CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer ID (Ethics Commission Filers)

2 Total pages filed:

m July 15

‘ l 8th day before eleclion

1
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Wl
OFFICEHOLDER |MRS YVONNE OFFICE USE ONLY
NAME feaviell anrvarse Bate Recslved
NICKNAME LAST SUFFIX
FLORES-CALE - / ,(p‘ 'Z[/ZLI
4 CANDIDATE/ ‘ APT { SUITE # cITY: STATE;  ZIP CODE N
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE WUMBER EXTENSION Dete Haend-deliversd or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
N T MBS, YVONNE e, Do Processsa
NICKNAME LAST SUFFIX S
Dste Imaged
FLORES-CALE
7 CAMPAIGN STREE™ ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY. STATE; ZIP CODE
TREASURER KYLE X 78640
ADDRESS
(Residence or Business)
8 CAMPAIGN ARFA CODE PHONE NUMAER EXTENSION
TREASURER
9 REPORT TYPE 301 P S 15th day ah 1
e N I L | e

Exoceeded Modified

[l

(Officenolder Only)
I l Final Raport (Atach C/OH - FR)

Reporing Lumit
10 PERIOD Aonth Day Year Month Dey Year
COVERED
1 /15 24 THROUGH 7 15 24

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Prienary [_ Runoff D g'!““i'w“m

11 // 7 /,./ 23 D Goneral [: Special
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (f known)

MAYOR

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POULITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE 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

COMMITTEE ADDKRESS

[[] ocenera

[[] speciric

COMNITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.:x.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

(15 C/OH NAME

16 VFIIVor [o] h(EtMcs Commission Filers)
YVONNE FLORES-CALE

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) } .
2. TOTAL POLITICAL CONTRIBUTIONS ‘ g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 OO
EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE | ¢ 000
4.  TOTALPOLITICAL EXPENDITURES $ 0 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0 00
BALANCE OF REPORTING PERIOD 5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY CF THE REPORTING PERIOD $ 000

18 SIGNATURE | swaar, or affirm, under penalty of perjury, that tha accompanying report is true and comrect and includes all information

requirec to be reported by me under Title 15, Election Code.
,//
7

Candidate or Officeholder

Signature

Please complete either option below:

S e, CAROL SAWCZUK

?*‘ :'g Notary Public, State of Texas
(1) Affidavit " ,‘“»;5 Comm. Expires 03-30-2026
1, OF Notary 1D 13138060-0

Vi,
7,

QN

\)
i

NOTARY STAMP/SEAL

Swom to and subscribed before me by i‘é@:ﬂﬂm— tis the _L [ dey of .

, fo ce}ify which, wilness my hand and seal of office.

Signature of officer administering'Qath Title of officer aurfinislering oalh

(2) Unsworn Declaration

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

Signalure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale.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)

YVONNE FLORES-CALE
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONE TARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS 3 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: “l"(‘)TEl':EEgT CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

§ Full name of contributor

oui-of-slate PAC (ID#: )

7 Amount of contribution ($)

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-stale PAC (ID#: ) Amount of contribution ($)
..... cmmbwmcmsscm s,,.,z,pcm,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor outeuf-state PAC (ID# ) Amount of contribution ($)
Cmﬂbmor,dd,m ............... cwsmez,pc“e ......

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

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

Amount ot contribution ($)

Principal occupation 7/ Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

€ Full name of contributor (] vul-u™=stale 2AC (I0%. 3

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

Check if travel outside of Texas. Complete Schedule T.

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

11 Fmployer (FOR NON-JUDICIAL ){(See Instructions)

12 Contributar's principal ovccupation (FOR JUDICIAL)

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

14 Contributer's employer/taw firm (FOR JUDICIAL)

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

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

Date

Contributor address; City. State; Zip Code

Full name of contribator  [[] ant-af-stalz PAC {IN¥ )

Amount of
Contribution $

In-k:ind contnbution
description

Check if travel outside of Texas, Compilete 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 JUDIaAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor 1s 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 stale.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.

