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CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
hasamoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will ofthe people may be
fully.and clearly expressed on the issues.

THEREFORE:

I'will conduct the campaign openly and publicly and limit attacks on my opponent to legitintate challenges tomy
opponent’s record and stated positions on issues.

Iwill notuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
onany candidate or the candidate’s personal or family life.

I'will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I'will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I'will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating votets or discouraging them from voting.

T'will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting,

I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
to use orcondone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

L, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself toconduct the campaign in accordance
with the above principles and practices.

S1gna Date
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APPOINTMENT OF A CAMPAIGN TREAS IRER
BY A CANLC'ODAT

Form CTA

PG 1

See CTA instruction Guide for detailed instructions.

1 Tolal pages filed:

2 CANDIDATE Ms mrs (y5) FIRST Ml OFFILE USE UNLY
NAMN — . -
Ne wmon | —
[ woowwe P S
Paul Bing
3 CANDI DATE ADDRESS (PO BOX: APT 1 SUITE #, CITY STATE: ZIP CODE
MAILING
ADDRESS A0IL West c R 21 Budtnlo Texas
74%3)
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION
PHONE
(403 )  3%%-ou .
5 OFFICE N v Date Imaged
HELD Couwndy Commissioner, Pek a
6 OFFICE . .
souer™ | County Commissioner, PerQ
7 CAMPAIGN M@MR FIRST Ml NICKNAME LAST SUFFIX
TREASURER
NAME .
M‘FS- T(re_m W. B wg
8 CAMPAIGN STREET ADDRESS, APT . SUITE # CITY, STATE, 21P CODE
TREASURER
Rboress | A0l West (B> Budfolo Tex0s f1583)

(residence or business)

AREA CODE EXTENSION

(90%)

PHONE NUMBER

390-1240b

9 CAMPAIGN
TREASURER
PHONE

10 CANDIDATE
SIGNATURE

the Election Code.

la
fro argporations a

labor aorganizations.

T-3-26

i am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of

are of the restrictions in title 15 of the Election Code on contributions

Signatlire of Candidate

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Cormmission www.ethics.state ix.us
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CANDID " TE MODIFIED
REPORT NG DECLARATION

Form CTA
PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY - YOU ARE

CHOOSING MODIFIE ' REPORTING

== This declaration must be filed no later than the 30th day before

the first election to which the declaration applies. *»

»» The modified reporting option is valid for one election cycle only. =
(An electian cycte inciudes a pnmary election, a generai election, and any related runocffs )

» Candidates for the office of state chair of a political party

may NOT choose modified reporting. -

I do not intend to accept more than $1,110 in political contributions or
make more than $1,110 in political expenditures (excluding filing
fees) in connection with any future election within the election
cyclie. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

A03 L

Year of election{s) or election cycle to
which declaration appites

Signature of Candidate

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.bx.us

or mail to
Texas Ethics Commission
P.Q. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority

DONOT SENDTOTEC

For more information about where to file go to:
https://www.ethics state. tx,us/filinginfo/QuickFileAReport. php

Forms provided by Texas Ethics Commission

www.ethics. state . tx.us

Revised 1/1/2025



CANDIDAT._ / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHE

rerGg 1

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

1 Filer ID {Ethics Commission Filers;

2 Total pages filed

OFFICE USE ONLY

OFFICEHOLDER
MAFLING
ADDRESS

E:] Change of Address

3 CANDIDATE/ MS ¢ MRS . MR FIRST Mi
OFFICEHOLDER
A Mr. N ewman P
NICKNAME LAST SUFFiX
Paul Bing
4 CANDIDATE / ADDRESS - PO BOX APT | SUITE #. CiTY, STATE ZIP CGDE

