
of Dallas Office of the

CITY OF DALLAS

NOTARY STAMP i SEAL

1500 Marilla Suite 5 D Dallas TX 75201

'AFFIDAVIT FOR
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each
paper repoft.

Phone: 2 14-670-3738

51iiz,* A,{E,IAPD
Account #

FJIF

1. I swear or affirm that I have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

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

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

4. I further swear or affirm that I understand that I am required to file my campaign finance
reports electronically if l, my agent or consultant, or a person with whom I contract exceeds
$20,000 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.

^Nvr&( ),r <uTu" report5. I am fil this affidavit with the due on
I understand that this affidavit required to be filed with each

campaign finance report for which I am claiming an exemption from electronic filing

Candidate/Officeholder, or
Signature of Committee Treasurer

(as applicable)

Sworn to and subscribed before me by Flizz-Johnso" SVuard this tr
day of 2OA5,to certify which, witness my hand and seal of office.

the

OFFICE USE ONLY
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Date Received

or
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i 
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q3

LIDIA ORTEGA
Notary lD #131660082
l y Commission Expires

Apnt !t,2025

\ e

Signature of officer administering oath Print name of officer nistering oath Title of officer administering oath

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

I Form to be used for C/OH, SPAC, or C/OH-UC revised 5/01/2008



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

l't'rts,/ t'lns t un 4 ',"-M
NIC}(NAME

Kutlt"

FIRST . .N

fult"z+

tig;we SUFFIX

OFFICEUSEONLY

Date Received $'

s-rg3 H frl':'*l (-
r'- *,j r fni=c-r-:. 1 I'i:, ch FTI
' ;11
--'; € "{i'': '' - ";*.: .l lll

-

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|---l Cn"ng" of Address

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

-nDA?- B "-\qUJq&btl;Tx 7s'aQ /
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

At+) 3-7tt-4aql
EXTENSION Dale Ha nd-de&r€rbd'lor

u)-{,
Dale'Postnfidr6dl\'o\

Raceipt # Amount $6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR

#ti w 4'*
Wv,t ft@

MI

NICKNAME SUFFIX

R"vU,{,,.-

Dale Proc€ssed

Dats Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE ZIP CODE

YDAT A15,ff7
8 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

@r4t 37 r{ - VpA I
9 REPORTTYPE

ffilanuav ts

l_l .tutyts

30th day before election Runoff 1Sth day after campaign
lreasurer appointment
(Officsholder Only)

Final Reporl (Attach C/OH - FR)|_l em day befors election E Exceeded Moditisd
Reporting Limit

10 PERIOD
COVERED

Month Day Ysar

l0 tD /a4
Month Day Y6ar

THROUGH M /g/ ,,&v
11 ELECTION ELECTION DATE

Month Day

ELECTION TYPE

f-l o,n",
Dsscriplion

Year fl eri.ury

l}l. Generat

l-l nunott

l-l speciata5 to3/ e5
12 oFFtcE OFFICE HELD (if any) 13 OFFICE SOUGHT known)

D {
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE AiPENDIrURES MAY HAW BEEN MADE WI|HOUT THE CAND'DATE S OR OFFICEHOLDER'S KNOWLEDGE OR
COIVSEA/T. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I cer'rennr-

!seeoac

COMMITTEE

tr Additional Pages

COMMITTEE R NAME

COMMITTEE CAMPAIGN URER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112024



CAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNTTEMTZED POLTTTCAL CONTRTBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2 TOTAL POLITICAL CONTRIBUTIONS
(orHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4, TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE

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

OUTSTANDING
LOAN TOTALS

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

18 SIGNATURE I 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.

t

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the h. day of Januar{
20 to certifuwhich, witness my hand and seal of office.

LdAr*
nature of officer ad oath Printed name of administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and mY date of birth is 

-.