2 1 Total Schedule B:
The Instruction Guide explains how to complete this form. e i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-ot-siate PAC (IDé )| 8 Amount | 9 Inkind contribution
of Pledge $ | description
|
7 Pledgor address; City; State; Zip Code :
|
I
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [J out-ot-state PAC (1D#: ) Amount | In-kind contribution
of Pledge $ | description
|
....... R OO T R l
Pledgor address; City; State; Zip Code |
|
l.
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (10%: ) Amount of 1 b SantHbTHon
Pledge § : description
Pledgor address; Chty: State; Zp Code :
|
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge S | description
I
........................................................................... |
Pledgor address, City, State, Zip Code |
|
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



LOANS

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

scHEDULE E

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Fller ID (Ethics Commission Fllers)

4 TOTAL OF UN

ITEMIZED LOANS

S

§ pate of loan

7 Name of lender

[ out-of-state PAC (ID¥. ) 9

Loan Amount ($)

10 Interest rate

6 1s lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
O v Onw
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Description of Collateral 15
14 Check if personal funds were deposited into political
account (See Inslruclions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State Zip Code
not applicable

20 Principal Occupat

ion (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (D% ) Loan Amount ($)
Is lender Lender address; City, State Zip Code interost rate
a financial
Institution? Pyve——e e}
y da
Ov O w~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
KR I O S, Check If personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guararnor Amount Guaranteed (3)
INFORMATION

Guarantor address; City; State; Zip Code
not applicable

Principal Occupati

lon (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE SeREiUE 1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advortising Expense Event Expense Loan RepaymentRel nbursement Solicitaton/Fundraising Expense
Accoununy/Barking Fees Office OverheadiRental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Exponse Traved In District
Contributions/Donations Made By G/ Anards/Memorials Fxpensa Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Commitee Legal Services Salares/\Vages/Contract Labor Other (enter a category not listed above)
Pt 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 Payesname
6 Amount ($) il Payee address; mel City: 7  State; Zip Code
8 (@) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© Check if travel oulsice of Texas. Complete Schedule T. Check if Austin, TX, officeholder kving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City: State: Zip Code
Category (See Categories listed at fhe 1o of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
Check if ravel culside of Texas. Comglete Schedule T. Check If Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisied at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel cutside of Texes. Complete Schedule T. Check if Austin, TX, officaholder living expensa
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.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 FORBOX 10(a)

Accouttiyy/Banking Office Overwad/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Cantnbutions/Donations Made By Gift Awarde/Memorials Expense Printing Expense Travel Out Of District
Candidato/Officeholdoc/Poktical Commitoe Legal Services Salaries/Wages/Conlract Labor Othar (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name -
7 Amount ($) 8 Payee address; City. State; Zip Code
9
TYPE OF o -
EXPENDITURE (] Ppoitical [] Non-Poitical
10 (a) Catagory (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© Chack f uavel outsice of Texas. Complete Schedule T. Check f Austin. TX, officeholder living expense
H Complete ONLY if drect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ' City; State; Zip Code
TYPE OF s
EXPENDITURE [] poitical [7] Non-Poltical
Category (See Catngonies listad at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Compleie Schadule T. Check if Austin, TX, officeholder living expenss
Complete ONLY It direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE 3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Dale 5 Name of person from whom investment 1s purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment 's purchascd

Address of parson from whom investmant is purchased: City; State; Zip Code

Description of investment

Amount of invesiment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHeDpuLE F4

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense E:::Expsrsu Loan Repayment/Reimts rsament Soliatation/Fundraising Expense
Accounting/Banking Offico Ovorheod/Ronal Expenso Transportation Equipment & Related Exp
Consulting Expense Food/3everage Expense Poliing Expense Travel in District
Contributions/Donations Made By GifUA N Printing Expense Travel Out Of District
Candidate/Officeholder/Poitical Committee Legal Services Labor Other (anter a categary nat listed abows)
The Instruction Guide expl how to plete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FLER NAME 3 FILER 1D (Ethics Commission Filers)
SCHEDULE Fa:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

S CREDIT CARD
ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF (@) Category (see Categories Isted al the top of this schedule) (b) Description
EXPENDITURE
[T Poltial
D Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (2) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; Chty, State, Zip Code
PURPOSE OF (a) Category (See Categories lsted at the top of this schedule) (b) Description
EXPENDITURE
O political
0O Non-Political (c) Check if travel outside of Texas. Complete Schedule T, Check  Austin, TX, officehclder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
m{um v (;;Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid il =
8
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories sted at the top of this schedule) (b) Description
EXPENDITURE
[0 Ppolitical
[ Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check i Austin. TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

Forms provided by Texas Ethics Co

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Cracit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advoriising Expense Evert Expense Loan RepaymentReimbursament Sol VFE 0 Exp
Accounting/Banking Faas Office Overhoad/Rental Expense Transp ' Equ 1t & R Expenso
Corsulting Expense Food/Beveroge Expensc Polling Expense Travel In District
Contrbutons/Donatons Made By Git ials Printing Expense Travel Out Of District

