CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

ALEMAN

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER N
QTR UNIE Lo

NICKNAME LAST

4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY;

M OFFICE USE ONLY
............................ e
SUFFIX
IR RECEIVED
STATE:; ZiP CODE

e 2200 7T }MBERLM D DR . OCT 06 2025
ADDRESS
Dow onens | MESQUUTE  JERAC 727657 | Cmvormesaure
5 CANDIDATE/ AREA CODE PHONE NUMB| R EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER " =
PHONE (? 72 )
Receipt # Amount §
6 CAMPAIGN Ms / MRs (5 FIRST M
TR ORER | e CBERT oo S —
NICKNAME LAST SUFFIX APy rere
(Sheffoux
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY: STATE, ZIP CODE
TREASURER
ADDRESS
oemee=ms |10 pltiloars R Mesohizz 215 05g)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENS N
TREASURER
PHONE

014 Ul (149
] Jarﬂary 15 /z/amn day before election

D July 15 D 8th day before election

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

Exceeded Modified
Reporting Limit

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year M Year
COVERED 7 / / q /
QNI e )(7207
11 ELECTION ELECTIfN DATE ELECTION TYPE
Month Day Year E] Fmaty D Rt I:I %ﬂﬂpiion
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

T @ é )
THIS BOX IS FORINOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[[] Additional Pages

[CspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL 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) L/ [_J

EXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / /'l / ”- x
y .
4. TOTAL POLITICAL EXPENDITURES $ X R‘[B 4 t 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD / / L} [ )
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
fficeholder
SONJAL. LAND
(1) Affidavit 7\ Notary public-State of Texas
! ID #191385-2
Homcy 19,2025
Commlssm Exp. OCT. 1
NOTARY STAMP/S

Swam to and subscribed before me by I DA QAEA éﬂﬂ!!!“} ;;ﬂl ; this the Q day dJﬁ&%—Z
n@Msmy hand and seal or office.

SIQnalure of icer administering oath Printed n}ﬂ.}gf officer admmlstaring oath Title of officer ad stering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 3 ) , '
(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 1/1/2025



FORM C/OH

SUBTOTALS - 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 A1: MONETARY POLITICAL CONTRIBUTIONS $ / /f} 7’[/
= .
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Q qy? 43
I LA
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ - P
4. SCHEDULE E: LOANS $ O —
N

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ n -—

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ / ~
S~ )

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ < -

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ “ 0 N

UO0ooiggoo|ooolg

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ < _[1 -~
\ =4
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER - -
www.ethics.state.tx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission



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 Scheduls Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
‘e Contrbutor address: Gty State; ZpCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
..... comnbutor addressc,ty&ate Z,pcc,de T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
..... comrlbumraddressCltystateZipcode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
..... conmbmoraddressCﬂys‘atezpcoue
Principal occupation / 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.tbc.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 el peges; Schadtie At 4

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

G152 5 2> ONINA .. 6% Do £ /50
/205 LAkEIna mm Tl

8 Principal occupation / Job title (See Ins:ruchons pl yar (S&e lnshuctuons)

Date Full name of contributor [ out-of-state PAC (ID#: )

05 (Teven £ NARTHA #

Amount of contribution ($)

TzipCode | 75 /(/OO <

Contributor add State;

02 Canmonsy ﬂk@u}{ I J574/%

Principal occupation / Job titie Eéee Inwﬁds) 1 plo;fer (See Instl’ucticns)

FuII name of eontributor [J out-of-state PAC (ID#: Amount of contribution ($)

,m, Wigmns @ANU&LQ /ﬂgﬁr &P
h ng‘/&? vk /VE%U/ % 0(‘/@ +1.00"~

Principal occupat]on / Job title (See ﬂshuc:ﬁons) mplo;er (gee Instructions)

Date Full name of contributor 1 out-pf-state PAC (ID#: Amount of contribution ($)

?1&5 A%FJ;{;M& AL mc:,;,; """ ¢ /000”7

K170 éwmewmm kel %/

Principal occu(fation / Job titie (See lnstructlon ) Em) pléyer (SJ Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID¥: 7 Amount of contribution ($)

P 5 e 17#556 /@/\/ﬁ/“/) A
9 j50( | Lok sh LEGIN- 14 $200

B 1 i Gt M TN Jaun]
8 Princlpal occupation / Job title {See Instriction 8 Emp ‘oye/@éJ instrlictions)