101 Wesk CRI- BufliloTY 15831

Date Recerved

TREASURER
PHONE

(993 )  390-124bL

5 CANDIDATE/ AREA CODE PHONE NUMBER ExTENSION B
OFFICEHOGLDER
PHONE (Q03) 288-047 i
6 CAMPAIGN M3 { MRS ! MR FIRST M
5
Name ER Mrs. T Trepa W. Date Processed
NICHKNAME LAST SUFFIX
. Cate Imayed
Bing
7 CAMPAIGN STREET ADDRESS (\NQ PO BOX FLEASE). © APT SUITE o, CITY, STATE, ZIP CODE
TREASURER
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day befors election

D January 15
N July 15

[:I Runoff

Exceeded Modifiea

[:I 8th day before efection
Reporing Limit

(]

15th day afler campaign
weasurer appainiment
(Otficaholdes Qnly,

D Final Report (Attach C:OH - FR;

10 PERIOD
COVERED

Maonlh

01 07

Month

017

Year

2028

Day

THROUGH

Day Year

4 20285

11 ELECTION

ELECTION DATE ELECTION TYPE

D QOther

Descriptian

m Primary
D General

D Runalf
D Special

Month Day Yrar

3 5 a5

12 OFFICE

Couny

OFFICE HELD uf a 13 OFFICE SOUGHT  (f known;

Corvwmssimer Xy,

Coundy Lommissianey P 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX I5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY NHAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE A R
[]ceneRAL M DORESS

[ ]spEciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www ethics.state tx.us
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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. GONTRIBUTIONS: (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES GF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE , . . .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 3
CONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS -OF THE'LAST DAY $ ’
BALANCE QF REPORTING PERIOD '
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penaity .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 Candidaté. or Officeholder

Please complete.either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by . this the day of
20 . to certify which, witness my hand and seal of office.
Signature of officer administering 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 ) ' y )
{street) (city) (state}  (zip code) (country}
Executed in Couiity, State of ., on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Deciaraht)

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



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
AMGUNT

[(] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

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

0

2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS D
3 |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 0
4. [] SCHEDULEE: LOANS O
5. |:| "SGHEDULE F1: POLITICAL E*PENDITURES MADE FROM POLITICAL CONTRIBUTIONS O

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS O
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS O
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0
9. El SCHEDULE G: 'POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS O
10. |:| O
] O
O O

Forms provided by Texas Ethics Commission 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 Af:
2 FILER NAME. ' 3 Filer ID (Ethics. Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
Gconmbu .‘;r. address I e C’tyl ........... StatEZIp COde .......
8 Principal occupation / Job title (See Instructions) 9 Employer {Ses Instructions)
Date Full name of contributor {1 out-of-state PAC (D b} Amount of contributian ($)
""" Contibutor agdress:  Giti  State;  Zip Code
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name.of céntributar [0 out-of-staie PAC (ID#: ) Amount of contribution ($)
..... C omnbumraddress R Clty' verba e State le COde e
Principal occupation / Job title-(See Instructions). Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC {ID#; ) Amount of contribution ($)

Coritributor address; City; State; Zip Code

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

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

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



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

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

) X . . . B T X
The. Instruction Guide -explains How to complete this. form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBU;FIONS $

Contribution $ -description

.................................................. R R R R TN I NI

.5 Date 6 Full'name of contributor  [[] oul-of-state PAC {ID%:; 18 Amount of II 9 In-kind contribution
I
. . I
T Contributor address; City; State; Zip Code I

. I
’:l Check if travel outside of Texas. Complets. Schedule T,

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

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

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

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

Date Full name of contributor  [] out-of-state PAC (ID#; ) Amount of : In-Kind contribution
Contribution $ | dascription
R AR R T PR P PP F PP RTPEPPYERPPEIY |
Contributor address; City; State; Zip Code |
[_| Gheck if travel outside of Texas, Complete Schedule.T.

Principal occupation:/ Job title {(FOR NON-JUDICIAL) (See Instructions)- Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {See Instfuctions)-
Contributor's employer/law firm {FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The Instruction Guide explains how to complete this form.

