CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: gl b

OFFICE USE ONLY

Date Received

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER : N
NAME Nls. ) &r@c Lo
NICKNAME LAST SUFFIX
Gong les
4 CANDIDATE / ADDRESS [/ PO BOX, APT [ SUITE #. CITY: STATE, ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

PO Boy. 3011 Amanlly, T 141D

APR

PHONE NUMBER

RECEIVED

crrvsecmms\\o
CITY OF AMARILLO

\

(

27 2023

5 SAEI%SSSELJDER AREA CODE EXTENSION Date Hand-delivered or Date Postmarked
F
PHONE (60 ) (B3 3003
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME MS ................... M\}ACO\D' ........ Date Processed
NICKNAME LPAST SUFFIX
Date Imaged
Solelo Estrada
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY: STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business) l l. D LQ H M‘Dﬁr M‘p QFW\(IJ/\ , \D [ k 7(f\ ( O_[
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(30 (,1D-5390D

9 REPORT TYPE

D 30th day before election

[___] January 15

D Runoff

]

15th day after campaign
treasurer appointment
(Officeholder Only)

l___] July 15 m day before election Exceeded Modified D Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED —7 g -
5 /084D 4 3

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D g"”‘"

. escription G

5 : a 3 D General [___l Special C t‘\'l aed\m

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[___] Additional Pages

Cidy Courcg | Pace A

EEN MADE WITHOUT THE CANDIDATE'S OR OFFi

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE B
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPOR

CEHOLDER'S KNOWLEDGE OR
T THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEES TO SUPPORT

COMMITTEE TYPE COMMITTEE NAME

C T, A
DGENERAL COMMITTEE ADDRESS

[]speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME m 16 Filer ID (Ethics Commission Filers)
orgie.  Gonale s
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ lﬂ L@ L -—]
e
4. TOTAL POLITICAL EXPENDITURES $ Lk LQ
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ A
BALANCE OF REPORTING PERIOD /@
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

M//ﬁ f(l// V[(MQ,J; ~

Slgnature of C%dndate or Officeholder

Please complete either option below:

(1) Affidavit ) JONNI MEGAN GLICK
Notary Public, State of Texas
1 Notary 1D #12865543-6

J
My Commission Expires 09-20-2025
NOTARY STAMP /SEAL

Swomn to_and subscribed before me by | | OY\ a’ | this the day of l !p ' E! l
22 . to gertify whighf wilness m hanﬂfil I]o%ﬁce :t: lﬁs ﬂ |
AT IV Gl Ak ity Secviary

Sigglature of officer administefing dat Prlnted name of of‘rncer admmistenng oath Title of.lfflcer admlmstermg o

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of . on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - CG/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME ) 26 Filer ID (Ethics Commission Filers)
Y\ayaie
21 SCHEDULE SuBTSTALS SUBTOTAL
NAME OF SCHEDULE . AMOUNT
1. [] scHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS g
2. [ ] ScHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
6. [] SCHEDULEF2: UNPAIDINCURRED OBLIGATIONS $
7. [] sCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ]
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH $
#1. [ ] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 [[] SGHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER
t
\
L]
Forms provided by Texas Ethics Commission www.ethics.state.t.us Revised 11/15/2022

-




W w":‘;{

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 Commission Filers)

4 Date 5 Full name of contributor £ owt-ot-state PaC (D y 1 7 Amount of contribution ($)
& Conbutor adcress: oy s 7 oode ]
8 Principal occupation / Job title (See Instructions) 9 Emplayer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID%: ) Amount of contribution  ($)
........... \._.
Centributor adcgess; City; State; Zip Code
Principal occupation / Job title (See tnstructions) Emplayer (See Instructions)
Date Full name of contributor [ out-ot-state PAC ¢l ) Amount of contribution (S)
""" Contributor address: Gy Swer 2 omte
Principal occupation / Job title (See Instriictions) Employer (See Instructions)
Date Full name o; cantributor [ cut-of-state PAG (tD#: ) Amount of contribution ($)
..... Ccmnbumr addmss Cererarareras c.ty' e Stale' . erCOde Ceeees
I's
Principal accupation / Job title (See Instructions) Employer (See Instructions)

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 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

X scHEDULE A2

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor ] out-of-state PAC (D% })|g Amount of l 9 In-kind contribution
. Contribution $§ | description
1
.......... i
7 Contributor address; City; State; Zip Code 1
|
, DCheck if travel outside of Texas. Complete Schedule T.

