CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fllor 1D (Edics Commission Filars)

The CI/OH Instruction Guide explains how to complete this form,

2 Total pages fled

3 canDiowTe/ T Ve @ " OFFICE USE ONLY
e b B A SRECEIVED |
NICKNAME LAST SUFFIX
Meyer DEC 0 8 2025
4 CANDIDATE/ ADORESS | PO BOX. \NTE #, cITY. STATE P CooE
OFFICEHOLDER By:
i | =5
ADDRESS FILED
[] cnange of Address 130 o'clock P M
"5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B e—
OFFICEHOLDER NORMA & EBISON
PHONE ‘Eleclions Administrator Goliad County Tex:
y rl L} A~ et § Depul
6 CAMPAIGN FRST i
TREASURER
NAME : X /\ Alon < A Date Processed
NIGKNAME LAST SUFFIX
Date Imaged
Meyer
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE), APT ! SUTE ¥, cITY STATE 2¢ CODE
TREASURER
{Residence or Business) - .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIKIN
TREASURER
i D
9 REPORT TYPE : — .
ﬂ January 15 |:| 30th dary bators eection ] Runoft E ;;T;a:' :‘ wr;:::u;::p
(OMcahakser Only)
[C] sayts [] et cay betore electon [[] Excoeded Modified [] Finat Repor (Aeach C0H - FR)
- Repoing L 57 ]
10 PERIOD Month Day Year Month Day Yoo
COVERED
THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Monis Day Yoar I— Primary -J Runott i g‘:s:-:mn
[ Gonerst [] specat I
12 OFFICE OFFICE HELD (1 wry) [13 orrce sovorm (rxnown)

1 C)ommlss. oW LK I?ea,ad ﬁ‘

14 NOTICE FROM

'NI! BOX 18 FOR NOTICE OF PRIYDCM CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES M.
POLITICAL L ey
OL IC. W CANDIDATES AND OCFDCIWHCII ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥ Ti

MAY HAVE REEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR

ADE MY POLITICAL COMMITTEES TO SUPPORT
WEY RECENVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

[Jcenerac
7] Adssonsl Pages
D“[c,;,c T COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAV;'AI(LPI TREASURER ADDRESS -
GO TO PAGE 2

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

Revised 1/1/2025

FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME 16 Filer 1D (Ethics Commission Fllers)

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) $

.Eg;ir‘g”URE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
4. TOTAL POLITICAL EXPENDITURES $

CO&YRBQT@& 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING 8
LOAN TOTALS

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

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required 10 be reported by me under Title 15, Election Code.

of C or Off

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Swom fo and subscribed before me by = this the day of

20 , to certify which, witness my hand and seal of office

Signature of officer administenng cath Printed name of officer administering oath

(2) Unsworn Declaration

Title of officer administering oath

My name is o Lo . and my date of birth is AT .-
My address is 2 .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of %)
(manth) (year)

Signature of Candidate/Officeholder (Declarant)

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




FORM C/OH
SUBTOTALS - C/OH COVER SHEET PG 3 MONETARY POLITICAL CONTRIBUTIONS StEoULs A4
19 FILER NAME 20 Fior ID (Ethics Commission Filers) If the requested information is not applicable, DO NOT include this page in the report.
A S SURTOTAL The Instruction Guide explains how to complete this form. 1 Tolst pages Schedule At;
NAME OF SCHEDULE AMOUNT
2 FILER NAME 3 Filec ID (Ethics Commission Filers)
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
4 Date 5 Ful of contributor : Amount of
2. [] SCHEDULEA2: NONMONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 PR Doustame mcoor | 7 sowim: )
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ - Gontibutor, address: City: State;  Zip Code
4. []] scebuLee: Loans $
5. [:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8  Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
Date Full name of contributor [] out-ot-stata PAC (D8 ) Amount of contribution ($)
7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Contributor addrass; Clly; State;  ZIp Coda
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
Principal occupation / Job title (See Instruction: Employer (See Instruction:
10, [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | § ’ " alisodhin o
1. [7] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
Date Full namea of [ outeof: PAC (0% ) Amount of contribution ($)
12 [T] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
To FlE ...................... I T R R R PR T
Contributor address; Caty; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dato Full name of contributoe [ out-ot-state PAC (04, ) Amount of contribution ($)
........... S e
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 waw athics state. tx.us Revised 111/2025 Forms provided by Texas Ethics Commission ware, eihics state tx.us Revised 11172025




