
APPOINTMENT OF A CA MPAIGN TREASURER 
BY A CANDIDATE 

FORM CTA 
PG 1 

See CTA Instruction G ulde for detailed Instructions. 
1 Total pages filed: 

2 

3 

4 

5 

6 

7 

8 

CANDIDATE 
NAME 

CANDIDATE 
MAILING 
ADDRESS 

CANDIDATE 
PHONE 

OFFICE 
HEL D 
(if any) 

OFFICE 
SOUGHT 
(if known) 

CAMPAIGN 
TREASURER 
NAME 

CAMPAIGN 
TREASURER 
STREET 
ADDRESS 

(residence or business) 

9 CAMPAIGN 
TREASURER 
PHONE 

10 CANDIDATE 
SIGNATURE 

OFFICE USE ONLY MS / MRS / MR (\ FIRST Ml 

NICKNAME ________ laLA::6.fk1J"lA ----------~~ ___ Fl-le_, I_D_# _______ __ --4 

Date Received 

S0Y\ 
ADDRESS / PO BOX; APT/ SUITE#; CITY; STATE; ZIP CODE 

t,D.fu~ \ ;).7 

L-€.ana ~- , 5a-5D 
AREA CODE PHONE NUMBER EXTENSION 

(91f) 111- D'7 q~ 
BY 

L-eGY\ C,o J);~d.i"c\ tkrl 

L~ ui s+;·c.,-r t \-erll 
MS/MRS/MR Ml NICKNAME LAST SUFFIX 

IL..c_ke, 
STREET ADDRESS; APT / SUITE #; CITY; STATE; ZIP CODE 

7 .D-~f ;t~ 

{\J\cv l-l-e '2.. {--&. 77 8lQ5 
AREA CODE PHONE NUMBER EXTENSION 

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 
the Election Code. 

G O TOPAGE 2 

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



CANDIDATE MODIFIED 

REPORTING DECLARATION 

·FORM CTA 

PG 2 

11 CANDIDATE 
NAME 

12 MODIFIED 
REPORTING 
DECLARATION 

COMPLETE THIS SECTION ONLY IF YOU AR!= 
CHOOSING 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 indudes a primary election, a general 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, 11 0 in political contributions or 
rnake more than $1,11 0 in political expenditures (excluding filing 
fees) in connection with any future election within the election 
cycle. I understand that if either one of those limits is exceeded, I 
will be required to file ,pre-election reports and, if necessary, a 
runoff report. 

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

Signature of Candidate 

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

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us 
or mail fo 

Texas Ethics Commission 
P.O. Box 12070 

Austin, TX 78711-2070 

Non-TEC Filers must file this form with the local filing authority 
DO NOT SEND TO TEC 

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 



CODE OF FAIR CAMPAIGN FORM CFCP 

PRACTICES COVER SHEET 

OFFICE USE ONLY 

Pursuant to chapter 25 8 of the Election Code, every candidate and Date Received 

political committee is encouraged to subscribe to the Code of Fair 
Campaign Practices. The Code may be filed with the proper filing FILED authority upon submission of a campaign treasurer appointment 

q :45Afn form. Candidates or political committees that already have a 
current campaign treasurer appointment on file as of September 1, JUL 1 0 2025 
1997, may subscribe to the code at any time. Date Hand-<jelivi)8<5~rf. t~~&1INCZAK __ fillc AO~INlj;fRATOF 

Subscription to the Code of Fair Campaign Practices is voluntary. 
Date PrO------ u~(IJN COUNW, Tl:XAS 

Date Imaged 

' 1 ACCOUNT NUMBER 2 T YPE O F F ILER 
(Ethics Commission Filers) 

f/J POLITICAL COMMITTEE □ CAN DIDATE 

If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete 
then read and sign page 2. boxes 7 and 8, then read and sign page 2. 