10 Principal oceupation / Job titte (FOR NON-JUDICIAL) (See Instructions) 1f Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal eccupation (FOR JUDICIAL) 43 Ceontributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiiaw fim (FOR JUDICIAL) 45 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC {ID#; 3 Amount of : In-kind contribution
Contribution § l description
............................................................................. |
Contributor address; City; State: 2ip Code |
~ l
DCheck 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 Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributar'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 11/15/2022

L




PLEDGED CONTRIBUTIONS SCHEDULE B

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

F

1 tal Schedule B:
The Instruction Guide explains how to complete this form. Tetal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES - 1% N
5 Date 6 Full name of pladgor [1 out-of-stats PAC (ID#; )t 8 Amount | '8 Inxind contribution
of Pledge s | description
[
........................................................................... |
7 Pledgor address: City; State; Zip Code |
!
i
D Check if trave! outside of Texas. Complete Scheduls T
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions) *
Date Fult name of pledgor [ out-af-state PAC (lo#; ) Amaunt | In-kind contribution
of Pledge $ | description
|
........................................................................... I
Pledgor address; City; State; Zip Code 1
I
[.
I:] Check if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {ID#: ) Amount of I .In-kind contribution
Pledge $ : description
Pledgor address; City; State;  Zip Code :
!
I,
DCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledger [ out-of-state PAC (D#: y Amdunt of I In-kind contribution
Pledge $ | description
-------------------------------------------------------------------------- i
Pledgor address; City; State; Zip Code :
|
I
DCbeck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title' (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11115/2022




LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan 7 Name oflender [J out-of-state PAC {ID¥ ) 9 LoanAmount (5)
6 s lender 8 Lender address: Gity; State;  Zip Code 10 Interestrate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation f Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Caollateral 15 . "

! Check if personal funds were deposited into political
[:] account (See Instructions)

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

INFORMATION

18 Guarantor address; City; State; Zip Code
[T] not applicable

20 Principal Occupation (See Instructions)

21 Emplayer (See Instructions)

Loan Amount {3)

Date of loan Mame of lender [} out-of-state PAC (5#: )
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 persanal funds were deposited into political
D account (See [nstructions)

D none
GUARANTOR MName of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

] not applicable

Principal Occupatlon (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




A3

b

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuling Expense

Contributions/Donations Made By
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwarde/Memorials Expense

Committee Legal Senvices

Printing Expense
Salares/Wages/Contract Labor

Travel Out Of District
Qther (entera category nctlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filler iD (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount (3)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a} Category (See Categeries listed at the top of this schedule)

{b) Description

(el [:I Check if travel outside of Texas, Complete Schedule T,

I:I Check if Austin, TX, afficeholder living expense

9 Complete DNLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH /

Date Payee name

Amount {3) Payee address: City; State; Zip Code

Category (See Categaries listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:‘ Check if travel autside of Texas, Completa Schedule T,

[] Check if Ausiin, Tx, officeolger living expense

Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the tep of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schadule T. D Check if Austis, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11152022




UNPAID INCURRED OBLIGATIONS SscCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advem's_ing Expef!se Event Expense Loan RepaymentReinbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaticn Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel In District
Coatibutions/Deonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPolitical Committes Legal Services SalariesMVages/Contract Labor Other (enter a categoty netlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (5) B Payee address; City; l State; Zip Code
9  TvPE OF » o
EXPENDITURE D Political [:I Non-Political “ .
10 (a} Category (See Gategorieslisted atthe top of this schedule) | (b} Description
PURPOSE
OF
EXPENDITURE
{c) E:] Checkiftravel outside of Texas, Gomplete Schedule T D Check if Austin, TX, officehclder living expense
11 Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount () Payee address; City; Stale; Zip Code

TYPE OF . .
EXPENDITURE D Political l:l Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave] outside of Taxas. Complele Scheduls T, D Check if Austln, TX, officehclder living expensa

Complete QNLY if direct Candidate / Officeholder name Office saught Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




R 13

PURCHASE OF INVESTMENTS MADE cHEDLLE: F3
FROM POLITICAL CONTRIBUTIONS SCHED

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

1 Total pages Schedule F3:
The Instruction Guide explalns how to complete this form.

2 FILERNAME A 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 ‘Amount of investment (3}

Date Name of person from whom investment is purchased

Description of investment

Amount of investment (3)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

N
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertis_ing E.xpepse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
ContributionsiDonations Mada By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category hotlisted above)
The Instruction Gulde explalns how to complete this form.
1 Total pages Schedule F4. 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD [
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
2  ¢YPE OF » -
EXPENDITURE D Political D Non-Political
10 {a) Category {See Categories listed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
(=] I:] Check if travel outside of Texas. Complete Schedule T, I:i Check if Austin, TX, officenolder living expense
1" Candidate 7 Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE D Political [:] Non-Political
Category {Ses Catagories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Qifice sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensae Event Expense

Loan RepaymentyReimbursemeant
Accounting/Banking Fees

r Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel! In District
Contributions/Donations Made By GitvAwards/Memorials Expense Piinting Expense Travel Out Of District
Candidate/Otficeholder/Political Committea Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

svsie Ciovrales

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name i

4 1% 23

6 Amount (8)

M Gonte

7 Payee address; City; State; Zip Code
Reimbursement frors ~ ;
;o‘::ﬁc::iconmbuuons % OO s . Bu Cy)a-n S{— Pm'ﬂﬂ-! uo _[— \[ .._l q L o ]
8 () Categary {See Categories listod af the tap of this schedule) {b} Description @
PURPO%E ‘GDV" .l‘.e oy ¢ .
OF & . - Jr—
EXPENDITURE FCJOC\, %e\lerage E&mnse, CM\ALC\Q_-LQ_ME— J aufho_a

{c) D Check if:raveiautside of Texas, Complete Schedule T.

