


CANDIDATE MODIFIED : -FORM CTA

REPORTING DECLARATION PG 2
11 CANDIDATE

NAME
12 REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHCOSING MODIFIED 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 election cycle includes a primary election, 2 generdl election; and any related runoffs.)

» 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
ccycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

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

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
. or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

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

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

Forms provided by Texas Ethics Commission ww.ethics.stétejtx.us Revised 1/1/2025
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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
has amoral obligationto observe and uphold, in order that, after vigorously contested but fairly coriducted campaigns,
our citizens may exercise their constitutional fights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Twill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
- opponent’s record and stated positions on issues.

I'will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks’
on any 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, asto the.
personal integrity or patriotist of my opponent.

I'will not undertake or condone any dishonest orunethical 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 voters or discouraginig 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 r‘nﬁy come fromothers that 'have pledged not
to use or condone. Ishall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, 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 to conduct the campaign in accordance
with the above principles and practices.

AMQWJVQ/L%QJ UM@% q[(oll@
Sign@v}e Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021







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

15 C/OH NAME

16 Filer ID (Ethics Commission Filars)

17 CONTRIBUTION

=y

TOTAL UNITEMIZED POLITICAL-CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, L.OANS, OR GUARANTEES OF LOANS, OR $ 1
CONTRIBUTIONS MADE ELEGTRONICALLY]) ‘
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g
* 2 e m mwwoaa 7- - . w - -” ----- = - l
EXPENDITURE ,
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ )/
- L}
4.  TOTAL POLITICAL EXPENDITURES - 6/
CONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
BALANCE OF REPORTING PERIOD e 6
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /)

18 SIGNATURE. | gwear, or affirm, under penalty of perjury, that thé accompanying report is true-and carméct and includes -all information
required to.bé reporied by -mie undsr Title 15; Elegliori Code. ‘

Signature of Candid or Offlceholder

Pléase complete either option below:

o S TAMMY GAYLE SANDERS
(1) Affidavit ﬁ.:js My Notary ID # 130608323
S Expires April 5, 202§

NOTARY STAMP/SEAL

Swom to an:!

Signature of of[cer ad

subscribed befora me by

Alaotany

Title of officer administering oath

sfermg Gath Printed name of officer administerlng oéth

ﬂ|

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . - ) J -
(street) {city) (state)  (zip code) {country)
‘Executed In County, State of ,onthe day of , 20 .
‘ (month) (year)

Signalure of Candidate/Officeholder (Declarant)y

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. 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 EXPENDITURés MADE FROM PERSONAL FUNDS

10.

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

11.

SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

LOLooooin oo |-

SCHEDULE K: INTEREST, CREDITS, GAINS; REFUNDS, AND CONTRIBUTIONS RETURNED
TOFLER

oo P PO PPR|ololg

Forms provided by Texas Ethics Commission www.ethics.state.be.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 At:
2 FILER NAME 3. Filer ID (Ethics-Commisslon. Filers)-
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution {$)
R 6 . conmbumr addmss. ................ c |ty ............ Sla te . le co de .......
8 Principal occupation / Job title (See Instructions) 9 Employer (See [nstructions)
Data Full name of contributor 'O out-ol-state PAG (ID#: ) Amount of contribution ($)
..... Conmbumraddressc“y&ate ZipCOde
Principal occupation / Job title (See Instructions) Emﬁloyer_ (See.lnstrucﬂons)
Date Full name of contributor [] out-of-state PAC {ID#: } Amount of contribution ($)
..... c onmbum,add,essc,,ysmtaz,p(:ode
Principal occupation / Job titie (See Instructions) émployer (See Instructions)
Date Full name of contributor [ out-of-stata PAC (ID#: y Amount of contribution ($)
..... ContnbuturaddressC‘tyStateleCoda
!
Prncipal occupation / Job titie (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDIILE 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



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. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Contributlon $ description

.................................................................... IXREEREE

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of : 9 In-kind contribution
|
I
|

7 Contributor address; City; State; Zip'Code

|
DCheck if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's employerAaw firm (FOR JUDICIAL) 15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount o!’ { In-kind contﬁbutlon
Contribution $ | description
T |
Contributor address; City,; State; Zip Code |
i ,
[ ] check if travel outside of Texas. Compiate Schedule T.