3 NAME OF CANDIDAT E TITLE (Dr., Mr., Ms., etc.) w ., 
(PLEASE lYPE OR PRlt>IT) 

~-------------------------------- r ff-. ______________ No~~ - ------ - -------
NICKNAME LAST SUFFIX (SR., JR., 111, etc.) 

w;/sm 
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION 

OF CANDIDATE 
(q7q ) 177-D7q~ (PLEASE lYPE OR PRINT) 

5 ADDRESS O F CANDIDATE STREET/ PO BOX; APT/ SUITE#; CllY; STATE; ZIP CODE 

(PLEASE lYPE OR PRINT) J,900 <i:. q71 /P.D-~12-7 L~ -IX. 7 SfS-6 

6 OFFIC E S OUG HT 

~t;~I BY CANDIDATE Le~ er QJ~t_ (P.LEASE lYPE OR PRINT) 

.., 
7 NAME O F C O MMITTEE 

(PLEASE lYPE OR PRlt>IT) 

8 NA ME O F CAMPAIGN TITLE (Dr., Mr., Ms., etc.) FIRST Ml 

TREASURER 

~ - -------------------- N ~ c \) le¼ _____________________________________ (PLEASE lYPE OR PRlt>IT) 

NICKNAME LAST SUFFIX (SR., JR., Ill. etc.) 

lu-d~ 
GO TO PAGE 2 

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



CODE OF FAIR CAMPAIGN PRACTICES 

There are basic principles of decency, honesty, and fairplaythat every candidate and political committee in this state 
has amoral 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 anduntrammeled choice and the will of the people may be 
fully and clearly expressed on the issues. • ' 

TIIEREFORE: 

(1) I will conduct the campaign openly and publicly and limit attacks onmy opponent to legitimate challenges to my 
opponent's record and stated positions on issues. 

(2) I will not use orpennitthe use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks· 
on any candidate or the candidate's personal or family life. 

(3) I will not use or permit any appeal to negative prejudice based op. race, sex, religion, or national origin. 

( 4) 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 expk,iting doubts, without justification, as to the 
personal iI).tegrity or patriotism of my opponent 

( 5) 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 voters or discouraging them from voting. 

( 6) I 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. 

(7) I will immediately and publicly repudiate methods and tactics that tnay come from others thatlhave pledged not 
to use or condone. I shall 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 politic!ll 
committee, hereby voluntarily endorse, subscribe to, andsolemnlypledge myself to conduct the campaign in accordance 
with the above principles and practices. 

Date 

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



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

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

3 CANDIDATE / 

.. ~,:::;·· ... ........ ~r~ ............ No~ ...... OFFICE USE ONLY O FFICEHOLDER 

NAM E 
Dale Received 

4 C ANDIDAT E / ADDRESS / PO BOX: APT / SUITE #; CITY: STATE: ZIP CODE 
O F F ICEHOL DER 

~4D"D f. q,1 /PD.~~ l1, FILED MAILING 
ADDRESS 

Le~lx"- lS~EO q:45M 0 Change of Address ... 
r 

1111 1 n ?n'>i: -\ 5 C ANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered· or Date Postmarked 

O FFICEHOLDER (C\?q· ) L!}~ '.¢MINCZAK 

. , 
PHONE l}IJ1~011c, • 

Receipt# ,~ I P-<AIO 6 CAMPAIGN MS / MRS / MR NF~RST (e-fl.<_ Ml I Y : -•,'C I 

T REAS URER LEq,<i COUNTY TEXAS 
NAM E ........ .. . . .. . . . . . . .. . . . . . . .I C-0 . ....... ......... ... . . .. ... ..... ..... ... ..... Dale Processed 

• 

NICKNAME LAST SUFFIX 

~wJ.er 
Date Imaged 

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

r.O.t')uJ --r; ADDRESS J?i3 1..r. "' e--z_ 77 f?t.e )~ 
(Residence or Business) - \\ -

8 CAMPAIG N AREA CODE PHONE NUMBER EXTENSION 

T R EASURER 

(Qlq ) PHO NE 5 81-olov 
9 REPORT TYPE 

□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH. FR) 
Reporting Umtt 

10 PERIOD Monlh Day Year Month Day Year 
COV E R E D 

7 / l o/ 2s- 7 / ILi / zs THROUGH 

11 ELE CTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff □ Olher 
Description 

/ / 0 General □ Special 

12 OFFICE 

OG;t;~(W:~ oJ~l 1o~r;~ + (W~r~ l_ 
14 N OTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COIIIIITTEES TO SUPPORT 

