CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Totat pages filed:
The CIOH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
FICE E ONLY
INAINIE e e e Date Received
NICKNAME LAST SUFFIX
Tom Jinks
4 CANDIDATE/ ADDRESS /PO BOX; APT 7 SUNTE #; CITY: STATE.  ZIP CODE
OFFICEROLDER . .
MAILING 4 Hunters Branch Hedwig Village TX 77024
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE SUCHERHUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE ( )
Receipl # Amount §
6 CAMPAIGN MS / MRS I MR FIRST MI
et I S Thomas ... E .. Dae Processes
NICKNAME LAST BUFFIX
T J kS Date Imaged
om n
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . .
ADDRESS 4 Hunters Branch Hedwig Village TX 77024
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE I— P I_ 30th day before election l'— Runoff I“ 15th day afler campaign
treasurer appointment
(Officehalder Only)
| July 15 I 8th day before etection E"ceeded E""_::iﬁed | (&) Final Report {Atlach C/OH - FR)
: eporting Limi

10 PERIOD

Day

-

Month Year Month
COVERED
l 95 /. THROUGH
11 ELECTION ELECTION DATE ELECTION T;PE
Mornth Day Yoar |_ Primary r Runoff r- glehsil;l -
5 /3 / 25 E General r Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT {if I.c-nown)

Mayor Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

\
\

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICE|
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE |

[ cenera
[ seeciFic

JMMITTEE NAME

COMMISTEE ADDRESS
COMMWTEE\Q!PNGN TREASURER NAM\

MMITTEES TO SUPPORT
LDER'S KNOWLEDGE OR
SUCH EXPENDITURES.

COMMITTEE CAMPAIGN TREASURER ADDRES

N\

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics, state tx us

Revised 1/1/2024



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 CONTRIBUT|ONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LQJANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES[®F LOANS)
2N 3. TOTAL UNITEMIZED POLITI¢AL EXPE rDiT RE. $
TOTALS /

4, TOTAL POLITICAL EXPEV\DI\JRES ﬂ $

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBYTIONS MBINTAINED AS OF}HE LASTDAY | o
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNTkF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature/of CandidaHor Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Tem Tigk
Swom to and subscribed before me by [ 8m (NAS this the 5/ day of m.zl

L

, to certify which, witness my hand and seal of office.
MUM Lisa. ModisETTE Uiy Seer¢

Sifnature of officer administering oath

Printed name of officer administering oath Title olofficer administering oath,

{2) Unsworn Declaration

My name is . and my date of birth is

My address is

{street) {city) {state) (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

4, SCHEDULE E: LOANS
S, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTM

S MADE FR?\Q +LITICI{L C\NTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADEAY cReoIT CA%

—
SCHEDULE G: POLITICAL EXPEND“‘%ES MADE FRO/I‘ P%SONAL UNDS\

10

SCHEDULE H: PAYMENT MADE FROI¢ POLIT|

CAL CC%TRI%UTION%I’O A BbﬂAESS OF C/OH

.

SCHEDULE |: NON-POLITICAL EXPE+ITURES

MA#FRONIPOLI%)AL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDIT: !GAINS, R
TOFILER

UNDS, AkD CONTRIBUTIONS RETURNED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

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

1 | Schedule A1:
The Instruction Guide explains how to complete this form. Total pages Schedu
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date § Full name of contributor oul-of-siate PAC (I0# 3| T Amount of contribution {8}
6 Contributor address, City; State;  Zip Code
|
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution (%)
Contributor address; City, State; Fip Code
Principal occupation / Job title (See Instructions) Empldgyer (Somctions)
F & | F i 1
Date Full name of contributor out-of-state PAC (i I )\ Amount of contribution ($)
Contributor address: State;
Principal occupation / Job title (See Instructions) E ployer'(See Instructions)
1
©
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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2024



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 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-ot.state PAC (ID#:

7 Contributor address; City; State; Zip Code

8 Amount of
Contribution $

9 In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Conlrib1or‘s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 1

Law I'tr

of contributor's spouse (if any) (FOR JUDICIAL})

16 If contributer is a child, law firm of parent(s} (if any) (FOR CIAL) / / / \
r

Full name of contributor ] out-of-stfile P

Date

Contributor address;

ode /

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL} {See Instructions)

Contributor's 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 1/1/2024




PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total Schedule B:
The Instruction Guide explains how to complete this form. el pages schedule