My address is

(state) (zip code)(street)

County, State of

(city)

, on the _ day of

(country)

Executed in ,20-.(month) (year)

Signature of Candidate/Officeholder (Declarant)

ffiaw LIDIA ORTEGA
t{otary lD #1 336600E2
My Commlssion Expires

April 11,2026

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024



SUBTOTALS . C/OH FORM C/OH
GOVER SHEET PG 3

19 FILER NAME

6!*a #,, 60fl
20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

U SUBTOTAL
AMOUNT

1 SCHEDULE AI : MONETARY POLITICAL CONTRIBUTIONS $ 9-
2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $ @-
3 u SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULE E: LOANS $ @
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D-
I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SoHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024



MONETARY POLITICAL GONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form 1 Total pages Schedule A1

2 FILER NAME LLw {, >'lurot)t(
3 Filer lD (Ethics Commission Filers)

4 Date
U

5 Full name of contri I out-of-state PAC (lD#;-)

6 Contributor address; State Code

7 Amount of contribution ($)

.9 Employer (See lnstructions)

\

Date of contri o PAC (lD#:_)

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job (See lnstructions) Employer (See lnstructions)

Date
\

Full name of contributor n out-of-stato PAc (lD#: )

Gontributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor f] out-of-state PAC (lD#:-)

Contributor address City; State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112024



NON-MONETARY (IN-KIND) POLITICAL
GONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this form.
I Total pages Schedule A2

2 rLeRrunve 
fru',/^ il, ffifu,)An^(

3 Filer lD (Ethics Commission Filers)

v
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor n out-of-state PAc

7 Contributor address; City; zip

8 Amount of
Contribution $

9 ln-kind contribution
description

Check if travel outside of Texas. Complete Schedule T

1O Principal occupation / Job title (FOR NON-JUDIC (See \E.ptoy"r (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JU rAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstructions)

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

16 lf contributor is a child, of any) JUDTCTAL)

Date ":""'\':"'' ! oui-of-state PAC (lD#:-)

Contributor address; City; State; Zip Code

Amount of
Contribution $

ln-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

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

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

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED
lf contributor is oul-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112024



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule B:

2 rrren nnve

An ,'l
3 Filer lD (Ethics Commission Filers)

4 TorAL oF uNrrE rurz{d pt=DGES $

5 Date 6 Full name of pledgor I oulof-state PAc (lo#:-)

7 Pledgor address; City; State; Zip Code

I Amount
of Pledge $

9 ln-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

1O Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Date Amount ln-kind contribution
of Pledge $ description

N Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job rmployer (See lnstructions)

Date Full out-of-stat6

City; State; Zip Code

Amount of ln-kind contribution
descriptionPledge $

Check if travel outside of Texas. Complete Schedule T.

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

Date Full name of pledgor ! out-of-state pAC (tD#:_)

Pledgor address; City; State; Zip Code

Amount of ln-kind contribution
descriptionPledge $

Check if travel outside of Texas. Complete Schedule T

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnslruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 11112024



LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complete this form
1 Total pages Schedule E:

2 FILER NAM

fuP
3 Filer lD (Ethics Commission Filers)

U
TOTAL OF UNITEMIZED LOANS4 $

5 Date of loan 7 Name of lender n ouFof-state PAc (lD#:- )

8 Lender address; City;

ll
State; Zip Code

9 LoanAmount($)

6 ls lender
a financial
lnstitution?

YN

1O lnterest rate

11 Maturity date

12 Principal occupation / Job title (See 13 Employer (See lnstructions)

o
14 Description of Collateral

[-l none

{
Check if personal funds were deposited into political

nt (See lnstructions)

'16 ounRnxroR
INFORMATION

! not applicable

17 Nameof

18 Gua City; State; Zip Code

't9 Amount Guaranteed ($)

2O Principal Occupation (See I 21 Employer (See lnstructions)

Date of loan Name of lender ! out-of-state PAC )

Lender address; City; State; Zip Code

LoanAmount ($)

ls lender
a financial
lnstitution?