1 Totalpages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [T out-of-state PAC {D#: )| 8 Amount I 9 |n«kind contribution
of Pledge $ I description.
] 1
...... |
7 Pledgor address; City; State;  Zip.Code I
I
l, ,
|:| Check 'if travel outside’ of Texas. Complete Schedule T.
10 Principal.occupation / Job title {See Instructions} 11 Employer {See Instructions)
Date s Amount I kind itribti
Full name of pledgsr [ out-of-state PAC {iD#: T In-kind conitribution
of Pledge $ ! description
|
....................................... .-........--..;.q.-..'.--.x.........---. I
Pledgor address; City; State; Zip Code |
|
D Check if travel cutside of Texas. Camplete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG {ID#: § Amount.of I In-Kind contribution
Pledge $ : description
Pledgor address; Ci_{y; State;  Zip Code Il
l
DCheck if travel outside of Texas. Cemplete Schedule T.
Principal cccupation /. Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount of | In-kind contribution
o Pledge:$ 1 description
ettt v et e e e e e s s a et an s e I |
Pledgor address; City; State; Zip Code :
!
I,
E\Check if travel outside of Texas. Complete Schedule. T.
Principal occupition /. 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 tx.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 dule E:
The Instryction Guide explains how to complete this form, otal pages Sched
2 FILER.NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Dale of loan 7 Nameoffender [ out-of-state PAC {ID¢ ) 9  LoanAmount ($)
6 s londer 8 Lender address; City; State;  Zip Code 10 interestrate
a financtal ’
Institution?
11 Maturity date
Y ‘N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . .
D Check if personal funds were deposited into. political
account (See: Instructions)
[ none
16 GUARANTOR 17 Name of guarantar 19 Amount Guaranteod (3$)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (Ses Instructions) '21 Employer (See Instructions)
Date of loan Name of lender [ cut-of-state PAG (ID# ) Loan Amount {$)
Is lender Lender address; City; State; Zip'Code Interest rate
-a financial
Institution? ~
Maturity date
Y N
Principal occupation / Job litle (Ses Instructions) Employer (See Instructions)

D ipti f C .
escription of Collateral D Check if personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION
Guérantor address; City; - State; Zip Code
[C] not applicatle
Principal QOccupation .(See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If'lender Is out-of-state PAC, pléase see Instruction guide: for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.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 8(a)

Advertising Expsanse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees X Office Overhead/Renlal Expensa
Consulting Expense Food/Beverage Expense Polling Expenss
Contributions/Donations Made By GifttAwardsMemeorials Expense Prinling Expense

Candidate/Officeholder/Political Committea Legal Services SalariesMVages/Contract Labor
Credit Card Paymert

The Instruction Guide explains how to complate this form.

Sglicilation/Fundraising Expense
Transportation Equipment & Refated Expense
Trave! [n District

Travel Out Of District

Other (enter a category notlisted abova)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) |:| Check if trave! culside of Texas. Complete Schedule T, |:| Check if-Austin, TX, officehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|
Amount ($) Payee address; City; State; Zip Caode
Category (See Calegories listed at the top of this schacule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravet outside of Texas. Camplale Schedule T, ] chesk if Austin, TX, officeholdar tiing expanse
Complete OMLY 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 Jisted at the top of this schedute) -Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravelqutside of Texas: Complete Schedulo T. [ ] check if Austin, TX, officenokder living expense
Complete ONLY if direct Candidate / QOfficeholder name' i Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stateltx.us

Revised 1/1/2025




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)

The Instruction Guide explains how to complete this form.

Advenrtising Expense Event Expensae Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounling/Banking Fees Offica Oveshead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense ‘Polling Expense Travel In District ’
Contributfors/Donations Made By Gift'Awards/Memanials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services ‘ SalatiesWages/Cantract Labar Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics- Commission Filars)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 .Payee addrass; City: State; Zip Code
9 TYPE OF - .