Date Full name of contributor (] out-of-state PAC (ID#:

Amount of contribution ($)

';,;; b ,ddiW' j@ D] ) sﬁ@%;é;éé """ . P,
%M ?20 [AkgLann [k, M&’/g 1% (X ")(Aci s %0

Principal occupation / Job title (See lnslrucuons) Empfoyar (Sﬁ tructions)

Date Full name of contributor /) [ out-of-state PAC (ID#: ) Amount of contribution (%)

AOWRD.... ATELLS .
?7 / 5_,? ] ﬁ/u/th/address ’Q/';" State;  Zip Code _? ,5@ O i
| 246 Bus. LAKE s Mesulls T Aol

Principal occupation / Jab title (See Instructions) A!oyer (SLa Instructions)

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

6&»@12.5&# N
1105 éﬂ)m DU ik / DD

Principal occup;éa:}l' Jo‘: t‘.l e (Sed |

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

Forms provided by Texas Ethics Commission www.ethics.state.bcus 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:

e disman T

4 Date 1 uII name of cantnbutor [:| nm-of—su{a PAC (m# y | 7 Amount of contribution ($)

| fﬂUBA S wman S
((925 213 K/HQTP WQ)! ¥y 78\/904/d0

2 FILER NA 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instrictisns) 9 =~ Erhploybr (See Instfuctions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()

.......... AULINEMIRELE( o
bas A9 Ky ™ Mkmm /Jr Iy $/

Principal occupatlém / J&b title (SLe ‘nérﬁ&hans) onér‘lﬁ Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

P cletimbor gddrgs) A ' DL‘ 11 QZE{.; " ZipCode L
?25“ 239_ LowG Qe Mf(mﬂé (5 %/Q)H o0~

Principal occupation / Job title (See Instructions) Empluy (Sa(e Instructions)

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

IAoien ATEnzfy

/“. ,, " Contributor addrese; City; State:  Zip Code :as S— ’c}’
7/4 s 0/68 gcwzu G%,, 76%9 ﬂ % 12/ 2 ¢

Principal Dc.cupai.lon / Job'title (See rnstructions) loyer (Sea‘itstmcuona)

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.bx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SEHEDULE A

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 pagas Sehiedufe Al:

2 FILER NAMé 3 Filer ID (Ethics Commission Filers)
DAA//FJ ALgma f

4 Date 7 ﬁame of ccmt butor Doul_nf_sme PA y| 7 Amount of contribution (%)
; : oy oz L.

5155 s Vel i 5O

8 Principal occupation / Job title ‘(Sge‘.ln's‘ruéﬁor’rs) ! mﬁlbyér (Sea lv(structlons)

Date Full name of contributor [ out-of-state PAC (ID¥#: ) Amount of contribution ($)
..... @2‘{&@
? /6‘25 Contributor address; City; Stale; Zip Code X 3
.
1
2 1) L A X /]GL{Q
Principal occupatioh / Job™mtik (Bee Instruch émployef’ (Sée fnstructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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 Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID¥

J|{ 8 Amount of |9 In-kind contribution
Contribution $ description

DChack if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

15 Law firm of 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#: ) Amount of : ikl canmibuticn
Contribution $ | description
............................................................................ |
Contributor address; City; State; Zip Code |
|
[_] check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titie (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 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

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

SCHEDULE B

/,r

&

-

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B: /

2 FILER NAME

3 Filer ID (Ethics Commi

on Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC (ID¥: ) |8 In-kind contribution
| description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code I
|
l.
‘Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (Seel/étructions)
i
Date Full name of pledgor [J out-of-state PAC (ID#: / ) Amount I In-kind contribution
of Pledge $ : description
.......................................................................... I
Pledgor address; City; State; |
|
l.
[ ] check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) /mployer (See Instructions)
r 4
Data Full name of pledgor [ out-of-state PAC (ID#: / ) Amount of | In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code E
I
I
I:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
r
Date Full name of pledgor [ oyf-of-state PAC (ID#: ) Amount of | In‘kinfl ?onlributian
Pledge $ | description
.......................................................................... |
Pledgor address; City; State; Zip Code i
|
I
|___|Chack if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (Se7fwstructlons) Employer (See Instructions)

v s

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2/

(RY

IO ALsvad R

3 Filer ID (Ethics Commission Filers)-]

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor [J out-of-state PAC (ID¥

Jors. Ticred

5 Date
Contributor address:

X o

'9 In-kind contribution
description

Y0 | beires

Check if travel oubsada of Texas. Complete Schedule T,

J|8 Amount of
Contribution $

Mo 25 |- ot
/20 Q%J%l@“ﬂ

10 Principal occu uon l K ~hons)
ELE LMD

1  Employsc (FOR NON-JUDICIAL)(Sae Ins::.l%hons)

=51 E EMPLO

12 ContribufaFg principal occﬂﬁa’n n {FOR JUbICTAL)

13~ Contribltor's jdb title (FOR JUDI (Sef Instructions)