YN

lnterest rate

Maturity date

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

Description of Collateral

fl none

Check if personal funds were deposited into political
account (See lnstructions)

GUARANTOR
INFORMATION

I not applicable

Name of guarantor

Guarantor address; State; Zip Code

Amount cuaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf lender is out-of-state PAC, please see lnstruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Accounting/Banking
Cmsulting Expense
Contributions,/Donations Made By

Candidate/Offi c€hold€r/Politi€l Committ€e
CEdit Card Payment

Event Expense L€n Repaym€nvReimburerent
F€s Offie OverheacYRental Exp€nse
Fmd/BeveEge Expens€ Polling Expense
Gift/Awrds/MemorialsExpense PrintingExpense
Legalsgruic€s Salaries/Wagevcontract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/FundEising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

1 Total pages Schedule Fl &:-*!yrtl;J\ 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payeename

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

8

PURPOSE
OF

EXPENDITURE

(a) Category (Sso Categories listed at ths top of lhis schedule) (b) Description

(c) l-l Check if lravsl outside of Texas. complete Schedule T. l-l cnect if Auslin, TX, officaholdsr living expens€

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehc der name Office sought Office held

Date Payee name

Amount ($) ".'[f,""'"/ City; State; Zip Code

PURPOSE
OF

EXPENDITURE

listed at the ton\is schedule) Description

I

l-l CheckiftraveloubideofTsxas.CompleteschaduleT. |-l Cn""f if Austin, Tx, officeholder living expsnss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthe top of this schedule) Description

l-l Checrif travaloutsideof Texas.ComploteschedulsT. l-l Cnecl 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 SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 11112024



UN PAID INCU RRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOx 1O(a)

Advertising Expense
A€ounting/Banking
Consulting Exponse
Conbibutions,/Donations Made By

Candidate/Offi c€holder/Politi€l Committe€

Event Expense
Fes
Food/BeveEge Exp€nss
Giff/Awards/Memorials Expense

L€n RepaymsuReimburs€m€nt
Offi ce OverheacuRental Expense
Polling Expense
Printing Expense
Salaries/Wagesi/Contrac't Labor

how to complete this form.

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travol Out Of District
Other (entera category not listed above)LegalS€ruices

The lnstruction Guide exphins

1 Tolal pages Schedule F2 2 FILER

c

3 Filer lD (Ethics Commission Filers)

(_.r , (/
4 TOTAL OF UNITEMIZED UNPAID INEURRED OBLIGATIONS $

5 Date 6 Payee name

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

I TYPE OF
EXPENDITURE

1_

I I L-J ruogoriti""rPolitical

10

PURPOSE
OF

EXPENDITURE

(a) catesory (see cat'eorios ris r", " 

I 
rl, 

" "" 

rL
(c) Tl cnecl if Austin, Tx, officeholder living sxpsnse

11 Complete ONLY if direct
expenditure to benefit C/OH

Candid Office sought Office held

Date Payee name t

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

TYPE OF
EXPENDITURE Political Non-Political

PURPOSE
OF

EXPENDITURE

Category (Sse Catsgories listed at th€ lop of lhis schsdule) Description

l-l CneckiftraveloutsideofTexas.GompletoscheduleT. fl Cnecr< if Austin, TX, officeholder living sxponse

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 1l'112024



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The lnstruction Guide explains how to complete this form
1 Total pages Schedule F3

2 FILER NAME C,
Q

3 Filer lD (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 ($)

Date Name of person is pu

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024



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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense
Conbibutions,/Donations Made By

Candidate/Offi @holder/Political Commift ee

EXPENDITURE CATEGORIES FOR BOx 1O(a)

Event Expense Loan RepaymmvReimburerent
F€s Offic€Ov€rhead/RentalExpen*
FoocyBev€Ege Exp€nse Polling Expense
Giff/Awards/MemorialsExpense PrintingExpense
Legal Seruices Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipm€nt & R€lated Expense
Travel ln District
Travel Out Of District
Other (entera ctegory not listed above)

The lnstruction Guide explains how to,complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES

SCHEDUTE F4:

