JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

orrchlll} |

3 CANDIDATE/ ms (MRS// MR FIRST Mi

NAME e PANK P
NICKNAME LAST SUFFIX
MANDUEH A(,, AN

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # STATE;  ZIP CODE
OFFICEHOLDER
MAILING o Bk | AT /1’5?'%@’013’7& Tz
ADDRESS

I:l Change of Address

Date Recewed

J AN 31 2024 -

SABRA SRADER

0 clock_l.___

ELECTION ADN%\MATOF

Deputy

r

5 g/F\Ellé"E):gEIDER AREA CODE PHONE‘ N‘UMBER EXTENSION Dale Hand-delivered or Date Postmarked
PHONE ( QHD ) ?ng‘ w77
y Receipt # Amount $
6 CAMPAIGN Ms fMRs ) MR FIRST M
TREASURER G2 Shieo N W-
NAME = b cmmarommee suswvoms s et wames S esss sesed s SHs S smi viess S g Date Processed
NICKNAME LAST SUFFIX
c Date Imaged
Puer.AN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/ SUITE # CITY; L STATE; ZIP CODE
TREASURER [l (K 3HI BRIDGETORT TX T Z |,
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Q Ll'
PHONE (&11) 239~ IR
9 REPORT TYPE [] danuary 15 B/ 30th day before election [] Ronott ] ‘1’291'1 day :f;zrdc:ur:\'giitgn
(Officeholder Only)
(] duy1s [] sth day before election ] mem [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED e
ol ot / 20ZH  mrouen ol /38l / Zp2.4
141 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary D Runoff D gtlahszrription
03/05 /Z 0,?[‘{ D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Qountiy Qourk ot haw # & COUNTY Cpuer AT LAW # 2I-
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

[] Additional Pages

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 TYPE COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

(1 speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

vansnas Adbhine atada duoram
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ———
4. TOTAL POLITICAL EXPENDITURES $ e

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ /2 78)
BALANCE OF REPORTING PERIOD Lb-

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE / (?0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Z 00

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

o). WMW%WM(/

Signature of Candl te/Officeholder

Please complete either option below:

Notary Public

STATE OF TEXAS
1D#12544255-5
My Comm. Exp. Nov. 16, 2025

(1) Affidavit '

NOTARY STAMP/SEAL

Sworn to and subscribed before me by J\L (AT N\ G oL ‘5")(;‘ (Tn N this the ~ | day of . L’;‘n ug i% ,
2 Qk‘ , to certify which, witness my hand and seal of office. ‘.

h lu'uc L /C/n L A Juu- HL (/l [‘\ik"h‘"' y
Signature of officer admlmstenng oath Printed name of officer administering oath Title of ofﬁqér administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is 5 ; ; :
(street) (city) (state) (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

R 1 S Moo _ 0 adtarinnnn



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

18 FILER NAME 28 Fier 1D (Ethics Comunission Filers)

21 SCHEDULE SBUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH

11 SCHEDULE I: NON-POLITICAL EXPERNDITURES MADE FROM POLITICAL CONTRIBUTIONS

OO oo O o o ey ey 2 2

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

TOFILER

LR R L T T



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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 AU)1:
2 FILER NAME 3 Fier 1D (Ethics Commission Filers)
4 Date B Full name of contributor 3 eutoi-state PAC 1D#: } 1 7 Amount of contribution ($)
6 Contributor address: cw: Swate; Zip Code
8 Contributor's principal occupation g Contributor's job title
10 Contributor's employer/iaw firm 11 Law firm of contributor's spouse {if any)

12 ¥ contributor is a child, law firm of parent(s} (f any)

Date Full name of contributor [7] out-of-state PAC 1D#: ) Amount of contribution ()
Contributor address; City; State; Zip Code
Caontributor's principal occupation Contributor's job title

Contributor's employer/flaw firm Law firm of contributor's spouse (if any)

if contributor is a child, law firm of pareni(s) (if any)

Date Full name of contributor {71 out-ot-state PAC 1D5: A t of contribution ($)
""" Contributor address;  City;  State:  Zip Code

Contributor's principal cccupation Contributor's job title

Contributor's employeriaw firm Law firm of contributor's spouse {if any)

if contributor is a child, law firm of parent(s} {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-ot-state PAC, please see instruction guide for additional reporting requirements.




