CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fllars)

2 Total pages filed:

MS / MRS / MR FIRST M
e | " oFricE usE MY
NAME = | erenirrnreiranrnionnnes e e eann e e iaaaaiaaes Bale Receives H'M
NICKNAME LAST SUFFIX o
Reynolds
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE # cIy; STATE;  2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

3601 FM 3065

Colmesneil, TX 75938

'JAN 3 02024

, COUNTY CL
TY, TEXAS XA

Change of Add‘ress I
By A1V {LAAAC
5 SQEI%IEDQ.C];E]DER AREA CODE PHONE NUMBER EXTENSION ] Date Hand-deliverte-8g, Date Postmarked
PHONE (409 ) 363-4723
Recelpt # Amount §
6 CAMPAIGN MS # MRS / MR FIRST M1
TREASURER
NAME Mrs ..................... BBVEI’IY ................................ G ... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Chrissy Reynolds
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUTTE #; CITY; STATE; ZIP CODE
TREASURER 3601 FM 3065 Colmesneil, TX 75938
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 )  240-2472
8 REPORT TYPE IE January 15 D 30th day before etection I:i Runoft D 15th day after campalgn
treasurer appointment
(Officeholder Only)
D July 15 } i Bth day befare election l | Excesded Modified | Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Menth Day Year
COVERED
M 18/ 2 THROUGH 12 /31 /23
41 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yeat [B Primary D Runalf D grahs?::iptlan
3 / 5 / 24 D General D Special
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT _(if known)

Tyler County Constable Pct. 3

Tyler County Constable Pct. 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PQLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | CFFICEROLDER. THESE EXPENDITURES MAY HAVE DEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY 1F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[} ceneraL

COMMITTEE ADDRESS

[] srecikic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state tx.us

Revisad 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 CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES $ 375.00
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 . 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIQD 3 0 . 00

18 SIGNATURE 1 swear, or affinm, under penalty of perjury, that the accompanying report is true and correct and includes all infarmation
required to be reported by me under Title 15, Election Code.

%

Signature of r Officeholder

Please complete either option below:

WENDY SUE BENDY
Notary ID #13148044¢

. My Commisston £
(1) Affidavit March 7, Zoz?"es

NOTARY STAMP/SEAL

Swom to and subscribed before me by 2451 \ L{ Ej A 4“@!@ this the %O"“h day of Ofa}’l Ualr Lj ,

Signature of officer 4

Hministering oath l Printed name of officer 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 , oﬁ the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Daclarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethles Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3 SCHEDULE B: PLEDGED CONTRIBUTIONS

4., SCHEDULE E: LOANS

8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED CELIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTkIBUTIONS

sCHEDULE A1

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

The Instruction Guide explalns how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributar

6 Contributor address;

out-of-atate PAC (iD¥: )

State; Zip Code

7 Amount of contribution ($)

8 Princlpal occupation / Job title (See Instructions)

v

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-stale PAC (ID#:; )

State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full namae of contributor

out-of-state PAC {ID#; )

Amount of contribution {$)

Contributor address; City; State; Zip Code

Principal cccupation / Job title {See Instructions) Employer (See Instructlons)

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (3)
Cantributor address; City: State; Zip Code

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additioral 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 Gulde explains how to complete this form.

1 Total pages Schedule AZ2:

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-of-state PAC {ID¥:

7 Contributor address; City: State;

)[8 Amount of !9 In-kind contribution
Contribution § |  description

|

|

|

Zip Cade

Check if travel cutside of Texas, Complete Schedule T.

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

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

12 Contributor's principal oceupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See instructions)

14 Contributor's employet/law firm (FOR JUDICIAL)

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

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

Full name of contributor ] out-of-state PAC (ID#;

Date

Amount of
Contributlon §

In-kind contribution
description

|
Check if travel outside of Texas. Complete Schedula T.