2 FITER NAME 3 FIIER lD (Ethics Commission Filersl

C"
4 TOTAT OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5

5 CREDIT CARD

ISSUER

Name of financial institution

6 PAYMENT (a) Amount Charged

s

(b) Date Expenditure Charged (c) Date(s) credit card lssuer Paid

7 PAYEE (a) Payee name

I

(b) Payee address; City, State, Zip Code

8 PURPOSEOF
EXPENDITURE

Political

Non-Political

(a) Category (See categories listed at the top of

(c) l-l cnect it of Check if Austin, TX, officeholder living expense

9 Complete ONIY if direct
expenditure to benefit C/OH

Candidate / name Office Sought Office Held

PAYMENT (a)Amount.\arc"\ (b) re Charged (c) Date(s) Credit Card lssuer Paid

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

PURPOSE OF

EXPENDITURE

n Potiticat

t] Non-Political

(a) Category (see$teeories listed at the top of this schedule) (b) Description

(c) E check iftravel outside ofTexas. complete schedule T Check if Austin, TX, officeholder living expense

Complete ONIY it direct
expenditure to benefit C/OH

candidate / officeholder name Office Sought Office Held

PAYMENT (a) Amount Charged

s

(b) Date Expenditure Charged (c) Date(s) credit card lssuer Paid

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

PURPOSE OF

EXPENDITURE

Political

Non-Political

(a) Category (see categories listed at the top of this schedule) (b) Description

(c) E check iftravel outside ofTexas. Complete Schedule T. E check ifAustin, TX, officeholder living expense

Complete ONIY 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 11112024



POLITIGAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€rtising Expense
Accounting/Banking
Consulting Exp€nse
Contributionsi/Donations Made By

Candidate/Offi c€holder/Politi€l Committee
Crsdil Card Payment

Event Expense
Fe€s
FoocUBeverage Exp€nse
Gifl/Awards/Memorials Expense
Legal Seruices

Loan RepaymenvReimburerent
Offi ce OverheacURental Expen*
Polling Expense
Printing Exp€nse
Sa laries/Wages'/Contract t€bor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
TravelOutOf District
Other (enter a €tegory not listed above)

The Instr;rption Guide explains how to complete this form.
^ ll t

I Total pages Schedule G: 2 FILER NAME

I
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name L/' I

6 Amount ($)

Reimbursementftom
political contributions
intended

7 Payee address; City; State; Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (S€e Categories listed at the lop of this schedule)

1

(b) Description

(c) Check iftravel oubids ofTsxas. T, fl Crrecr if Austin, TX, officeholder living expenso

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder Office sought Office held

Date Payee name

Amount ($)

R€imbursement from
politi€l @ntributions
intended

Payee City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (dee Categories listed ai ths top of this schedule) Description

fl Check iflravel oubide ofTexas. Complet€ Schsdule T Check if Austin, TX, officeholder living exp€nso

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

Date Payee name

Amount ($)

Reimbursementfiom
political @ntributions
intsded

Payee address; City; State Zip Code

PURPOSE
OF

EXPENDITURE

Category (Sse Caiegories listed atthetop of this schedule) Description

E CheckiftraveloutsideofTexas.Compl€lsScheduleT. l-l Ctrect< ifAustin, TX, offic€holder living expense

Candidate / Officeholder name Office 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 Commission www.ethics.state.tx. us Revised 11112024



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

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

SCHEDULE H

Adv€rtising Expense
Accounting/Banking
Consulting Exp€nse
Confibutionsi/Donations Made By

Candidate/Offi ceholder/Politi€l Committee
CEdit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymmvReimbursement
F€€s Officeov€rhead/Rental Expense
FoocuBeveEge Expense Polling Exp€nse
Gilt/Awards/MemorialsExpense PrintingExpense
Legal Serui@s Salaries/Wages'/Contract Labor

The Dsltruction Guide gTplains how to complete this form.