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

PLEDGED CONTRIBUTIONS
If the requested infarmation is not applicable, DO NOT include this page in the report,

SCHEDULE B

2 FILER NAME

3 Filor 1D (Ethics Commasion Filars)

1 Total pages Schedule B:

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of [ sut-of e PAG 00N )| 8 Amount of |9 #n-kind contribution
Py :
I
7 Contributor addrass, State,  Zip Code |

|
DMHMWMM Complete Schedue T,

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

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

12 G s pi d ion (FOR JUDICIAL)

13 Contributor's job ¥ils (FOR JUDICIAL) (See Instructions)

The | tion Guide exp how to this form.
2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED PLEDGES s
5 Date 6 Full name of pledgor [ out-of-staie PAC (0w || 8 Amoum |9 innd contribution
of Pledge $ | description
|
T Pledgor address; Cay; State:  Zip Code :
|
}
Chack I travel outaide of Texas. Completa Schecule T,
10 Principal cccupation / Job title (See Instructions) M Employer (Sea Inntructions )

W Contributor's employer/law fern (FOR JUDICIAL)

18 Law firm of contributor's spousa (if any) (FOR JUDICIAL)

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

In-kind contribution

[ chack # traved outside of Taxss. Complete Schadule T

Principal ccoupation / Job tithe (FOR NON-JUDICIAL) (See instructicns)

Employer (FOR NON-JUDICIAL}(See instructions)

(FOR JUDICIAL)

Comributor's job title (FOR JUDICIAL) (Sea Instructions)

Contributor's employertaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (1 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,

Dule Fullname of pledgor  [Joutetammpacoe____ 3|  Amount ' inaind contribution
of Prmdge $ | description
|
................................................................. 1
Pledgor addross. City, State;  Zip Code |
|
|
Dcm'nvdaﬂ-dma Comglate Schadule T,
Principal occupation / Job litke (See nstructions) Employer (See Instructons)
ot Full name of pledgor (] eut-ctstate PAC (D8 J|  Ameuntot ! ning contibution
Pladge $ : doscription
Plodgor adress,  Chy,  Siale; Zip Code :
|
1
[l check # travet outside of Yexas. Comptets Schecule T,
Principal cccupation / Job title (See Instructions) Emgloyer {See Instructions)
Do Full name of pledgor [ out-ol-state PAC (104 y Amountof | In-kind contribution
Pladge § | description
.......................................................................... |
Plodgor address, City. State;  Zip Code :
|
|
Dcm: 1 traved outside of Taas. Complets Schecile T
Principal cocupation / Job ttle (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission

waw.elhics state. tx us

Revised 1/1/2025

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 Commissicn

www athics 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.

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

scHEDULE F1

The Instruction Guide explains how to complete this form,

1 Towsl pages Schedule E:

2 FILER NAME

3 Filer 1D (Ethics Commission Féers)

4 TOTAL OF UNITEMIZED LOANS

$

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exponie L gy

Fess Ofcs O E, 2 Related E
Conmuting Experse ge I Travel In Duingt
" i Expome Travel Out Of Disrict

Lega Sulares WngeaContnct Labor Omer (antor @ category not bsted above)
Creckt Card Payrene

The Instruction Guide explains how to complete this form.

5 Date of loan 7 Nameotiender
6 i loncer 8 Lender adaress;
a financial
Institution?
S |

[0] out-ct-wtatn PAC g0 |

City;

9 LoanAmount ($)

10 ntersst rato

11 Maturity date

12 Principal occupation | Job title (See dnstructions)

13 Employer (See Instructions)

14 Dencription of Collateral 15 " P - "
D account (Sew Instruclions)
] none
16 GUARANTOR 17 Name of guaranios 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address,; City; Sime;,  Zip Coda
[7] not apphcable
20 Prncpal Ocoupation (See Instructions ) 21 Employer (See hatructions)
Date of loan Name of lender [ out-of-statn PAG K. ) Loan Amount ($)
s tender Lender address; City; Stole;  Zip Cooe Iicontrate
@ financial
Instiution? Matarity date
Y N
Principal occupation | Job title (See nstructions) Employer (See Wnstructions)
Deecripdon of - Chaeck If parsonal furds ware deposited into palitical
D account (See Instructions)
[J none
GUARANTOR Nama of guarantor Armount Guaranteed ($)
INFORMATION
" Guarantor modress; “cuy.
[ net applicabia