EXPENDITURE I:I Palitical I:I MNon-Political
10 (a) Category (See Categories listed at the top of this schaduia) (b) Description

PURPOSFE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T, D Check'If Austin, TX, -officehclder living expense

11 complete ONLY if direct Candidate / Officehclder name Office sought Office held

oxpenditure lo. benefit C/OH

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

TYPE OF - .
EXPENDITURE l:l Pglitical l:l Nen-Paolitical

Category (See Cateporles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkifirmvel outside of Texas. Completa Sehiecule T, [ ] cheekir Austin, TX, afficatialder iiving expense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE s
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 mveslment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of persan 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 1/1/2025




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)

Adverlising Expense Event Expanse Loan Repayment/Reimbursement Selicitation/Fundraising Expense
Accounting/Banking Fees 7 Cflice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeverags Expense Polling Expense Trave! In District

GifttAwardsiMemartals Expense Printing Expensa Travel Out Of District

Contribtions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

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

Salaries/Wages/Contract Labor Gther (enter a category not listed above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES 2 FILER NAME 3 FILER D (Ethics Commissian Filers)
SCHEDULE F4:

4 TOTALOF UNITEMIZED EXPENDITURES GHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
ISSUER
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s} Credit Card Issuer Paid
5

7 PAYEE {a} Payee name (b)'Payee address; City, State, .Zip Code
8 PU_RPOSE_OF (a) Category (see Categories listed at tha top of this schedule] {b) Description

EXPENDITURE

[] Political

I:l Non-Paolitical {c) |:| Check if travel outside of Texas. Complete Schedule T. I:l Check If Austin, TX, officeholder fiving expense

Cffice Sought Office Held

9 Complete ONLY if direct Candidate / Officeholder name

expendtture to benefit C/OH

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer-Paid
$
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the Lop of this schécule) (b) Description
EXPENDITURE !
L] Ppoltical
Non-Political (cj I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehclder living expense
Office Sought :Office Held

Complete ONLY if direct Candidate / Officeholder. name

expenditure to Genefit C/QH

PAYMENT {a) Amaunt Charged {b) Date Expenditure Charged ‘ (¢) Date(s) Credit Card Issuer Paid
$

PAYEE {3) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF (a) Categary (See Categories isted at the top of thls sehedule) {b) Description

EXPENDITURE

|:| Political

I:l Non-Political (c) I:l Chetk if trave] outside of Texas, Comiplete Schedule T, D Check if Austin, T, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit ¢/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics:Commission www.ethics.state.bx.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 Bbx 8(a)

Advertising Expense Event Expanse

i r Loan RepaymentReimb it ion/Fundraising Expense
Accounting/Banking Fees ) Office Overhead/Rental Expensa Transponation Equiprnent & Related Expenso
Consulting Expensa Food/Beverage Expense Poling Expensa Travel In District )

Coéntributions/Donalions Made By
Candidate/Officeholder/Political Committée

Gift/Awards/Memorials Expensa

Printing Expense
Legal Services

SalariesMWages/Contract Labor

Travel Qut Of Dislrict
Qther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this:form.

1 Tolal pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($)

Reimbursement from
] pofitical contributions
intanded

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

. {a) Category {(See Categaries listed at the top of this schadule)

{b) Description

{c) |:| Check if travel outside of Texas. Complete Schedula T,

|:| Check if Austin, TX,. officehalder living expense

9 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
Relmbursemant from
pofitical contibutions
Intended
Category (SeeaCatagaries listed at the top of this schédule) Description
PURPOSE
OF
EXPENDITURE
] Checkifuravel outside of Texas. Complele Schedule T. [ ] Chieck it Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office hald
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
Reimbursement from
political sontributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] checkiriavel cutsida of Texas. Complele Schedule T

D Check If Austin, TX,:officeholder living expanse

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 1/1/2025




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

Advertising Expense
Accounting/Banking

Consulting Expense
Conlributions/Donations Made By

Cancidate/Officeholder/Poitical Committee

Credit Card Payment,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursernent
Offica Overhead/Renlal Expenseo
Polling Expensea