Principal occupation / Job titte (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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please see Instructlon gulde for additlonal reporting. requirements.

Forms provided by Texas Ethics Cammission www.elhics.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.

) ‘ 1 Total pages Schedile B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED PLEDGES b
5 Date | & Full name of pledger [] out-of-state PAC (iD#: )| 8 Amount ! 9 In-kind contribution
of Pledge 3 | descriptlon
|
................... |
7 Pledgor address; Clty; State; Zip Code I
' |
l. _
D Check If travel outside 'of Texas. Complete Schedula T.
410 Principal occupation / Job title {(See Instructions) 11 Employer (See Instructlons)
Date Full name of pledgof [ cut-of-state PAC (D y Amount : In-kind contribution
of Pledge 3 ] description
N R O I T T T L T NN T T T l
Pledgor address; City; State; Zip Code |
|
l.
D Check If trave! outside of Texas. Complete Scheduls T,
Principal occupation /' Job title (See, Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {iD#; i Amount of ! In-kind contribution
Pledge § { description
. Pledgor address; City, State; Zip Code :
|
I
D Check if trave! outslde of Texas. Complete Schadule T.
Principal occupation / Job title {(See Instructions) ‘Employer {(See [nstructions)
Date Full name of pledgor ] out-of-state PAC {ID#: y Amourit of | In-kind contribution
Pledge $ i description
............................................. !
Pledgor address; City, State; Zlp Code :
|
[ Jcheck if travel outside of Toxas. Complete Schedue .
Principal aoccupation /- Job title (See Instructlons) Employer {(See. Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please sea Instruction guide for additional reporting requirements.

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



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. 1. Total pages Schedulo E:
2 FILER NAME . 3 Filer ID {Ethics Commission Fifers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 'Name oflender [ out-of-state PAC (ID#; 3 9 LoanAmount (3)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal oceupation /.Job tile (See Instructions) 13 Employer (See Instructians)
14 Description of Collateral 15 . . —
|___| Check if parsonal funds were deposited into political
account (See Instructions)
] nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicabie
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (D#; ) Loan Amount {$)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
institution?’ -
Maturity date
Y N
Principal occupation / Jaob title (See Instructions) Employer {Sea Instructions)

P 1l . . . i
Description of Collateral n Check If personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable
Principa! Occupation (See Instructions) Ermiployer (Sea Instructlons)

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 buus Revised 1/1/2025



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sing E'x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Amounynnganhng Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Cansulting Expensa Food/Beverage Expanse: Polling Expense Travel In District

Contributions/Danations Made By Gift/Awards/Memcrials Expense Printing Expense Travel Qut OF District

Candidate/Officeholder/Political Commilttee  Legal Services SafarlesWages/Contract Labor Other (entera categary notlisted abave)
Cradit Card Payment
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 Payea address; City; State; Zip Code
B (a} .Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE
{c) |:| Check if travel outside of Texas, Complete Schedule T. D Check If Austin, TX, ‘oficaholder living expensa

9 Complete ONLY if direct Candidate / Officeholder namae Offica sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Chedc'rrhavaloursideol'Tems.CompleleSmedula'l'. D Cheek If Austin, TX,-afficeholder living expense

Complete ONLY H direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payesa address; City; State; Zip Code
Category (See Categories listed at the top of this schedula) Description
PURPOSE
oF
EXPENDITURE
|:| Check if travel oulside of Texas. Complets Schedule T. I:] Check if Austin, TX, ofliceholder living axpense

Complete ONLY 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 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)

Advertising Expanse Event Expanse Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Amounlinglﬂan_king Fees Offica Overhead/Rental Expense Transportation Equipmient & Related Expense

Consulting Expansa Food/Baverage Expanse Polling Expense Travsl In District

ContributionsDonations Made By GiftAwardaMemonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Logal Services SaladesWages/Contract Labor Other (entera category notlisted above)

The Instruction Gulde explalns how te complete this form.

aexpenditure 1o bensfit C/OH

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
‘S Date 6 Payee name .
7 Amount ($) 8 Payee address; City; State; Zip Code
®  TvPE OF - "

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listad at the tap of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE _ _
(c) |:| Check iftrave] outside of Taxas. Complete Schedula T. |:| Check if Austin, TX, officenolder living expense

T comglete ONLY if direct: Candidate / Officeholder name Office sought Office hald

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

TYPE OF i
EXPENDITURE [] Poitical [ ] Non-Poltical

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

PURPOSE

EXPENDITURE
|:| Check if trave! oulsids of Texas, Complete Schedula T, |:| ‘Check H Austin, TX, officaholder living expensa

Complete QNLY if diroct Candidate / Officeholder narme - Office sought Offica held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

i } ] 1 Total pages Schedule F3:
The [nstruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID {Ethics Commission Fiters)

4 Date 5 Name of person from whom investment is purchased

.................................................................................................................................