Principsl Occupation (Sew Instructons)

Employer {See nstructions)

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

waw ethics state bx us

Revised 1/1/2025

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commiasion Filers)
4 Date 5 Payen name
6 Amount {$) 7 Payee address; City: State: 2ip Codo
8 () Category (Ses Camgories lisied ot b h2p of this scvedubel | (b) Description
PURPOSE
OF
EXPENDITURE
@ []o T T [ cnech o muntis, 1, omcenciser teing mxpasen
9 Compiate QNLY If direct Candidate | Officeholder name Office sought Office hald
oxpenditure to beceft CAOH
Date Payes name
Amount {5) Payos address; City; Stote; 2ip Code
Catogory |Ses Camgories lhuked i e lop of Bis schedue) Description
PURPOSE
OF
EXPENDITURE
D Tus 1 D Check 1 Austin, TX, ofisehcisar Tvng mxgessn
Complete QLY If drect Candlidate / Oficeholder name Office sought Offics hekd
wpenditure 10 banefit CIOH
Date Payee nome
Amount (§) Payea address; Clty, Stato; Zp Code
Category (Seo Catogorios lisiod at the 1op of this schedebe) Description
PURPOSE
OF
EXPENDITURE
K Sease. Coryets 1 [ omack ¢ Aussn. T, afscasaiser bvirg axprnse
Compiete ONLY if direct Candidate / Officebolder name Office sought Office helg
oxpenditure to beneft CJON
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission ‘www athics state.tx,us Revised 1/1/2025




LIGATIONS F2 PURCHASE OF INVESTMENTS MADE
UNPAID INCURRED OBLIGATIO SCHEDULE FROM POLITICAL. CONTRIBUTIONS scHeouLe F3

If the requested Information is not applicable, DO NOT include this page in the report. If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a) 1 Totst pages Schedulo F3:
The Instruction Guide explains how to complete this form,
Advertsing Expornse Lvnn Experse L b
B — = Tuisosfont 2 FILERNAME 3 Fler 1D (Ethics Commasion Filers)
ContritutionsDonations Mada Dy Esporse Printng E Triwe! Out Of Disirict

L Salarnea Wngew/Corfract Labor Ot (sedar & Catogory not listed atow|

The Instruction Gulde explains how to complete this form,

4 Date & Name of parson fom whom investment is purchased
1 Tots pages Schadute FZ: | 2 FILER NAME 3 Filet 1D (Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s 6 Addross of person from whom Investment |s purchased; Ciy, State; 2ip Code
5 Date 6 Payee norme
7 Amount ($) 8 Payoe addross; Caty, Suate, Zip Code
7 Description of investment
9
TYPE OF .
EXPENDITURE D Political D Nan-Political
8 Amount of investman ($)
10 (a) Catogory (Ses Caspories Ss1ed ot tha tog of thes schadale) | (B) Description
PURPOSE
OF
EXPENDITURE
® [Jon Teun. © v [ comen # Acatin, T, icencionr ving axparse
Date
M Comptete QMY If diroct Candidate / Officatiokdet name Office sought Office hekd Name of parson from whom investmant it purchased
axpendtien 1o benafil CAOH
o Pere Address of person from whom Investment is purchased, City; State. Zip Code
Amount ($) Payee address; Caty; State; 2Zip Code
Dascription of investment
TYPE OF
EXPENDITURE [ Poical [ Non-potica 1
Category {Ses Cunwpadies Saled al (b 10p of this schadube) Description Aot iment ($)
PURPOSE
OF
EXPENDITURE
7] e Toess 1 [] et it mustin, Y. oiceneienr Heng wzessn
Complute ONLY 1 direct Candidate / Officehokier name Office sought Office held

expanditure 10 beradt CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics s18te.tx.us Rovised 1/1/2025 Forms provided by Texas Ethics Commission e ohicssaletius Revised V2025




.