Printing Expense
SalaresMWages/Contract Labor

SalicitattorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District
“Travel Out Of District

Other {enter a categary nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute H:

2 FILER NAME

3 Filer 1D ({Ethics Commission Filers)

4 Date

9 Business name

6 Amount. (3)

7 Business address;

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Calegory (See Categoties listed al tha top of this schedule)

(b) Description

(c) l:l Check if iravel culside of Texas, Complete Schedule T,

I:l Check if Austin, TX, officahcider living expense

9 Complete ONLY if direct Candidate / Officeholder name * Office sought Ofiice held

expenditure to benefit C/OH

Date Business name

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

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Gheck If trave! dutside of Texas. Complste Schedule T.

l:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate f Officéholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category {Sea Categorics listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:l Check if traval oulside of Texas, Complele Schedula T.

I:! Check if Austin, TX, officehalder living expense

Complate 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 Cornmission

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 Schedule |:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State. Zip Code
8 ('a)Catagory {See Inslructions for examples of accoptable {b) Description (See instructions regarding type of informatien
PURPOSE catagerles.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See insbuctions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Qateg‘ory {See Instruclions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Sae instructions for exemples of acceptebla Description (See instructions regarding type of Information
PURPOSE :categorles.) required,)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.staté, ti.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 Guide explains how to complete this form. 1 Total pages Schedula K:

2 FILER NAME 3 Filer ID {(Ethics Commisston Filers)
4 Date 5 ‘Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State;  Zip Code
T Purpose for which amount Is received [C] Check if political contribution returned to filer
Date Name of person from whom amount is received' Amount ($}
Address of person from whom amount'is received; City; State; Zip Cocde
Purpose for which amount Is received [C] Check if political contribution returned to-filer
Date Name of person from whom amount is received Amount (3}
Address of person from whom amoun! is received; City; State; le Code
Purpose for which amount is received [C] check if political contribution returned to filer
Date Namae of person from-whom amount is received Amount ($)
Address of person from whom amount is received; City; State. Z|p Code
Purpose for which amount is received [] Check if political contribution retumned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED.

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



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

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

‘2 FILER NAME 3 Filer ID. {Ethlcs Commission Filers)

4 Name ot Contributor / Corporation or Labor Organization / Pledgor / Payea

S Contribution / Expendituré reported on:

[] schedule Az [] schedute B [ ] schedule By [ ] Schedule C2: [] sechedute D (1 schedule F1
[] schedute F2 [ schedule F4  [] Schedule G [ schedule H [] schedute cor-uc [] scheduls B-s5
& Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Deslination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] schedute Az (] schedule B [ schedule BW) L[] Schedule c2 [] schedute D [ schedute F1
[ sehedute F2 [] schedule F4 [ schedule G (] schedute H [ schedute coH-UC I] 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 transponrtation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] scheduie A2 (] schedute B [ scheduie By ] Schedule c2 [] schedule D [] schedute F1
D Schedule F2 |:| Schedule F4 [:l Schedule G D Schedule H D Sc¢hedule COH-UC D Schedule B-5S
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transpartation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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/OHNAME 2 Fiter ID (Ethics Commission Filers)

3 SIGNATURE.

I 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 FILERWHOIS NOT AN OFFICEHOLDER
*+ Complete A & B below only if you are not an officeholder.

A CAMPAIGN FUNDS

Check only one:

[] tdo nothaveunexpended contributions or unexpended interest or income earned from political contribulions.

[] 1have unexpended contributions or unexpended interest or income earned‘{rom 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 of unexpended interest or income earned an political contributions longer-than six years after
filing this final report. Further, | understand that | must dispose of unexpended palitical contributions and unexpended
interest or iricome earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 ido notretain assets purchased with political contributions or interest or other income from political contributions.

(1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with palitical 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 officeholdar e

[] 1am.aware that | remain subject to filing réquirements applicable to an officehalder who does not have a campaign treasurer on
fle. I am 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 1/1/2025