6 Address of person fram Wwhom investment is purchased; City; State; Zip Cotle

7 Description of investment

‘ 8 Armiount of Investment.($)

Date Name of person from whom investment Is purchased

................................................................................................................................

Descriptlon of investmant

Armount of investment ($)

ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursemerit Solicitation/Fundratsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportatian Equipment & Related Expense

Cansulting Expense Food/Beverage Expensa Polling Expense Travel In District

Contributions/Donations Made By GiftAwarde/Memorials Expense ‘Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salares/Wages/Contract Labor Other (entera category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES 2 FILER NAME

SCHEDULE F4:

3 FILER {D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZEO EXPENDITURES CHARGED TO A CRERIT 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
S
7 PAYEE (a) Payee.name {b) Payee address; City, State, Zip-Code
8 PURPOSE OF {a) Categary (see Categories listed at the top of this schedule): {b) Description
EXPENDITURE '

[] Political

|:| Non-Political {c) \:l Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officetiolder living expense

|

9 complete ONLY if direct Candidate / Officeholder name

Office Sought

Office Held

expendlture to beneflt C/OH
PAYMENT {(2) 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 top of this schedule} {b) Description
'‘EXPENDITURE

D Political

D Non-Politica! {c) |:| Check if travel outside of Texas, Complate Schedule T.

Check if Austin, TX, officeholder living expense

L]

mmpléxh ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
$
PAYEE (a} Payee name [b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Catégorles fisted at the top of this schedule) (b} Description .
EXPENDITURE

|:| Political

|:| Non-Palitical (c} I:l Check if travel outside of Texas, Complete Schedufe T.

L]

Check if Austin; TX, officeholder. living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSCNAL FUNDS

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

SCHEDULE G

Adverlsing Expensa
Accounting/Banking
Consulting Expense

Credit Card Payment

ContributionsDonations Made By
Candidata/GfficeholdenPalitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse Loan Repayment/Reimbursarmert
Feas Offica Overhead/Rental Expense
Food/Beverage Expense Polling Expanse
Gifi/AwardsMemorials Exponse Printing Expensa

Legal Services SalarlesMWages/ContractLabor .

The Instructlon Guide explains how to complote this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distdct

Traval Out Of District

Other {entara category notlisted abova)

1 Total pages Schedule G:

2 FILER NAME

3 Fller ID (Ethics Commisslon Filers)

4 Date 5 Payeename
6 Amount-($) 7 Payee address; City; State; Zip Code
Ralmbursement from
pofitical conlributions
Intanded
8 {a) Categery (See Catagories listed at tha tep of this schedula} (b} Description
PURPOSE
OF
EXPENDITURE
{c) I:I Check if travel outside of Texas. Complate Schedule T. I:I Check if Austin, TX, officehclder living expansa
9 Candidate / Officeholder name Offlce sought. Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payeo name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:l political contributions
imtended
Category (See Catagories listed at the tap of Lhis schedula) Descriptlon
PURPOSE )
i OF
EXPENDITURE

D Chedk if travel outside of Texas. Complete Scheduls T.

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

Complete ONLY if direct

Candidate / Officehalder name

expanditure to benefit C/OH

Office soughi -Offica held

Date

Payee name

Amount {$)

Relrmbursement from
I:I palitical contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
QF
EXPENDITURE

Category. (See Categorles listad at the top of this schedule)

Description

[] checkiftravel outside of Texas. Campléts Scheddta

D Check If Austin, TX, officeholder living expense

Complete QNLY If direct
expanditure to benefit C/OH

Candidate / Officeholder. name

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bi.us

Revised 1/1/2025




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 Expenss Evert Expense Loan Repayment/Rsimbursement Sollcintion/Fundraising Expense