2 "F-!LER NAME B 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution

of Pledge § dascription

7 Pledgor address; City; State; Zip Code
.
Check if travel cutside of Texas. Complete Schedule T,
10 Principal accupation / Job title (See Instructions) | 11 Employer (See Instructions)
Date Full name of pledgor [ cut-of-state PAC (ID4. } Amount | In-kind contribution
of Pledge $ | description
|
......................................................................... I
Pledgor address; City; State; Zip Code |
|
/'l ! Check if travel outside of Texas, Complete Schedule T,
Principal occupation / Job title (See |nstructions) / 1| EToner (SeegfInstructions)
, | N\

/ 8|

Date i Full name of pledgor [0 out-offirate In-kind contribution

description

Pledgor address;

Avel outside of Texas Complete Schedule T.

Principal occupation / Jeb title (See Instructions) Erfiployer (foe Instructions)
Date Fullname of pledgor [J out-ot-state PAC {ID#; i) Amount of I In-kind contribution
v Pledge $ | description
|
.......................................................................... | I
Pledgor address: City; State; Zip Code |
|

Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Inslru;:tions) Employer (Sée Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer 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 1/1/2024



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

] 1 Total pages Schedule E

3 Filer ID (Ethics Commssion Filers)

2 FILER NAME
-

4 TOTAL OF UNITEMIZED LOANS $

5 Date of lean 7 Nameoflender [ cut-of-state PAC (ID¥. ) 9 LoanAmount (§)

6 s lender 8 Lender address: City; State.  Zip Code | 10 Interestrate

a financial

Institution? } =
| 11 Maturity date
|

[ v [N |

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

14 Description of Collateral 15 ) o »
Check if pergonal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: Zip Code
not applicable

20 Principal Occupat.ion (See Instructions) 21 Employer (5fe InMructions)

Date of loan Name of lender out-kt-stafe PAC (D#. Loan Amount (3)

Interest rate

Maturiu‘f aate

Employer (See Instruclions)

not applicable

Is lender Lender address City,
a financial
Institution?
[y [ N
Principal occupation / Job title {See Instructions)
Description of Collateral
none
GUARANTOR Name of guarantor
INFORMATION
Guarantor address City; State

Principal Qccupation (See Instructions)

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

Amount Guaranteed (§)

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.slate.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Event Expanse
Acocounting/Banking Fees
Consulling Expense Food/Bevsrage Expense

Contributons/Danations Made By
Candidate/Qfficeholder/Political Committee
Credit Card Payment

GifAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimburserment
Office Overhead/Rental Expenss
Polling Expense

Printing Expense
Salaries/\Vages/Contract Labar

The Instruction Guide explains how to complate this form,

SolicitationvFundraising Expense
Transportation Equipment & Redated Expense
Travel In District

Travel Out Of District

Other {enter a category nait listed above)

1 Total pages Schedule F1:| 2 FILER NAME

4 Date & Payee name

6 Amount (§) 7 Payee address;

i —

3 Filer ID (Ethics Commission Filers)

City;

State; Zip Code

OF
EXPENDITURE

8 {a) Category (See Categaries listed at tha top of this scheduls} {b) Description
PURPOSE
OF
EXPENDITURE
{c) Chnck if travel ouiside of Texas. Complete Scheduie T. Check if Austin. TX, officeholder living expense
9 Complete ONLY i direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; 4 Stale: Zip Code
Category {See Calegonies lisled at the tip b this schedfi
PURPOSE

= 2
Check if rave! outside of Texas. Complete Schedule T

X, officahoider lving expense

Candidate / Officehaider name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH

— . xA -
Date Payee name L
Amount ($) Payee address,; City: State, Zip Code B

Category (See Categodies listed at the lop of this schedule} Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule 7. Check if Austin, TX._ officeholder living expense

Complete QNLY if direct Candidate / Ofﬁceh:.:!der name

expenditure to benetit C/OH

Office sought )

Office held

ATTACH ADDITIONAL COPIES OF TH_IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate tx.us

Revised 1/1/2024



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 Repayment/Reimbursemant Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expanse Travel In District

Contributions/Denations Made By GiftAwards™Memorizls Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Pclitical Commil Legal Seivicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explaing how to ¢complete this form.