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
TEvel ln District
Travel Out Of District
Other (€ntera category not listed above)

1 Total pages Schedule H 2 FILER 3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name A

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

I
PURPOSE

OF
EXPENDITURE

(a) Category (Sse Categories listed at the top of this schsdule) (b) Description

(c) l-l Cneck if fmveloutside of Texal. complete Schodule I fl Cnecr if Austin, TX, officsholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder na sought Office held

Date Business name

Amount ($) ",".'.""(Z (\
City; State Zip Code

PURPOSE
OF

EXPENDITlJRE

Category list6d at top of this schedule) Description

d iflravel outside ofTexas. Complele Schedule T. fl cnecx if Austin, Tx, officehoidsr living sxpense

Gomplete ONLY if direct
expenditure to benefit C/OH

candida\p / officeholder name

'/

Office sought Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

Category (S€e Categories listed atthetop of lhis schedu16) Description

fl CneckiftravetoutsideofTexas.Compl€teSchoduleT. l-l Cnect if Austin, TX, officaholder living exponse

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 11112024



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME c 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name 0
6 Amount ($) 7 Payee address; City State Zip Code

I (a)Category (see instructions for examplss of accsptabls
categories.)

(b) Description (see inslructions regarding type of information
required.)PURPOSE

OF
EXPENDITURE

Date e"v"" ""^"f
A

Amount ($) City State Zip Code

PURPOSE
OF

EXPENDITURE

(Soe inslructions for examples of acceptable Description (See instructions regarding type of information
rsqu i red. )

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
catsgories.)

Description (See instruclions regarding lype of information
requi red.)

Date Payee name

Amount ($) Payee address City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (Soe inslructions for examples of acceptable
categories.)

Description (see instructions rsgarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state.tx. us Revised 11112024



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

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

SCHEDULE K

The lnstruction Guide explains how to complete this form 1 Total pages Schedule K:

2 rteR runve
(

3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)

6 Address of person from whom amount is received; City; State; Zip c,ode

7 Purpose for which amount is l-l Cnect if political contribution returned to filer

Date Name of person from ts Amount ($)

Address of is received; City; State; Zip Code

Purpose for amount is received l-l cne* if political contribution returned to filer

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

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

Purpose for which amount is received l-l Cfrect< if political contribution returned to filer

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

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

Purpose for which amount is received [-l Cnecf if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SGHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 11112024



IN.KIND CONTRIBUTIONS OR POLITIGA,L EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The Instruction Guide explains how to complete this lorm
z/1,4 A

1 Total pages Schedule T:

2 rtLEn Neve (
(.

3 Filer lD (Ethics Commission Filers)

4 Name of Contributor / Corpot4(ronor Laboi Organization / Pledgot / payeel

5 Contribution / Expenditure reported on:

tr s"r,"drt" nz f s"n"o,t. e

n s"n.drt. rz ! s"n"ort. ra
! s"n"our" a1.r;

fls"n.ort. c
f s.n.our" ce

f s"n"dute H

I s"n.drte o

! s"n.drte coH-uc
I s"n.drt. rt

I s.n"uut" e-ss

5 Dates oftravel 7 Name of person(s) traveling

8 Departure city or name of departure location

I Destination city or destination location

1O Means of transportation 11 of of , seminar, or other event)

Name of Contributor / or / Payee

Contribution / Expenditure

I s"n"dut" n,

I s"h.drt" Pz

Schedule B

Schedule F4

_l '

L-l's"n.orl. e(.J)

! s"rt.ort" c
f s"n"orl. cz

I s"nedrte tt
! scnedute o I schedute Fl

! s"n.drt. coH-uc ! s"n.crt" e-ss

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

I s"n.dut. nz ! s"n.drte a

I s"n.ort" rz ! s"n"art. ra
n s"n.orr" a(.J)

! s"n"ort" c
I s"n"ort" cz

I s"n.ort. H

! scnedute o

! s"n.dur. coH-uc
f s"n"ort" rt

! s.n"art" e-ss

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state.tx. us Revised 11112024