EXPENDITURES MADE BY CREDIT CARD

POLITICAL EXPENDITURES MADE FROM

scHeouLE F4
If the requested information s not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertsing Expense Evert Exporno L L
AccountingBanking Foes
Carmitng Experss 9 Travwwl In Diatrict
¥ on Ll Trawnl Out Of Dimtrict
c Logw aoor ten i )
The Guide nxplaing how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTALPAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Filers)
SCHEDULE Fa:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREINT CARD

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adversung Experas :g—_ A
Ddskgtipings: . o o b Trawel In Digyict
o~ ; K Trawol Ot Of Distriet
Cowst Gt Prymand =% (or

The Instruction Guide sxplains how 1o complate this form,

1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Foers)
4 Date 5 Puyen nume
6 Amount (§) 7 Payee nddress. Chy. Siate. 2ip Code

§ CREDIT CARD Name of financial institution
ISSUER
& PAYMINT (a] Amount Charged (6] Date Lxpenditure Charged | (<] Date(s) Crecit Card lssuer Pald
S
7 PAYEE {0} Payee nome (0] Payee addeess; Chy, State, 7ip Code
B PURPOSE OF {2) Category (sew Categeries hutud 4t the 12 of 1k schedhie| (b} Deseription
EXPENDITURE
D Polnical
[] Non-polnical fe) [] Check it travet outside of Texas. Competn Schadele 1 [T]  Coeck # Mustin, 7, oificwmoider Ivieg exparse
9 Complete ONLY If divect Candidate / Officeholder name Office Saught Officn Held
expendere 1o benefit C(/OH
PAYMENT (a) Amaunt Charged {b) Date Expendiues Crargad | {c) Datels] Cradit Card issuer Paid
$
PAYEE (a] Poyee name (b) Payee address; Cty, State,  ip Code
PURPOSE OF {0) CALRROIY [See Canngaves bitnd at the 10p of v schmibel |b) Description
EXPENDITURE
] poiteat
1 Nompoltical (&) [] cooch #rave sutsse of Tens. Complese Schesule T [T ekt Austn, ™, officehcldee eng expmese
Complete ONLY if direct Candidate / Officehoider name Office Sought Office Hold
exponditure o benefit C/ON
PAYMENT (a) Amount Charged (b} Date Expenditure Charged | (<) Diateds) Credit Card Issuer Paid
$
PAYEE | la} Payee name (b} Payee address; iy, State, Zip Code
PURPOSE OF () Category see Categories Ivted ot the Lo of D sehwdie| (b} Description
EXPENDITURE
[ roltical
] NonPolitical 16} (7] Chock i traved vt o Texas, Compiete Schedde T 0O Cheek i Msatin, T8, s¥cehabder Iving exporus
Complete ONLY U direct Candidate / Officenalder name Dfficn Sought Office Held
opesditure 1o benefit C/OM
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics state x.us Revised 1/1/2025

8 () Category (Ses Camgories fisied i e 1op of this scheduie] (b) Description
PURPOSE
OF
EXPENDITURE
() [ ] Chock Fimundcutmeh of Twss. Corohtn Schwcttn . [ cneck it Austin, 1. cticancicnr 4z wrzacsa
9 Candidate / Officabolder narme Office sought Office hald
Compiete OBLY If direct
axpanditure 1o borads CIOH
Date Payeo name
Amount ($) Payea addrass; City, State, Zip Code
Fmamitrssrmct from
E] poMCa connbutons
lended
Category (See Cangories isied ot 15 lop of this schedise| Description
PURPOSE
OF
EXPENDITURE
] en Tenss. T [T ek i Austin, 1. etcaheisnr #ung axsocss
QMY if drect Candidate / Officeholder name Office sought Office hald
expenditura to banefit C/OH
Date Payon name
Amount ($) Payoe address; City: Stae; 2Zip Code
RINTOrsemInt om
[:] pobtical contibutions
Category (Ses Calegorms latnd 2l ih 1op of s schadub) Descrption
PURPOSE
OF
EXPENDITURE
(] 8 1 (] comch # Asatin, 1, aticancidar Iring mepanse
Completa QLY ¥ direct Candidate / Officaholdar name Office sought Otfice hald
expendture lo benelit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Toxas Ethics Commission www.athics state tx.us Ravised 1/1/2025




.