14 Contributors employer/law firm (FOR JUDICIAL)

15 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)

Va

[ out-o

of contributor f-state PAC (ID#:

........ .A/(EN

Con address;

/AE o0t LR T 44

2ce Mg

Amount of | In-kind contribution
Contribution $ description

“l évéﬂf
€4

Check if travel outside of Texas. COmpléSchaduie T

Principal occupation / Job titl (FOR INON-JUDJICIAL)

Contributor's principal o

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 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

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

SCHEDULE A2

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A2: l / ?

2 FILER NAM

Danie AemiN T,

3 Filer ID (Ethics Commission Fuersf

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date

1623

6 Full name of contributor [ out-of-state PAC (D¢

LIHDA. %mm/%f

+7 Contributor address:

4 (2 ic ) Aol /urnr TS/ '7

)| 8 Amount of 9 In-kind contribution
Contribution $ description

' |
|
Zip Code ééloo £f j' évw 7
&2 Check if travel ouwauaﬁz)% Scheduls T.

1

10 Principal occul:[aﬁm‘

J&Lr

Viob tftle (FOR | NON{ ICIAL) (See Instrdetion )

1Dl

12 Contributor's principal occupation (FOR JUDICIAL

11 EmMloyer (FOR NON-JUDICIAL)(See Instrugtions)

13 Contributor's job title (FOR JUDICIAL{See

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

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

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

Date

/5y

Full name of contributor [ out-of-state PAC (iD#:

Conr.nbutor address

3@4 V‘Hm Jon t Rirae Dy

In-kind contribution

ity;

Am@zmé@;m f i Eéd?w

Amount of
Contribution $

|
q( Ab Check if travel outside of Je¥As. Complete Schedule T

Principal occupatipn / b‘h er-l‘OR NDN-J!JDICI&) (Seq’ Irrstrucﬂons)

Contributor's pé‘pal occupaﬁoE ‘FgR Y %‘IC‘:’ML)

7
“ T Empisyer (FOR NON-JUDICIAL)(See Instructions)

LAlrps

Y/ 1V
/Clntﬁ'ﬁu‘tor's job title R | € SQudtions)

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 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ? /P

Sl
3 Filer ID (Ethies Commission Fﬂrs)

2 FILERNAME-D%M!iL %&/}Mﬁﬂ

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | %

5 Date 6 Full name of contributor [ out-of-state PAC (D¢

L INDA ’D@/u DSQ/\/___

J| 8 Amount of 18 Inkind contribution
Contribution § | description

SYey

10 Principal ocm[

S Y,

|
() \ , Contributor address; State; Zip Code : ) O O Lol
Zg &ﬂ ﬁ{-g—m% DQ UZ&\C W V' ':‘/]C'S'{ éCthk if travel outslde of Téxas. Compléte Schedule T,
tiork 7 Job tite (FOR N

-JUDIChR) (Se?lnstrln #ﬁ:ﬂs) /

_EmpRyer (FOR NON-JUDICIAL)(See Instructions)

f}/ #FM@V/‘)\

12 ContributoP$ prindipal Mupédon (FdR"JUDlCiAL)

“Coitibutor's job'title (FORMDICIAL) (See Instructions)

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

15 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)

Full name of contributor [ out-of-state PAC (ID#:
Date

Mequi [ HRE Aﬁ%a Aflo

982‘5 377 ' C /’ ( 7;( NL/ (7 | ek rvravei mm@&féﬂé; hedule T

Amount of ]' In-kind contribution
Contribution $ description

41554, @ ! | PesNTinG

$thuctipds) [/

Principal occupalmn ijab title (FO\Q NON-

-’ E,mpléyer (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 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising 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
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complute this form.