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 8 Full name of contributor [} sut-of-state PAC (iD#; I8 Amount of
Contribution $

i
|
7 Contributor address; City; State; Zip Code §

l'g n-kind contribution
description

[_] Ceck i travet outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDHCIAL }(See Instructions) | #1  Employer (FOR NON-JUDICIAL}{See Instructions)

42 Contributor's principal occupation {(FOR JUDICIAL) 43 Contributors job title (FOR JUDICIAL}(See Instructions)

14 Contributor's emplover/law firm (FOR JUDICIAL) 45 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor L] out-of-state PAG D ) Amiount of b nekind contribution
Contribution $ | description
i
" Contributor address; ciy. State;  Zip Code i
i
[ Icheck # wavel autside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL}{(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw 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.

— D s -~ - e A ERT . Mk k.
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PLEDGED CONTRIBUTIONS (JUDICIAL)

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

scHEDULE B(J)

The instruction Guide explains how fo complete this form.

1 Total pages Schedule BiJ):

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ outotstatePACUDS____ ) 8 Amount ! @ inkind contribution
of Pledge $ i description
I
.......................................................................... }
7 Pledgor address; City; State; Zip Code :
]
[_] check it vavet cutside of Texas. Complete Schedue T.
10 Pledgor's principal occupation 1t Pledgors job title
12 Pledgor's employer/iaw firm 3 Law firm of pledgor's spouse (i any)
14 1f pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor 0 outofstatePacoos_____ ) Amount ! In-kind contribution
of Pledge $ I description
H
......................................................................... t
Pledgor address; City; State; Zip Code g
}
[ ] Check it travel outside of Texas. Complete Schedule T.

Pledgur's principal occupation

Pladgor's job title

Pledgor's employer/faw firm

Law firm of pledgor's spouse (if any)

i pledgor is a child, law firm of parent(s} (¥ any}

Date

Full name of pledgor {7} out-of-state PAC (1D#: 3

Pledgor address; City: State; Zip Code

Amount
of Pledge $

In-kind contribution
description

|
!
!
|
i
!
{

D Check i travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/iaw firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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LOANS (JUDICIAL) scHeEDULE E(J)

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

1 Total pages Schedule E{J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
& Date of loan 7 Name of lender 1 ocut-ot-state PAC 2D%: j g$ Loan Amount ($)
& s lender 8 lLender address; Gity; State; Zin Code 10 interest rate

a financial

institution?

Maturity dat

v N 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is a child, law firm of parent(s) (if any}

17 Description of Collateral B
D Check if personal funds were deposited into political
[j none account (See Instructions)
18 GUARANTOR 20 Name of guarantor 22 Amount Guararteed ($)
INFORMATION
21 Guarantor address; City: Siate; Zip Code

[ rot applicable

23 Guarantor's Principal Occupation 24 Guaranors Job Titde

25 Guarantor's Employer/Law Firm 2 Law Firm of guarantor's spouse (if any)

I guarantor is a child, law firm of parent(s) (i any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM

POLITICAL C

ONTRIBUTIONS

scHEDuULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expansa

Coniributions/Donations Made By
Candidate/Officehoider/Poliical Commities

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursemeant Sclicitation/Fundraising Expense

Fees Cifice Overhead/Rentsd Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polting Expense Travel in District

fe ehadt fals B Prirding Expense Travel Out OF District

tegal Servives SalaresWages/lonbract Labor Other (enter a category not isted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

& Amount {$)

7 Payee address;

Citys State; Zip Code

PURPOSE
OF
EXPENDITURE

{8} Category {See Categories listad at (he top of this schedule)

{b} Description

] D Check i travel ouiside of Texas. Complats Schedule T,

D Check § Austin, TX, officeholder fiving expenss

Candidate / Officeholder name

9 Complete OMLY if direct Office sought Office held

expenditure to bensfit C/IOH

Date Payee name

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

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

D Check i traved oulside of Texas. Complete Schedule T.

[ cneck if Austin, T, officeholder fiving expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount (§) Payes address; Chty: State; Zip Code
Category (See Cat Histed at the top of s schedule} Description
PURPOSE
OF
EXPEMIMTURE
[} Chockifimavel outside of Texas. Compiete Schedue T [} check it Austin, TX, officenicides fiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- - e e BRT o L bohe ke. .




UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expanse Loan RepaymentRelmbursermant Solicitistion/Fundraising Expense
Accounting/Banking Fees Office OverheadRental Expense Transportation Equipment & Related Expense
Consulting Expense FoodfBeverage Expense Polling Expense Travel in District
Cantributions/Donations Made By GHUA dah s £ Printing Expense Traval Out OF District
Candidate/OfficeholderPoliical Commitiee Legs! Ssrvices SaelstesWagesiCordract Laboy Other {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Fthics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS %
5 Date B Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2 tvpPE OF . D 3
EXPENDITURE D Political Mon-Political
W0 (@) Category {See Categories listed at the top of this scheduls) {b} Description
PURPOSE
OF
EXPENDITURE
) | ] Checkitwavetounive of Texas © hadule T, T check i Austin, TX, officehotder tiving expense
1 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Armount {$) Payee address; ity State; Zip Code

TYPE OF L.
EXPENDITURE [ ] Poitical [ ] Non-Poitical

Catagory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ 1 cieckitbavet outsids of Texas, Compiste Schedite T, [ ] check f Austin, TX, officehaider fiving expense

Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

— . —— s - . T S R Y e



PURCHASE OF INVESTMENTS MADE FROM E3
POLITICAL CONTRIBUTIONS SCHEDULE

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

4 Toial pages Schedule F3;
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Name of person from whom investment is purchased

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

7 Description of investiment

& Amount of investment {$)

Date Name of person from whom investment is purchased

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

Description of investrment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

— by - Gl efteto L kK. El o L S S P e



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repay 4 Solickaion/Fundraising Expense
Accounting/Banking Fees Offive Overhead/Rental Expense Transportation Equipment & Refated Expense
Consuiting Expanse Food/Beverage Bxpense Poliing Expense Travel In District
Contributions/Donations Made By GifiAwardsfidemonials Expanse Printing Expense Travet Out OF District
Candidate/Officehoider/Political Committes Legs! Services Salades/WagesiContract Labor Other (enter a category not listed above)
The lnstruction Guide sxplains how o complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) g Payee address; City; State; Zip Code
?  tvPE OF ) "
EXPENDITURE D Politicat D Won-Political
10 {a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
© [} checkittravet outside of Texas. Complete Scheduie T [ ] cheex it Austin, TX, officshaider tiving expanse
1 Candidate / Officeholder name Office sought Office held

Complete ODNLY if direct
expenditure to benefit CAOH

Date Payee name
Amount (3) Payee address; City: State; Zip Cods

TYPE OF »
EXPENDITURE [ ] Ppoitical [ ] Non-Potitical

Category (SeeC ies listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkirsavel outside of Texas. Complets Schadule T. {1 check it Austin, TX, officenatder living expense
Carwlidate /| Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- -y —~ PN e e R el ke e T Y e e T ta



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

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

Advertising Expense
Accounting/Banking
Consutting Expense

Contributions/Donations Made By
Candidate/CfficeholderPoliical Committee

Crodi Card Payment

EXPERDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repey wWiein * Selicitation/Fundraising Expense

Fees Office Overheasd/Rental Expense Transportation Equipment & Related Expense
FoodiBeverage Expem‘e Poliing Expense Trave! in District

GiffAwards/Memorials Expense Printing Expense Travel Out OF District

Other (ender a category not listed above)

The Instruction Guide explains how o complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($)

Reimbursement from
D political contributions
ntended

7 Payee address;

City; State; Zip Code

8
PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories isted at the top of this schedule)

{b} Description

© [} Checkiftavet outsise of Texas. Complete Schedute T

D Check if Austin, TX, officeholder fiving expense

@
Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Reimburserment from
D political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed a1 the fop of this schadula)

Diescription

D Check i ravel outside of Texas. Complete Schedule T.

D Check ¥ Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Cffice sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
D pofiical contributions
intended

Payee address;

City: State; Zip Code

PURPOSE
QF
EXPENDITURE

Category (See Categories Bsted 2t the top of this scheduls}

Description

D Check if travel outside of Texas. Complete Schedule T,

[ ] check # Ausiin, ¥x, officencider iving expense

Complete OQNLY if direct
expenditure to benefit COH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L S s e )




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.

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Cardidate/OfficehoidernPolitical Commities

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense L gan iR i S undraising Expense

Fees Office OverhoadRental BExpenss Transporiafion Equipment 8 Related Expense
Foud/Beverage Expense Poliing Expense Travel In District

GiltAomardsf Exg Printing Expense Travead Out Of District

Legat Sarvices tabor Other {enter a category notlisted above)

The nstroction Guide expleins how to complete this form.