P O LITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDfTURES MAY HA\IE BEEN MADE WTTHOUT THE CANDIDATl:'$ OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIOATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORIIA T10N ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Forms provid ed by Texas Ethics Com m ission www.e thics.state.tx.us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CON:TRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, 'LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY,) 

2. TOTAL PO!-ITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

16 Aler ID (Ethics Commission Fliers) 

$ 

$ 
•.................. ,1--------~---------------+----¥!-'---------l 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL ,EXPENDITURE. $ 

4. TOTAL POLITICAL EXPENCIITURES $ 
l• • • • • • "'" • • • • • • • • • • • >----~-----~-----------------1-----e::_ _____ -----j 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 

.............. , ... · ~-----------------------1------f:=,:__ ___ _ 
OUTSTANDiNG 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ rt 

18 SIGNATURE 

(1) Affidavit 

Please complete either option .below: 

[~~\ TAMMY GAYLE SANDERS 
\;\.X~3J My Notaiy ID,# 130608323 

·'!!.f.:~I.l~~·· ExplresApni.5, 202a 

NOTARY STAMP/SEAL . , , , , ~ ~ . ~/ 

Swom to,..ruisi subscribed before me by COS'.;x)adrQ A)QeLJ L J t ~e ~ day of~ IB/bj 
20 :) tocil whl h,witnessmyhandandsealofoffice. 

(2) Unswom Declaration 

My name is ____________________ ~ and my date of birth is ___________ _ 

Myaddressis __________________ ~'-------~---~ ----~ ----~-

(street) (city) (state) (zip code) (country) 

Executed.in ________ County, State cif ______ , on the ___ day of _____ ~ 20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarani) 

Fonns,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 SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0 
2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ C) 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 
4. □ SCHEDULE E: LOANS $ () 
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ () 
8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ n 
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ n 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a 
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 6 TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state.bc.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 A1: 

2 FILER NAME 3, Filer ID (Ethics,.Commisslon Fliers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#. ' 7 Amount of contribution ($) 

.................................................................................. 
6 Contributor addre~; City; State; Zip Code 

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

Date Full name of contributor • D out-of-stale PAC (ID#: I Amount of contribution ($) 

.................................................................................. 
Contributor address; City; State: Zip Code 

Principal occupation / .,lob title (See Instructions) Employer (See.Instructions) 

Date Full name of contributor D out-of-stale PAC (ID#: ' Amount of contribution ($) 

••••·•····•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: I Amount of contribution ·($) 

••••••····•••••••••·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

I 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If cOnt_ributor Is o_ut-of-state PAC, pJease see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.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 Flier ID (Ethics Commission- Fliers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#; ' 8 Amount of lg In-kind contribution 
Contribution $ I description 

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

7 Contributor address; City; state; ·Zip'Code I 
I D Check if travel outside of Texas. 'Complete Schedule T. 

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's )ob title (FOR Jl.)DICIAL) (See insfructlons) 

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

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

Full nam~ of contributor D out-of-state PAC (ID#: l 
Amount of I 

In-kind contribution Date 
I ContributiOn $ descriptlori 
I 

············•··••·························································•,•· I 
Contributor address; City; state; Zip Code I 

I D Check tf travel outside_ of Texas. Compiete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstru~Uons) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL)· Cohtributor's job tltle (FOR ~UDICIAL) (See lnstru~tlons) 

Contributor's employernaw 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 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 Gulde explains how to complete this form. 
1 Total pages.SchediJle B: 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledger D out~of-state PAC (10#: ' 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I ·················••,•························••.•·························••'• I 
7 PledgOr address; City; State; Zip Code I 

I 

□ I. 
Check If travel outside 'of Texas. Complete Schedule T. 

10 Principal occupation/ Job tJUe (See Instructions) I 11 
Employer (See Instructions) 

Date Full name of pledgot D out-of-state PAC (10#: ' Amount I In-kind contribution 
of Pledge$ I description 

I 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 

Pledgor address; City; State; Zip Code I 
I 

□ I. Check If travel outside of Texas. Complete Schedule T. 