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

Employer {(FOR NON-JUDICIAL)}(See Instructions)

Contributor's principal eccupation (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 Ravised 1/1/2024




PLEDGED CONTRIBUTIONS SCHEDULE B

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

. 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 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 I 9 In-kind contribution
of Pledge $ | description
|
................................................................... NP |
7 Pledgor address; City: State;  Zip Code [
|
Il
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupaticen / Job title {See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC {(ID#; } Amount i In-kind contribution
of Pledge $ : description
........................................................................... I
Pledgor address; City: State; Zip Code |
|
l.
Check if fravel cutside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {ID#; } Amount of ! Inkind eontribution
Pladge § : description
Pledgor address; City; State;  Zip Code :
|
Check if travel outslde of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
Pledge $ | description
|
Chaerraaies E et e e e et et a e E e et e |
Pledgor address; City; State; Zlp Code |
i
Check If traval outside of Texas. Complete Schedule T.
Principal occupation / Job titte {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requfreaments.

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




LOANS

SCHEDULE E

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

The Instruction Gulde explains how to complete this form.

41 Tolal pages Schedule E:

2 FILER NAME

3 Filer D (Ethics Commisston Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Namecflender [0 cut-of-state PAC (ID# )

9 LoanAmount ($)

10 Interest rate

6 Is lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date

1y Dw

12 principal cccupation / Job fitle (See Instructions) 13 Employer {See Instructions)

14 Description of Collataral 15 . -
Chack If personat funds were deposited into political
account {See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor addross; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narme of lender O out-of-state PAC (ID#; ) Loan Amount ($)
Is lander Lender address; City; State; Zip Code Interest rate
a financiat
fnstitution? Maturity dat
urity date
Oy [~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D riptl f Collat
escription of Collateral Chack if personal funds weore deposited into political
account (See Instructions)
nona
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, please sae Instructlon guide for additional reporting requlrements.

Forms provided by Texas Ethics Commission

www.ethics.state.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

Advertlsing Expense

Accounting/Banking

Cansuiting Expensa

Contributiong/Donations Made By
Candidate/Cfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expensa Polling Expense Travel In District
GiftYAwards/Memorials Expanse Printing Expensa Trave] Qut Of District
Committoe Legal Services Salaries/\Wages/Contract Labor Other {enter a category notlisted abeve)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers}

4 Date

§ Payea name

6 Amount ($)

7 Payee address;

City; State; Zip Code

8 (@) Category (See Categorisslisted at the tap of this schedufe) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel cutside of Texaa, Complete Schedule T. Check if Austin, TX, officeholder living expenss
9 Complete ONLY If diract Candidate / Officeholder name Office sought Dffice held
expenditure lo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategorles listed at the top of this schedule) Description
PURPQOSE
OF
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T,

Check il Austin, TX, officehclder living expense

Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expeanditure to benefit C/OH
Date Payes name
Amount (§) Payee addrass; City; State; Zip Code
Category (See Categories listed at tha top of this schedufe) Description
PURPOSE
OF
EXPENDITURE
Check if trave] cutside of Texas, Complata Schedula T. Check if Austin, TX, officeholder living expense

Complete QNLY Iif direct
expenditure to bensfit C/OH

Candldate / Officeholder name

Cffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.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.'

Advertising Expense
Accounting/Banking

Consufting Expense
Contributions/Donztions Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense

Gify Awarde/Memerials Expense

Candidate/Officehoider/Political Committes Legal Services

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

The Instruction Guide explalns how to complete this form.

Sollchtation/Fundralsing Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed abova)

1 Total pages Schedule F2:

2

FILER NAME

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  tvPE OF
EXPENDITURE

(] Poitcal [ Non-political

10
PURPOSE

EXPENDITURE

(@) Category (See Categorias lislad at the top of this schedule) (b} Description

{©)

Checkif traval outsida of Texas. Complste Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

D Paolitical D Non-Political

1 Complete ONLY # direct Candidate / Officeholder name Office sought Office held
oxpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
TYPE OF

PURPOSE
OF
EXPENDITURE

Category [Ses Calegortes listed at the top of this schedule)

Deascription

Check iftrave! cutside of Texas. Completa Schedula T,

Check if Austin, TX, officaholder living expense

Complete QNLY If direct
expenditure to benefit C/QH

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F3

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

1 Total pages Schedule F3:
The Instruction Guide explalns how to complete this form.

2 FILER NAME 3 Filer ID (Ethles Commission Filers)

4 Date 5§ Name of person from whom Investment Is purchased

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

7 Description of ihvestment

8 Amount of investment (3)

Date Name of person from whom Investment Is purchased

................................................................................................................................