1 Total pages Schadule H:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Business name

8 Amount ($)

7 Business address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(&) Category (Ses Calegories lsted at the top of this schedute)

{b) Description

@ [ ] Crecxiftravelouside of Texss. Complete Schedule T

D Check if Austin, TX, officeholder fiving expense

6 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) BDescription
PURPOSBE
OF
EXPENDITURE
] crecittaveluside of Texss. hedule T, {1 check # Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories bsted 21 the top of this schedide} Description
PURPOSE
OF
EXPENDITURE

[ Checkiftoaves outside of Texss. Complate Schetute T

D] oneck i Austin, TX, offisholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expendifure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- [N

O N ate )



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 (3) 7 Payese address; City State Zip Code
8 {a}Category (See instructions for fes of 5 {b} Description (See instructions regarding type of information
FURPOSE categories.) required. )
OF
EXPENDITURE
Date Payee name
Armount ($) Payee address; City State Zip Code
Category (See instruct for af o Description (See instructions regarding type of information
By ‘3;}9 SE categories.} reqguired.}
EXPENDITURE
Date Payes name
Amount (8) Payee address; City State Zip Code
Category (See instructi for phas of ac Descripiion {See instructions regarding type of information
PUR‘OP’_? SE categories.} required.)
EXPENDITURE
Date Payee name
Amount (8} Payee address; City State Zip Code
Category {See ins 2 for of Description {See instructions regarding type of information
PUR(;’FOSE categories. ) roquired.}
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
Iif the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 MName of person from whom amount is received & Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which smount is received [7] Check # political contribution returmed to filer
Date Name of person from whom amount is received Amount (8)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received 1 check i poiiticat contribution returned to filer
Date MName of person from whorm amount is received Amount {$)
Address of person from whom amount is received; City: Sigta; Zip Code
Purpose for which amount is received [T check if potitical contribution returned to filer
Date Name of person from whom amount is received Amount (8)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received [ ] check i politicat contribution returned 1o filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-~ P - .. T S S S L N A N T YT VY



OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

LENDER Name of lender
INFORMATION
Lender address; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION
Ej not applicable Guarantor address; City; State Zip Code
LENDER Mame of lender
INFORMATION
Lender address; City; State! Zip Code
GUARANTOR Name of guarantor
INFORMATION
D . Guarantor address; City; Srate Zip Cade
not applicable
LENDER Name of lender
INFORMATION
Lender address; City State: Zip Code
GUARANTOR Name of guarantor
INFORMATION
D not applicable Guarantor address; City; State, Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
) Guarantor address; City; State Zip Code
D nat applicable
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




ASSETS PURCHASED WITH CONTRIBUTIONS

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

SCHEDULE M

The Instruction Guide explains when and how to complete this form.

1 Total pages Schedule M:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Dascription of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

S -



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

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

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

2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] scheduleaz  [] Schedule 8 [ ] Schedule B@) [ ] ScheduleC2 || Schedule D ] Scheduie F1
[] schedute Fz [ ] Schedule Fs [ ] Schedute G {1 schedute 1 [} schedule coH-UC [] schedule B-SS
6 Dates of travel 7 Name of person(s) raveling

8 Departure city or name of departure location

9 Destination city or hame of destination location

18 Means of transportation 1 Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedueaz [ ScheduleB [] schecule B(J) [ ] ScheduleC2 [ Schedule D [] Schedute F1
[] schedutle F2 [ | Schedule F4 [ | Schedule G [] schedute 1 [l schedule COH-UC [ ] schedule B-SS
Dates of travel Mame of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpnse of travel {inchuding name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedueaz [ ] Schedue B[] Schedule B) [ | ScheaueC2 [ | Schedule D [] schedule F1
[] scheduter2  [] Schedule F4 [ ] Schedule G [] schedute n [[] schedute coH-UC [] schedule B-5S
Dates of travel MName of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

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




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

The Instruction Guide explains how to complate 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

1 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 expendifures without a campaign freasurer appointment on file.

Signature of Candidate f Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
> Complete A & B below only if you are not an officeholder. <<

Al CAMPAIGN FUNDS

Check only one:

1 tdonothave unexpended contributions or unexpended interest or income eamed from political contributions,

[T1 1 have 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. 1 also undersiand that | must file an annual report of unexpended coniributions and that | may not retain
unexpended contributions or unexpended interest or income earnad 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 earmed on political coniributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

{1 1do notretain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1 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 fo
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

e Complete this section onfy if yvou are an officeholder -

[1  1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions ¥, 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

- fr et e —— e ~ N o N P P S L R Y s s e