r-3

1 Total pages Schedule F1:[2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
WIEL ,AJS } m
Y5sXS ;ZS/) ’)f@(’ 7R l/ f// /\(
6 Amount %) 7 Payee addre 5, State; Zip Code
2308.50 | /38 Koo DR QI TR 25149
8 - (a) Category (See Categories listed at the top of this schedule) (b) Description
e A
OF .
EXPENDITURE S - 4 l L /
(© |:| Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) ddress AL A State; Zip Code
?%’L/, ¢s | G0l Grasr 21) /ﬂé@mrf X 21T
r Category (See Categories listed at the lnp uI' (his schedule) Descnptlon ¥
PURPOSE
OF {
B Eveny Spsr (AMbayen Linéien)
D Check if travel oL:isidaofTem Complate Schedule T. I:I Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
cﬂnr(S) - Payee address / City; State; Zip Code
1/01.9¢ |12e0 & NWWVJLMHM DALAL TX )52)¢
Y Category (See Categories listed at the top of this schedule) Description
PURPOSE 0
OF
sotmne | JRINNG ExPipcs | iy
[] checkiftravel outside of Texas. Completesmadum [] check if Auétin, TX officeholder Tiving expense
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



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 Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of loan 7 Name oflender

6 |Is lender
a financial
Institution?

Y N

[ out-of-state PAC (ID#: )

9  LoanAmount ($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

15
Check if personal funds were deposited into political

EI account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[C] not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestyate
a financial
Institution?
Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[C] none

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

GUARANTOR Name of guarantor

INFORMATION

[] not applicable

Guarantor address; City;

Amount Guaranteed ($)

State; Zip Code

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.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.

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Feod/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

EXPENDITURE

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . s
EXPENDITURE l:] Political E’ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

(c) l:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

[ ] Poiical [ ] Non-Political

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

PURPOSE
OF
EXPENDITURE

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

[ ] checkittravel auside of Texas. Complete Schedule T

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tc.us

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE P—
FROM POLITICAL CONTRIBUTIONS = L

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

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

2 FILER NAME 4 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbt it Soli ion/Fundraising 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
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution
ISSUER

6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF {2) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[] Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
_—g\
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
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
[] Political
Non-Political (c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY f direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
e
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s
PAYEE (2) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF () Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Caonsuilting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($)

Relmbursement from
I:I political contributions
intended

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

©  [] Checiftravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
Ij political contributions
intended

Payee address;

City,;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[] checxirtravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[] checkiftravel outside of Texas. Complete Schedue T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conftributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee 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 H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 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) D Check if travel outside of Texas. Complete Schedule T. L__J Check if Austin, TX, officeholder living expense

9 Complete ONLY 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
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder fiving expense
Complete ONLY 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
[ checkitravel outside of Texas. Complete Schedule T [ check if Austin, T, officeholder living expense
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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address,

City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Iinstructions for examples of acceptable Description (See instructions regarding type of information
PUROPI?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE f.“ateglory (See instructions for examples of acceptable Des_cription {See Instructions regarding type of information
OF ategories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

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 ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Amount ($)
8 Atkdvesn: of person froin whom smountls recalved; Gty State;  Zip Code
7 Purpose for which amount is received [[] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Addross of person from whom amount s received: | Gitys Swte; Zip Code
Purpose for which amount is received l:l 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:  Gity: State;  Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Adavess of pateon from whom amount is recefved:  Gitys 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.tx.us

Revised 1/1/2025




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

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

SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 [:l Schedule B D Schedule B(J) D Schedule C2 L__l Schedule D D Schedule F1
rd
7
[] schedule F2 [] schedule F4 (] schedule 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 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedule Az L] Scheduie B[] schedule B(J) [ ] Scheduecz ~ [] Schedule D [] schedule F1
[] schedute F2 [] schedule F4 [ ] schedule G [] schedule H [] schedule 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)

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

Contribution / Expenditure reported on;

[] schedule Az [ ] Schedule B[] schedule B() [] Schedulecz [ ] 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) traveling

/
F

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



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dais Hand-deliverad or Dale Postrarked

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

$33,910 in political contributions or made more than $33,910 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on ’
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Signature of Filer
NOTARY STAMP /SEAL
Swom to and subscribed before me by thisthe  dayof
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s 5 ; )
(street) (city) (stale) ~ (zipcode) ~  (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




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

The Instruction Guide explains how to complete this form.
«= Complete only if "Report Type™ on page 1 is marked "Final Report" ==

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

] 1do net have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1have 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:

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

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

Signature of Candidate

5 OFFICEHOLDER

«= Complete this section only If you are an officeholder =

[] 1am aware that | 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 last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