Candidate/Off ceholder/Political Commilles Legal Services Salares/\V. Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City: State; Zip Code
Reimbursement from
political contributions
nlended
8 {a) Category (See Caiegories listed st the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© Check il trevel ouiside of Texas. Comylele Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address: City:; State; Zip Code
Rembursernent from
political contributions
ntended
Catagory (See Calagones histaa atthe 10p of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, cfficeholder lving expense
Ceandidate / Officeholder name Office sought held
Complete ONLY if direct v = ‘ it Ofiosha
expenditure to beneft C/IOH
Date Payee name
Amount ($) Payee address; Cty; State; Zlp Code
Rembursement from
poittical contributions
Intended
Category (See Categories listad at tha top of this schadule) Description
PURPOSE
OF
EXPENDITURE

Check ¥ travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2024




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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeant/Relmt

Fras Office Overhoad/Rental Expense
Food/Bovoragoe Exponse Poling Expermse

GIrvAwar per Printing

Legal Services Saleres/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sobk VL 9 Expense
Transportation Equiprment & Related Expense
Travel in Distnct

Travel Out Of District

Other (enter a category rot listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount (§) 7 Business address; City; State: Zip Code
8 {a) Category (See Categones listed atthe top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© Check il travel oule de of Texas. Comglete Schodula T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidata / Officaholder namea Office saught Offica held
expenditure o benefit C/OH
Date Business name
Amount (8§} Business address; City; State; Zip Code
Category (See Categories listad at the tog of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check I travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder Iving expense

Complete QNLY if cirect Candidate / Officeholder name Office sought Office held
expanditure fo benaefit C/OH
Date Business name
Amount (3) Business address, City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check il ravel ouiside of Tewns, Comgleta Schedule T.

Check if Austin, TX, officeholder iiving expense

Complete QNLY I direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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 FILERNAME

3 Filer ID (E:ncs Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instiuctions fr examples of acueplable (L) Descriplion (See Instructions ragaraing type of informaticn
PURPOSE categories.) required.)
OF
EXPENDITURE
Dale Payee name
Amount ($) Payee address; City State Zip Code
Catogory (See instructions for examples of acceptable | Descniption (See insiructions regarding type of .nformat.on
PURPOSE categories.) required.
OF
EXPENDITURE l
|
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Soe instructions for examples of accoptable Description (See insiructions rogarding tvpe of niormation
PURPOSE categories.) required. )
OF
EXPENDITURE |
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instrustians for axamples of acreptable ; Description (See instructions regarding type of ntormaton
PURPOSE sategorios.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.stale.tx.us

Revised 1/1/2024




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

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 K

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate § Nzme of person ‘rom whom amount is r;ceived _~8Amoum (S) -
6 Address of person from whom amount is recelved;  Gity: State:  Zip Code
7 Purpose for which amount is received Check It political conlr‘l-t-:utlon returned to tiler
oae | Nzme of person ‘rom whom amount is receives - Amount (§)
" Address of person from whom amount s recekved;  City: Sate; Zip Code
Purpose for which amount is received Check If political contribution retumed to filer
Date Nazme of persén ‘rom whom amount is received Amount (3}
" Address of person from whom amount is feceived;  City: State:  Zip Code
A Purpose for which amount is 'eceii;;(; - ) 7icheck if political contribution ‘returned to filer
Date Name of person from whom amount is receivec Amount ($)
" Address of person from whom amount is received:  City,  State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

SCHEDULE T

1 Total h s
The Instruction Guide explains how to complete this form. PiposEStralip T

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

§ Contribution / Expenditure reported on:
[[] scneduenz [ ] schedule® [ | scheduie Bw) [ | Scheduecz [ | schedue D [T] schedute F1
[[] scheduieF2 [ ] Schedule F4 || Schedule G [[] scheaule H [] schedule cOHUC [ schedule B-SS

6 Dates of trave! 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[[] scheduleaz [ ] scheduleB [ ] schedute B) [ | Schedulec2 [ ] Schedule D [ schedute F1
[] schedueFz [ Schedule F4 [] Schedue G [ ] Schecule H [[] schedule cOH-UC [ ] schedule B-8S

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:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule G2 D Schedule D E Scheduls F1
[] schedule F2 | Schedule F4 [ ] Schedule G [ | Schedule H [[] schedule COH-UC [ | schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

«» Complete only if “Report Type" on page 1 is marked "Final Report" -

1 C/OHNAME ‘ 2 Filer ID  (Fthics Commission Filers)

|

3 SIGNATURE

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

Signature of Candidate / Officeholder

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

A CAMPAIGN FUNDS

Check only one:

f | do not have unexpended contributions or unexpended interest or income earned from political contributions.

l—-‘ | have unexpended contributions or unexpended interest or incore earned from political contributions, | understand :hat |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contriputions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contnbutions and unexpended
interest or income earned on political contributions in accordance with the reguirements of Election Code, § 254.204.

B. ASSETS

Check only one:

r— | do not retain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder ==

| 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
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