9 Candidate / Officeholder name
Complete ONLY if direct
expenditire to benefit CIOH

D Check il Austin, TX, officeholder living expense

Office held
'

Office sought

Date Payee name

Armount (S) Payee address; City;

State; Zip Code

Reimbursementfrom
palitical contributions
intended

Category (See Calegosies listed at the tap of this schedule) Description

FPURPOSE
OF

EXPENDITURE

e

7
l:] Check if travel outside of Texas. Complete Schedula 7., [:] Check it Austin, TX, "officehclder living expense

andidate / O hold a i ht Office held
Complete ONLY if direct Candidate fficeholder name Office soug P
expenditure to benefit C/OH
Date Payee name .
Amount ($) Payee address:; City; State; * Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF

EXPENDITURE

[ _] cCheckifiravel outside of Texas. Complete Schedute 7.
Candidate / QOfficeholder name

[T Check it Austin, Tx, officeholder tiving expanse
Office held

Complete QNLY if direct Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022




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 EventExpense Lean RepaymentReimbursement Solicitation/Furdraising Expense
Accoun‘t:ngfﬁankmg Feas Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensa Travel In District
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries\Wages/Contractiabor Other (enter a category notlisted abova)
Creglit Card Payment .
The Instruction Gulde explains how to complete this form,
1 Total pages Schedule H: | 2 FILER NAME 3 Filer 1D (Ethics Cornmission Filers)
4 Date 5 Business name
6 Amount (3$) 7 Business address; City, State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
- {c) |:| Check iftravel outside of Texas. Complets Schedide T. [:] Chack if Austin, TX, officeholder living expense
9 Complete QNLY 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 of this schedule} Description
PURPOSE
OF !
EXPENDITURE
[] checkitiravel cutside of Texas. Complete Schedule T. [ chock if Austin, Tx. officeolder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ) -
Date ! Business name
Amount () Business acddress; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXFENDITURE .
D Checkif trave] outside of Texas, Complets Schedule T, L__] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 $chedule I

2 FILER NAME 3 Filer (D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3) 7 Payee address; City State Zip Code
8 {a)}Category (See instructions for examples of acceptable {b)Description (See instructions regarding type of information
PURPOSE cateqories.) requirad.}
EXPENDITURE
Date Payee name
Amount ($) Payee address,; City State Zip Code
Category (See instructions for examples of acceptable De'scriptinn (See instructions regarding type of infoermation
PU[EPFOSE categories.) requlred.)
EXPENDITURE
Date Payee name
Arnount {$) Payee addrass; City State Zip Code
1
A"
PURPOSE Category (See Instructions for examplas of acceptabls Description (See instructions regarding lype of information
OF categories.) required.)
EXPENDITURE
Bate Payee name
Amount (3) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PU%PE?SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

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

scHEDULE K

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount (5)
6 Address of person from whony amount s 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 {3)
r
Address of person from whom amount is received; City; State; Zip Code !
Purpose for which amount is received [T] check if political contribution returned to filer
Date Name of person from whom amount is received Amotnt (3)
A Y
................................................................................................ “y
Address of person from whom amount is received; City; State; Zip Code
P
Purpose for which amount is receivad [:] Check if political contribution returned to filer .
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; City; State; Zip Code
>

Purpose for which amount is received

[ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 11/15/2022




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

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

SCHEDUWLE T

The Instruction Guide explains how to complete this fafm.

1 Total pages Schedule T

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reporied on:
D Schedute A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D

[ schedule F2 [] schedule F4 ] Schedule G [] schedule H [J schedule coH-UG [] schedule B-55

E] Sehedule F1

6 Dates of travel 7 Name of pegson(s) traveting

8 Depariura city or name of departure location

4

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 / Corparation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedute sz~ [] Schedutle 8 [ schedule B) [ ] Schedulecz ~ [] Schedule D

[ scheduts F2 [] schedule 2 [] schedule G [] schedule H [] schedule COH-UG [ ] Schedule B-S8

[ ] schedule F1

Dates of fravel Nama of person(s) traveling

Departure city or name of departure location

Dastination city or nare of destination location

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

—

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

Contribution / Expenditure reported on:

] schedute A2 []schedule B [ schedule B) [] Scheduecz [ Schedute D

[ schedute F2 [ ] schedule Fa [ | schedute G [} sehedula H [] schedute COH-UC [] schedule B-SS

[} schedute F1

Dates of travel } Name of parson{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 pravided by Texas Ethics Commission www.ethics.state.tx.us -

Revised 11/15/2022