Principal occupation /'Job title ·csee, Instructions) I 
Employer (See Instructions) 

Date Full name of pledgor D out-of-stale PAC (ID#: ' Amount of I In-kind contribution 
Pledge$ I description 

I ·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I Pledgor address; City; State; Zip Code 
I 
I 

□ 1, 
Check if travel outside of Texas. ·eomplete Schedule T. 

Prine/pal occupatlon / Job title (See Instructions} I 'Employer (See Instructions) 

Date Full name of pledger D out-of-state PAC (JD#: ' Amount of I In-kind contribution 
Pledge$ I description 

I ••••••·•·••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Pledger address; City; State; Zip Code I 

I 
I 
I D Check If travel outside Qf Texas. Complete Schedule T. 

Principal occupation I-Job title (See Instructions) 

I 
Employer (Se8. lnstructlons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor _Is out-of-state PAC, please se·e Instruction guide for addltlorial reportl_ng 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 th1;1 report. 

The Instruction Guide explains how to complet~ this form. 
1. Total pages SChedule E: 

2 FILER NAME 3 Filer I~ (Ethics Commission Fifers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of'loan 7 'Name oflender 0 out-of-state PAC (ID#: ) 9 LoanAmount ($) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 6 Is lender 
a financial 

8 Lender address; City; State: Zip Code 10 lnterestrate 

Institution? 
11 Maturity date 

y N 

12 Principal occupation / .Job title (See Instructions) 13 Employer (See lns_tructlons) 

14 Description of Collateral 15 

□ 
Check ·jf personal funds were deposited into p0litical 

D none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

•················•••·•·····••••·••···••••••••••••••••••••••••••••••••••••••••·•••• 
18 Guarantor address; City; State; Zip Code 

□ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state f>Ac (lO#: ) Loan Amount($) 

.................................................................................. 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral 
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 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics;state.be:!Js Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested. information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Blpense Loan Repayment/Reimbursement Solicltation/Fundralslng Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportatlon Equipment & Related Expense consulting Expense Food/Beverage Expense· Polling· Expense Travel In District' ConbibutionsJDonation~ Made By GifVAwardsJMemorials Expense Printing Expense Travel Out Of District Candidale/Officeholder/Political Committee Legal Services Safarles/Wages/Contractlabor Other (enter a category notlisted above) CreditGan:IPayment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission 'Filers) 

4 Date 5 Payeename 

6 Amount ($) 7 Payee address; City; State: Zip Code 

8 (a) .Category (See Categories listed at the lop of this schedule) (b) Description 
-

PURPOSE 
OF 

EXPENDITURE 

(c) D Check If travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, ·officeholder llvlng expense 

9 Complete .QN1.Y if direct Candidate/ Officeholder name Office sought Office h8ld 
expenditure to benefit CIOH 

Date Payee name 

Amount ($) Payee address; City; state; Zip Code 

category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outsideorTexas. Complete ?chec!ule T. D Check If Austin, TX, -officeholder llving expense 

Complete QNJ.X 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 !Isled at the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outsideofTexas. Complete ScheduleT. 0 Check if Austin, TX, officeholder l!vlng expense 

Complete QNJ..Y if direct Candidate/ Officeholder name Office sought Office heli:! 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2025 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing Expanse Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equiprrient& Related Expense Consulting Expense Food/Beverage Expense Polling Expense Tmv&J In District 
Conbibutions/Donations Made By Glft/AwardS/Memorlals Expanse Printing Expense Travel Out Of District 

Cimdldate/Qfficeholder/Polltical Committee Legal Se/'\lices Salaries/Wages/Contract labor Other (enter a category not listed above) 

The Instruction Gulde explalns how to•complete this form. 

1 Total pages Schedule. F2: 2 FILER NAME 3 Filer ID (Ethics Commission F_ilers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name . 

7 Amount ($) 8 Payee address; City; state; Zip Code 

9 TYPE OF 
□ D Non-Political EXPENDITURE Political 

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

PURPOSE 
OF 

EXPENDITURE 

(c) 0 Check If travel outsideofTexas. Complete Schedule T, D Check if Austin, TX, officeholder living expense 

11 Complete QNLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 

□ □ Non-Political EXPENDITURE Political 

Category (See Categories llsted at the top ofthls schedule) Descripticin 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D 'Check If Austin, TX, officeholder living expense 

Complete QHLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought OffiCS.held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethlcs.state.bc.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. 