Accounting/Banking Foas Qffice Overhead/Rental Expensa Transportation Equipment & Related Expense

Consulting Expenss Food/Beverage Expensa Polling Expensa Travel In District

Contributions/Donaticns Made By GiftYAwards/Memaorials Expensa Printing Expanssa Travel Cut Of District

Candidate/Officeholder/Political Committea Legal Services . SalariesWanos/Contract Labor Other (entar a category notlisted abave)
Credit Cardt Payment
The Instruction Guide explains how to complete this form.
1 Total pages ScheduleH: | 2 FILER NAME 3 Filer ID (Elhics Commisslion Filers)
4 Date 5 Business name
6 Amount (%) 7 Buslness address; City; State; Zip Codes
8 (a) Category (See Categorieslisted at the top of this scheduls) (b) Description
PURPOSE
OF
EXPENDITURE
© [ ] Checiftravel cutside of Taxas. Compists Schedule T. [] check if Austin, Tx, officehatder fiving exponse

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

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; Stato: Zip Code
Category (Sea Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
I:I Checkif ravel outside of Texas. Complate Schedule T. |:| Chack if. Auslin, TX, officahalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Buslness name
Amount {$) Business address; City; State; Zlp Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE .
I:l Check if travel outslde of Taxas. Completa Schedula T, l:l Check if Austin, TX, officahalder living expansa
Complote ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES |
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Gulde explains how to complete this form.

1 Total pagas Schedule I:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a) Category (See instructions for sxamples of accaptable {b) Description (See instructions regarding typa of information
PURPOSE catagoties.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Sea instructions for examples of acceptabla Description (Ses instructions regarding type of inforination
PURPOSE categories.) tequired.)
OF )
EXPENDITURE
Date Payoe name
Amount ($) Payee address; City State Zip Code
Category (See instruttions for examples of acceplable Description (See Instructions ragarding iype of information
PUT:)P',?SE categories.) raquired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
’
Category (See instructions for examples of accaptable Description (See instructions regarding typa of information
PUROPISSE categorias.) reguired:)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.be.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 completé this form. 1 Total pages Schedula 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 amountis recelved:  Citys State;  ZIp Code
7 Purpose for which amount is received [] check if political contribution retumed to fiter
Date ' Nameof person from whom amount is recelved Amount (3)
" Address of porson from whom amount s recelved; | Ofty: Stter Zip Coda
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of parson from who'rn amount (s received . Amount (3).
" Address of person from whom amount is recelved; Oy State;  ZlpCode
Purpose for which amount Is received |:| Check i.prolltlcal 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 recelved ] check if political contribution retumed to filer

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. pag °

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor./ Corporation or Laber Organization / Pledgor / Payee

5 Contribution/ Expenditure reported on;

[] schedule sz [[] Scheduie B [ schedute By [] Schedulec2 ] Schedute D [ schedule F1
] schedule F2 [] schedule F4  [] schedute G- [ schedule H [ schedule COH-UC [] 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 Mpoans of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payoe

Contribution / Expenditure reported on:

[J schedue A2 [] schedule B[] Schedule By  [] Schedulecz ~ [] Schedule D [] scheduls F1
] schedule F2 [] schedule F4 [ ] Schedule G [] schedute 1 [] schedule coH-UC [] schedute B-s5
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destinatlon city or name. of destination location

Means of transportation Purpose of travel (including name of confaerence, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedule Az~ [ Schedule 8 [] schedule By [ ] Schedulecz ~ [] Schedule D [] schedule F1
[ schedute F2 [ schedule F4  [] schedute G [] schedule H [J schedute 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)

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 _ rorM 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 Filer ID (Ethies Commission Filers)

3 SIGNATURE

1 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. | alsounderstand 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. ee

A CAMPAIGN FUNDS

Check only one:

L1 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

] 1lhave unexpended contributions or unexpended interest or income earned 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 Ido not retain assetspurchased 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 contributiéns. 1 understand
that [ may not convert assets purchased with political contributions or interest or other income frém 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 onfy If you are an officeholder »

(] Iam aware that I remain subject to filing requirements applicable to an officeholder who.does not-have a campaign treasurer on,
file. 1 am also.aware that | will be required to file reports of unexpended contributions if, after filing, the ast 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.bo.us Revised 1/1/2025