1 Tol; pages Schedule F2: 2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
|
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS |$
§ Date _6 Payee name
7 Amount (3) 8 Payee address City: Hate; Zip Code
'-9 TYFPE OF i ” - R
EXPENDITURE |_ Potitical r Non-Political
) |
| 1 R ¥
10 {a) Category {See Categories listed al the top of this schedule) {b} Descrjption
PURPOSE
OF
EXPENDITURE l ] e
{c} Checkiif travel outside of Texas numplaw!r.n jiule T / l Check i in. TXY officaholder living expense
M Complete ONLY if direct Candidate / Officeholder name ffice soyght Office held

expenditure to benefit C/OH

Crate Payee name {
Amount {§} Payee address, City: State, Zip Code

TYPE OF . — .
EXPENDITURE |_ Political i Non-Political

Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule 7, Check if Austin, TX, officeholder living expense

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

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment 15 purchased,; City State: Zip Code

| 7 Description of investment

8 Amount of investment ($)

Date

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 1/1/2024




Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cammittee

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)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/iMemonats Expense
Legal Services

Laan Repayment/Reimbursemant
Office Overhead/Rental Expense
Poliing Expense

Printing Expanse
Salanes/VWages/Contract Labor

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Qut Of District

Other {enter a category not listed above]

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

2 FILER NAME

1 TOTAL PAGES 3 FILER 1D {Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s

5 CREDIT-CARD | Name of financial institution

ISSUER

6 PAYMENT {a) Amount Charged

$

{b) Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF {a} Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE
| Political [T —
L Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin}!. officeholder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office Held

expenditure to benefit C/OH

Office Sought

PAYMENT {a} Amount Charged

$

(b} Date Expenditure Char|

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

PURPOSE OF
EXPENDITURE

(a) Calegory {See Categores listed at the top of this schedup) t/{bl Descri"?’ Y = ——__.-l""

i Political

[ Non-Political {c) Check if travel outside of Texas. Complete Schedule T. ]- Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Soughb Office Held
expenditure to benefit C/OR

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 scheduls) {b) Description
EXPENDITURE
[T Political R T

[] Non-Political {c} Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought Office Held

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form Ilcs.1 Reset Pa ge

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payrnent

1 Total pages Schedule G: | 2 FILER NAME

Advertising Expanse Event Expense Loan RepayrmentReimbursement Solicitation/Fundraising Expensa

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

Consuling Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwardsMemaonials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Sarvicas Salaries/\Wages/Contract Labor Other {(enter a category not Lsted above}

The Instruction Guide axplains how to complete this form.

3 Filer ID (Ethics Commission Filers)

4 Date

B Amount (3)

Reimbursement from
political contributions
intended

5 Payee name

7 Payee- address;

8
PURPOSE
OF
EXPENDITURE

City State; Zip Code

(a) Category [Sen Categories lisled at the top of this schedule}

({b) Description

{c) Check if travel outside of Texas. Compiele Schedula T,

9
Complete CNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

Check if Austin. TX, officeholder living e

(1]

Office sought Office held

Payee name

Amount ($)

Reimbursement from
pdlitical contributions
intendad

Payee address,;

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct

Zip Code

Chinck if travel cutside of Texas. Caomgdele Schadule T

Candidate r Officeholder name

expenditure to benefit C/OH

Category (See Categories listed at tha top of this ;.-.-.fm;

Descrigtion

Check it Austin, TX, officeholder living expense

Offica heid

Office sought

Date

Payee name

Amount_($)

Reimbursermnent from
political contributions
intended

PURPOSE
QF
EXPENDITURE

Pavee address;

City: Slate Zip Code

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

Complete ONLY it direct
expenditure to benefit C/IOH

Check if travel outside of Texas. Complete Schedule T

Candidate / Officeholder name

Bescription

Check of Austin, TX. officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Et

hics Commission

www.ethics.state tx.us

Revised 1/1/2024




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)

The Instruction Guide explains how to complete this form,

Advertising Expense Event Expanse Loan Repaymen/Reimbursement SolicitatiorVFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Exp Ti P ion Equipment & Realated Expense

Consulling Expensa Food/Beverage Expense Polling Expense Travel In District

Conftributions/Donations Made By GiftYAwardsiMemorials Expense Printing Expense Travel Qut Of District
CandidatesCfficeholder/Political Committee Legal Services Salariesnages/Contract Labor Other (enter a category not listad above)

