the top of this schedule)

(b} Description

(c) ‘:I Check if travel aulsids of Texas, Complela Schedula T.

I:l Check If Austin; TX, ofliceholder living expense

9 Complete DNLY if direct Candidate / Officehcider name COffice sought ‘Office held

expenditure to bensfit-C/OH

Date Business name

Amount () Business address; City; State; Zib Code

Category (See Categories iisted at the top of this schedule) Description®
PURPOSE
OF
EXPENDITURE :
[ ] checkiftravel outside of Texas. Gomplete SchedulaT. [] check if Austin, 7%, officehsider living expense

Complete ONLY if direct

Gandidate / Officehclder name Office sought Office held

expenditure to benefit C/QH

Date .Business name

Amount {$) Business address; City; State; Zip Code

Category (Ses Categorles listed at the top of this seheduls) Description
PURPOSE
OF
EXPENDITURE i
[ Checkiftravel outside of Texas. Complete Schedile T, [ ] :check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Ofticeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 Scheduls I:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4. Date

5 Payee name

6 Amount (3)

7 Payee address;

City State Zip Code

8 (a)Category (See Instructions for axamples of acceptable (k) Description (See Instructions regarding type of information
PURPOSE calegotias.) raguired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State: Zip Code
Category (See instruclions. for examples of atceptable Description (See instruclions regarding type of information
PURPOSE categorles.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Ses instructions for examples af accéplable Description (See instructions regarding type of information
PUF::'_?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address: ‘City State Zip Code
Category (See instructions for examples of acceptabla Description (See instructions regarding lype of informatian
PURPOSE_ catagories.) required.) :
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS: SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



*

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 Gulde explains how to complete this form. 1 Total pages Schedule Ki

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 7 5 Name of person frém whom amount is received 8 Aﬁ'lcl-lﬂt 3]
6 Address of person from whom amount is received:  Clty: State; Zip Code
T Purpose for which amount is received [ ] checkif palitical contribution retumed to filer
Date 1 MNameof person from whom amount'is.recelvad Amourit (3)
" Address of person from whom amount i received:  Gity:  Stater Zip Gode
Furpose for which amount is received [] Check if political contribution raturned 1o filer
Date Name of person fromywhom amount is received Amount ()
" Address of person from whom amount Is received;  Glty: | State: | Zip Code
Purpose for which amount Is received [_] check if poiitical contribution returned to filar
Date ‘Name of person from whom amount is received Amount ()
" Address of person from whom amount s received:;  Gity: | State; Zip Gode
l P;rrpose for which amaunt is raceived |____| Check If political contribuiion returned to ﬂlér

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

‘Formas provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2025



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

. 1 Total pages Schedule T:
The Instruction -Gulde explalns how to complete this form, pag

2 FILER NAME ' 3 Filer ID (Ethics Gommisston Filers)

‘4. Name of Contributor //Corpdration or Labor QOrganization / Pledgor / Payee

5 ‘Contribution / Expendiiure reported an: )

D Schedule A2 D Schedule B D Schedula B(.J) |:| Schedule C2 |:| Schedule D |:| Scheduls F1
[] schedute F2 [] schedute F4 [ ] Schedute G [ schedute H [ schedule cOH-UC [] Schedule B:8S
-6 Dates of travel 7 Name-of person(s) traveling

8 Departure city or name of departure location

9 Destination c¢ity or-name of destination location

10 Means of transporiation 11 Purpose of travel (including.name of cohferan_ce'; seminar, or other event).

Narne of Contributor / Corporation or Labor Organization / Pledgor / Payee.

Contribution / Expenditure reporied on:

[ schedule Az L] schedule B [] schedule ) [ Schedule c2 [ ] schedule D [] schedule F1
[ scheduls F2 [] schedule F4  [_] schedule & [] schedute H [J schedule GoH-UC [] schedule B-8s
Dates of travel Name of person(s} traveling

Departure city or name of depafturé lécation

Destination city or name of destination location

Means of transportation Purposs of travel {including name of conference, seminar, or other event)

Name of Contributor / Carporation.or Labor Organization / Pladgor/ Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B |:| Schedule B{J) D Schedule C2 D Schedule D D Schedule Fi
(] schedule F2 [ schedule Fa ] schedule & [] schedule H: [ scheduls COH-UC [ schedule B-sS
Dates of travel Name-of person{s) traveling

Departure city or name-of departure lacation

Dastination city or name of destination location

Means of transportation Purpose of travel {including.name of conference; seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wiw.ethics.state.tx.us Revised 1/1/2025



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

The Instruction Guide explains how to complete this form.

== Complete conly if "Report Type" an page 1 Is marked "Final Report” «

1 C/OH NAME ‘ 2 Filer ID (Ethlcs Commisslan Filers)

3 SIGNATURE

1do 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 appoiniment. | 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 NOT AN OFFICEHOLDER

== Complete A & B below only If you are niot an officeholdar. =

A CAMPAIGN FUNDS

Check only one:

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

(] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not-convert unexpended political contributions or unexpended interest ar income earned on pelitical contributions to
personal use. | also understand that | must file -an annual report of unexpended contributions and that | may not retain
unexpended confributions or unexpended interest or income earned on political cantributions longer than six years after
filing this final report. Further, [ understand that | must dispose of unexpended palitical contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Elecion Code, § 254.204.

B, ASSETS

Check only one:

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

[] 1doretain assets purchased with political contributions or-interest or other income from political contributions. | understand
that | may nat convert assets purchased with political contributions or Interest or other incomie from political contributions to
personal use. !also understand that must dispose of assets purchased with political contributions In accordance with the
requirernents of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

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

(1 Iam aware that | remaln subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to'fite reports of nexperided contributions if, after filing the last required report as
an officeholder, | retain political contributicns, inferest or other income from palitical contributions, or assets purchased with
palitical contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas-Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