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

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.

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)
Advartising Experse vt Exparns L .
Accourting/Bankng Foes Ofscn O
Coning Expanes Traved i District
ContrbutionyDorations Made By Exporsan Travel Out Of Dvswict
Lagel SakieWingenContrct Lot Ottver (wrsbar i caugrory ot isied s00ve)
P The Instruction Guide explains hew e complete this form,
1 Tolal pages Schocute H: | 2 FILER NAME 3 Fller 1D (Efvcs Commission Filers)
4 Date 5 Business name
6 Amount (8) 7 Businass address; City: State; 2ip Code
8 () Catmgary (See Camgaries ivied ot tha 1o of this sctwauke) | (b) Description
PURPOSE
OF
EXPENDITURE
© (:] Chach { bavel cutsids of Tenos. Comphin Schadyin T D Chach ¢ Ausin TX, effcatabler Iving expaose
9 Complote QNLY I direct Candidate { Officeholder name Office sought Offica hald
oxpenditure to banafit CIOH
Date Business name
Amount ($) Business address; Clty, State; Zip Code
Catogory (Ses Calegosns loed st the 4ap of s schesiin| Description
PURPOSE
OF
EXPENDITURE
[[] oxar ol s Compiein t [ et muatin. 1, oMicanciser bving asparse
Complate QNLY ¥ ditect Candidate | Officaholder name Office sought Office held
axponditure to benefit CAOM
Date Business name
Amount ($) Businoss address, City; State; 2 Code
Catagory (Sea Catagorias iiied ot 1 109 0f ifés schadube) Dascription
PURPOSE
oF
EXPENDITURE
[T crmxt ol Yo SchabeT. [] comen i Ausin. T, eftcamabter birg aspemse
Complete QNLY If ditect Candidate | Officaholdet namn Office sought Ofoe hald
expanditure to beneft CIOM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

1 Total pages Schedule || 2 FILER NAME 3 Filer 1D (Ecs Commasicn Files)
4 Date 5 Payea namo
6 Amount ($) 7 Payee addross: City State Zip Code
8 {a) Category (See Irevucions for examghs of accapeatin (b) Description (Sea istuctions ragantieg frpa of hiormaton
PURPOSE categories | requied.)
OF
EXPENDITURE
Date Payee name
Amount ($) Paywe address; City State 2Zip Code
FUROP'O!E m (G foe wrarspies of :quudj (S mgardng tye ol nlsemaion
EXPENDITURE
Date Payee name
Amount (§) Payoo addross; Cay State 2ip Code
Catagory {Sas irsvecsons for exarrphs of D i (e pardieg of hlomaton
PURPOSE calagories.) i) L Trim
EXPENDITURE
Date Payee name
Amourt ($) Payee addrass; City Stme Zip Code
Al Rl
PURPOSE S T s, Odeercton e rogring e o Wtomaton
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms p y Texas Ethics C ‘www ethics. state.tx.us Revised 11172025




v

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

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

SCHEDULE K

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

The Instruction Guide explains how to complete this form. 1 Risipagen Schooum

The Instruction Guide explains how to complete this form.

1 Total pages Schodule T.

2 FILER NAME

3 Filer 1D (Ethics Commission Files)

4 Namae of G

1 or Labor O

1 Pledgor / Payes

dms [ schosute By [] scheduecz [ Schedule

[ schedute A2 [ scheduie F1
[Jechoduorz [ scheauioFa [ scresuiea [ scredule [ scheduie COH-UC [7] Schaduie 8.55
6 Dates of travel 7 Name of person(s) traveling

8 Depariure city or name of depanure keaton

9 Destnation cily or name of destination location

10 Means of ransportation 1 Purpose of travel (includng name of O other event)
Nama of C /G or Labor Org; / Pledgor / Payee
Pt I

[ schaduo £2

[ scheauiwaz [ schodise B[] schedute By  [] ScheduleGz [ Schedue D

[ schedule F1
[0 scheduteFs  [Ischeduec [ Schadute [ schedule COHUC ] scnoduie B.55

Datas of raval

Namae of parson{s) traveling

Daparture city or name of departure location

Dastination city or name of dastination lacation

Means of ransportaton

Purposa of travel (Including nama of contarance, seminar, or othar event)