1 
The Instruction Gulde explains how to Complete this form. 

Total pages Schedule F3: 

2 FILER NAME 3 Flier ID {Ethics Commission Filers) 

4 Date 5 Name of person ·-from whOm investment Is purchased 

-
····••·······••·•••··••••••···••••••··••••••·•·•••••••••••••••••••••••••••••••••·••••••••••••••••••••••••·••••••••••••••••••••••· 

6 Address of person from whom investment is purch~sed; City; State; Zip Code 

7 Description of investment 

8 Amount of Investment.($) 

Date Name of person from whom Investment is purchased 

···•••··••···••••·•··•••••••·••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Address of person from whom. lnVestment ls 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) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcllatlon/Fundraislng Expense Ac:countlng,'Banklng Fees Office OVerhead/Rental Expense TranSportatlcin Equipment& Related Expense (:onsultlng Expense Food/Beverage Expense Polling Expense Travel In District ConbibutlonsJDonatlons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candldate/Offlceholder/Politlcal Committee Legal Services Salar1esl'Wages/Contract.L..abor other(enter:acategorynot llsted above) 

The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FII.ERNAME 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: 

4 TOTAL OF UNITEMIZED EXPENDrruRES CHARGED TO A CREDIT CARD $ 

S CREDIT CARD Name of financial institution 

ISSUER 

6 PAYMENT {a) Amount Charged (b) Date Expeilditure Charged (c).Date(~) Credit card Issuer Paid 

$ 

7 PAYEE (a) Payee.name (b) Payee address; City, State, Zip·Code 

8 PURPOSEOF 
EXPENDrruRE 

(a)_Categcry (See Categories listed at the top of this schedule) (b) Description 

□ Political 

□ Non-Political (c) D Check lf travel outside of Texas, Complete Schedule T. □ Check lf Austin, TX, offlceh"older living expense 

9 c;omplete ONLY If direct Candidate/ O_fficeholder 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 
EXPENDrruRE 

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

□ Political 

□ Non-Political (c) D Check if travel outside of Texas. Coinplete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure.Charged '(c} Date(s) Credit card Issuer Paid 

$ 

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

~ 

PURPOSE OF (a) Category (See Cate·gorles fisted at the top of this schedu!li) (b) Description 
EXPENDrruRE 

□ Political 

□ Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin! lX, officeholder, living expense 

Complete ~ 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 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adv8rtlslng Expense Event Expense Loan RepaymenVReirnbursemant SoHcitation/Fund_raisJng Expense Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense _Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candldale/Officeholder/PoUtic:al Committee Legal Services Salarfesfi/i/ages/Contract Labor Other(entera category not listed above) 

CreditCan::I Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Payeename 

6 Amount ($) 7 Payee address; City; state: Zip Code 

Reln1bwsementfrom 0 political contributions -8 
PURPOSE 

(a) Category (See Categories listed at the lop oflhls schedule) (b} Description 

OF 
EXPENDITURE 

(c) 0 Check if travel crulside of Texas. Complete Schedule T. D check If Austin, TX, officeholder Hving expense 

9 Candidate / Officeholder name 
Complete QNLY If direct 

Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Relmb<nsement from D political contributions 
lnteooed 

PURPOSE 
Category (See Categories listed al the top of this schedule) Description 

OF 
EXPENDITURE 

D ChecJ< if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder IMng expense 

Complete QNLY if direct 
Candidate / Officeholder name Office sought ,Office held 

expenditure ·to benefit C/OH 

Date Payee name 

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

Reimbursement from D politlcal contributions 
intended 

Category. (See Categories listed et the lop of !his schedule) 
PURPOSE 

Description 

OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholde_r living expense 

Complete QN!,,Y If direct 
Candidate / Officeholder ,name Office sought Office held 

expenditure to beilefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.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 B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Sollcitation/Fundra!s!ng Expense 
Accounting/Banking Fees Office Overhaad/Renlat Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Cendlda!e/Officeholder!Pofrtical Committee Legal Services SalariesM'ages/Contract Labor other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total.pages Schedule H: 2 FILER NAME 13 Flier ID (Ethics Commission Filers) 