Credit Card Payment

1 Total pages Scl;edule H 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 . {a) Category {See Categories listed at the tap of this schedute] {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if ravel outside of Texas. Complete Schedule T Check if Austin. TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Oftfice sought Office held
expenditure to benefit C/OH
.Date Business name
Amount ($) Business address; Citg. State; Zip Code
Category {Ses Categories listed at the tap of this schafiule} Descripifon jl"'
———
PURPOSE
OF
EXPENDITURE -

Check if travel outside of Texas. Complete Schedule T,

Complete ONLY if direct - Candidate / Officeholder name Office jought Office held
expenditure to benefit C/OH
Date Business name
Amount (3} Business address; City; State: Zip Code
Category (See Categories isted at Ihe tap of this schedule} Description
PURPOSE
OF
EXPENDITURE : I E—
Check if travel cutside of Texas. Complate Schadula T Check if Austin TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

Cffice 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 1/1/2024



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name )
6 Amount (8) 7 Payee address; City State Zip Code
8 {a)Category (See instructions for examples of acceplable {b) Description {See instructions regarding type of informatian
PURPOSE categories. ) required, )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See instruclions for examples of acceptable Description {See instriftions regarding Iype of information
PURPOSE categories.) required.
OF
EXPENDITURE
= - . e e
Date Payee name
Amount ($) Payee address; */ G-ly/ / \SIM Zip Code
' - = oS Y P
Category (See instructions for examples of accepiable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($} Payee address; City Slate Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required. |
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



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 Filerg)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
Lo e i i O B B i e A S B S e 3 g
G Address ol' puraun from whom amaount is received; City; Stale; Zip Code
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whorm amount is received Amount ($)
| Address of person from whom amount is received; Cily; State, Zip Code
i
|
Purpose for which amount is received Check if polijcal contribytion returned to filer
|
Date MName of person from whom amount is receiv / Amount (§)
Mdress of persan from whom amount is i ; 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 ($}

A«ddrnn of person from whom amount s received; City: State; Zip Code

Purpose for which amount i 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 1/1/2024



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 Tolal 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 Organizalion / Pledgor / Payee

§ Contribution / Expenditure reported on

[ scheduleAz | | Schedule B [ | Scheduls BL) [ | schedwecz [ | schedule D [ schedute F1
[ | schedueFz [ sScheduleF4 [ Schedule G [ Schedule H [ Schedule COH-UC [ schedule B-SS
6 Dates of travel 7 Name of personis) traveling

8 ODeparture 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:

[ schedueaz [ Schedue® | schedule By | | Schedule c2 [ Schedule D Schedule F1
|_ Schedule F2 |_ Schedule F4 r“ Schedule G r Schedule H [_ Schedule COH-UC |" Schedule B-SS
i
Dates of ravel Name of person(s) traveling I
™ .

Departure city or name of departure lo

Means of transportation Purpose of travel {includigh name gt cghference, seminar, or other event)

Name of Contributor i/ Corparation or Labor Organization / Pledgor / Payee

Gontribution / Expenditure reported on:

|_ Schedule A2 [_ Schedule B | Schedule B{J) |__ Schedule C2 I_ Schedule D |_ Schedule F1
|  SchedueFz | | ScheduleFa4 [ | SchedueG [ Schedule H [ schedule COH-UC [ schedule B-58
Dates of travel Name of person(s) traveling

Departure city or narme of departure location

Desiinalion 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 1/1/2024



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/OHNAME 2 Filer ID {Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or polilica! 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 I.Ofﬁceholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*+ Complete A & B below only if you are not an officeholder, s+

A, CAMPAIGN FUNDS

Chechk only one:

[— | do not have unexpended contributions or unexpended inlerest or income earned from political contributions.

[ I have unexpended contributions or unexpended interest or inchme earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpehded interest or income earned on political contributions to
bended contributions and that | may not retain
cal contributions longer than six years after
1 seairbutions and unexpended
Equirerments of Election Code, § 254.204.

unexpended contributions or unexpended
filing this final report. Further, | understa
interest or income earned on political co

B. ASSETS

Check only one:

|_ I do not retain assets purchased with political contiutions 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 ather income from political contributions to
personal use. | also understand that | must dispose of assels 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 «-

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | 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.slate.tx.us Revised 1/1/2024



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper reporl. [~

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures Receipl # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processad

Filer name Filer 1D # Date Imaged

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 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. lurther swear or affirm that no person acting as my agent or consuitant, 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 $32,810 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 Fiter
NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of
20 . to cerlify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of afficer administering oath

(2} Unsworn Declaration

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

Signature of 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 1/1/2024