2 FILER NAME 3 Filer IO (Emves Commission Filers)
4 Do 5 Name of parson from whom amount & recalved 8 Amount ()
6 Address of parson from whom amound s ecelved:  Cly. | Bais; ZpCode

7 Purpose for which amount is recelved [T] cneck If poltical contribution returned o filer
Date Name of person from whom amoant is received Amount ($)
" pdone of porson fom whom amount eceived; Gl Ste; 21 Code
Purposa for which amount is received [] cheex i political contribution returnec to far
Date Name of parson from whom amaunt is recalyed Amount ($)
" Address of paron from whom amount s roceived:  Cly:  Stle;  Zp Code
Purpose for which amount is received D Check If polticsd contribution retumed to filer
Date Name of parson from whom amount is received Amount (§)
" Address of person from whom amount s eceived:  Cly: S ZpCods
Purpose for which amount is received [7] Chack #f political contribution returmed 1o fler

Narme of Contributor / G 00 of Labor Orgar { Pleggor / Payee

C /B i ported on:

[ scheduierz  [Ischocues  [J a [ scheduiecz [ schaduia 0 [ schedute 1
Oscwawarz [ schesiersa [Ischeda ] Schodua [ schedule COHUC [ setwdue 8-55
Dates of travet Name of person(s) travelng

Departure city or name of departure location

Dastination city or name of destination locabon

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Maans of transportation

Purposza of travel (including nama of conference, serminar, or other event)
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CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form,
w Complete only if “Report Type” on page 1 is marked "Final Report" «

1 C/OH NAME 2 Filer 00 (Etics Commission Filers)

3 SIGNATURE

| do nat expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designaling a report as a final report my paign t P Ialso that | may not accept any
campaign contributions or make any ign expandity without a campaig Ppoi on file.

Signature of Cmdndartari 075;;&!&

OFFICE USE ONLY

Oaln Maceived

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An '“ flidavit must be itted with each paper fEﬂM Oale Mead-detvered o D Posimarkes
Beginning on January 1, 2025, & or officoholder who has d more than
$33,910 in political contributions or made more than $33,910 in political axpenditures | Focepl s Amoset§
in any calendar year must file all q reports electronically
Date FVMQII;O
Filer name Fer 10 ¢ Datn Imaged

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

A CAMPAIGN FUNDS

Check only one:
[T]  1do not have ded contrib or unexpanded inforest or income earmed from political contributions.

p

1 1 have unexp d contnbi or P d interest of income eamed from political contributions, | understand that |
may not convert p political butions or pended Inlerest o Income eamad on political contributions 1o
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain

pended contributions or P d interest or incoma eamed on poliical contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contibutions and unexpended
interest ar income earned on polltical ib In with the requi s of Election Code, § 254.204.

B. ASSETS

Check only one:
[ 140 not retain assets purchased with political cantributions or interest or other income from poltical contributions.

[T]  1do retain assets purchased with political contributions of intarest or ather income from political contributions. | understand
that | may not convert assets purchased with political contrib 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 o{ 6;!\dbdatn

5 OFFICEHOLDER
s Complete this section only if you are an officeholder

[]  1am aware that | remain subject to fling req le to an officohalder who dogs not have a campaign treasurer on
file. | am also aware that | will be required to fda reports of unexpended contributions if, afler fling the last required report as
an officaholder, 1 retain poltical contributions, interest or other incoma from poltical contributions, or assets purchased with
political contributions or Interest or other income from political contributions

Signature ofOfTu:aho]dm

Forms provided by Texas Ethics Commission wiw, ethics stale bous Revisad 1/1/2025

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 |, 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 Flor
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 . b0 cartdy which, witness my hand and seal of office.

Signature of officer administering osth Printod nama of officer adminstering cath Title of afficer administering oath

(2) Unsworn Declaration
My name &5 , and my date of birth Is
address is ; , ' g
d (sfioet) ety “Tshie) “(Zipcode) — (counwy]
Executed n County, State of , on the day of , 20,
(month) (year)

Signature of Fler (Declarant)

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

Forms pravided by Texas Ethics Commission www. ethics state.tx.us Revisad 1/1/2025