4 Date 5 Business name 

6 Amount ($) 7 Business Bddress; City; state; Zip Code 

8 (a) Category (See Categorles·usted at the top ofthls schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D Check.if travel outside ofTexas. CompleteSdieduleT. D Check If Auslin, TX, officsholder Jiving expense 

9; Comple_te QNJ.Y if direct Candidate / Officeholder• name Office sought Office held 
expenditure to benefit CIOH 

Date Business name 

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

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

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outside orTexas. Complete Schedule T. D Check if Austin, TX, officsholder living expense 

Complete QM.LY If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

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

Category (See Categories listed at the top ofthls schedule) Description 

PURPOSE 
OF 

EXPENDITURE 
D Check Jf travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

c_omplete QNLY if direct Candidate I 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.eth1cs.state.tx.us Revised 1/1/2025 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 
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 I: 2 FILERNAME 3 Flier 10· (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City State Zip Code 

8 (a) Category (See Instructions fer examples of acceptable (b) Description (See lnstruclions regarding type of Information PURPOSE categories.) requli'ed,) 
OF 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip.Code 

PURPOSE C?t,tegory (See Instructions for examples of acceptable Description (See lnstructlons regardirig type of Jnforinalion 

OF 
categories,) required.) 

EXPENDl:TURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE Category (See Instructions for- examples of acceptable Description (See lnstructtons regarding type of information 
OF categories.) required.) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

, 

PURPOSE Category (See Instructions for-examples of acceptable Description (See instructions regarding typa of Jnformatton 

OF 
categories.) required:) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms provided byTexas·Eth1cs Commission www.eth1cs.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 ~xplains how to complete this form. 1 Total pages Schedule K: 

2 FILER NAME 3 Filer 10 (Ethics Commission Fliers) 

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 

7 Purpose for which amount Is received □ Check If political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

········•······························································· ........................ 
Address of person from whom amount Is received; City: state: Zip Code 

Purpose for which amount is received □ Check if political contribution returned to filer 

Date Name of person from whom amount ls received Amount ($). 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••·•••·•··········· ························ 
Addi--ess of person-from whom amount Is received; City; State; Zip Code 

Purpose for which amount is received □ Check if ,polltlcal contribution returned to ,filer 

Date Name of person from whom amount is received Amount($) 

................................................................................................ 
Address of person from whom amount Is received; City; State; Zip Code 

Purpose for which amount Is received □ Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES'OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2025 



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

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 T: 

2 FILER NAME 3 Flier ID {Ethics Commission Filers) 

4 Name of Contributor./ Corporation or Labor Organization / Pledger/ Payee 

5 Contribution/ Expenditure reported on: 

D Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

0 Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

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

B Departure city or name of departure.location 

9 Destination city or name of destination location 

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

Name of Contributor I Corporation or Labor Organization/ Pledger/ Payee 

Contribution / Expenditure report~d on: 

D Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 0 Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule 8-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name.of destination location 

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

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

Contribution/ Expenditure reported on: 

D Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule'C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-SS 

Dates of travel Name of person(s) tr8.Vellng 

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 ADDmONAL 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 Gulde explains·howto complete this foi:,n. 

- Complete only if "Report Type" on page 1 Is marked "Final Report" •• 

1 C/OHNAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER .. Complete A & B below only If you are not an officeholder . .. 
A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended'interest or Income earned·from political contributions. 

D I have unexpended contr_ibutions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended intereSt or income earned on political contributions longer than six years·after 
filing this final report. Further, I understand that I 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: 

D I do not retain assets purchased with political·contributions or interest or other income from political-contributions. 

D I do retain assets purchased with political contributions or interest or other incoine from political contributions; I understand 

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

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only If you are an officeholder .. 
D I am aware that I remain subject to filing requirements applicable to an officeholdet who.does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing, the last required report as 
an officeholder, I retain political conlribulions, 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.ethlcs.state.bc.us Revised 1/1/2025 