Address of person from whom investment is purchased; City; State; 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



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)

Advertising Expense EventExpense Lean Repayment/Reimbursament
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officehclder/Political Committae Legal Services Salarjes/VWages/Contract Labor

Soficitation/Fundraising Expense
Transpertation Egulpment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed abova)

The Instruction Gulde explains how to complete this form.

USE A NEW PAGE FOR EAGH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethfcs Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution

ISSUER
6 PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
$
7 PAYEE {a} Payea name {b) Payee address; City, State, Zip Code

8:-PURPOSE OF {a) Category (See Categories listed st the top of this schedule}

{b) Description

expenditure to benefit C/OH

EXPENDITURE

3 Political

O Non-Pelitical {c) Check If travel outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living exgense
9 Complete ONLY if direct Candidate / Officeholder name Gffice Sought Office Held
expenditure to benefit C/OH

PAYMENT (2) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card lssuer Paid

5

PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b} Description

EXPENDITURE

I political

i 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 Sought Office Held
expenditure to benefit C/OR

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$

PAYEE [a) Payee name [b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) {b) Description

EXPENDITURE

L3 Pofitical

[J  Non-Political {c} Check If travel outside of Texas. Complete Schedule T. Check If Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

Forms provided by Texas Ethics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 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 Payment

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expanse Polting Expansa Trave! In District

Contributions/Donations Made By GittAwards/Memeorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Leber Other (enter a category notlisted above)

The Instruction Guide explains how tc complete this form.

1 Total pages Schedule G:

2 FILER NAME

Tony Reynolds

4 Date

11/20/2003

5 Payee name

Tyler County Republican Party

6 Amount (5)

7 Payee address;

EXPENDITURE

City,; Stale,; Zip Code
375.00
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at tha tap of this schedute) {bv} Description
PURPOSE Filling Fee Candidate Filling Fee

EXPENDITURE

(c) Checkif travel outside of Texas, Complete Schedule T, Chack if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendlture to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement frem
political contributions
intended
Category (See Calegories lisled attha top of this schedula) Description
PURPOSE
OF

Checkif trave! oulside of Texas. Complete Schedule T.

Check if Austin, TX, officehotder living expansa

EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct 9
exponditure to benafit CIOH
Date Payee name
Amount (§) Payae address; City; State; Zip Coda

Reimbursement from

paolitical contributions

intended

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

Check if travel outside of Texas, Complete Schadule T,

Check if Austin, TX, officehclder living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

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

Advertising Expanse

Accounting/Banking

Cansufting Expense

Contributions/Denations Made By
Candidate/Officehclder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GlitAwards/Memorials Expanse
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles\Wages/Contract Labor

Solicilation/Fundralsing Expense
‘Transporation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other {entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

8 Business name

6 Amount ($)

7 Business address;

City; State; Zip Ccda

] (@) Category (See Catagerles listed altha top of this achedute) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Chack If ravel outside of Texas. Complete Schedule T. Chack If Austin, TX, officeholder living expensa
9 Complete ONLY If direct Candigate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Buslness name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outslde of Texas. Complete Schedule T. Chack if Austin, TX, officehclder living expensa

Complete QNLY if direct Candldate / Officeholder name Oifice sought Otfice held
expenditure to banefit C/OH
Date Business name
Amount ($) Business address; City; State; Zlp Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE '
OF
EXPENDITURE

Chegk if iravel outside of Toxas, Complste Schedule T,

Check if Austin, TX, officeholder living expensa

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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 Gulde explalns how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 Date

5 Payee name

6 Amount (§)

7 Payee address;

City State Zip Code

8 (a) Category (See Instructions for examples of accepiable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examplas of accaptabla Description (See Instructlons regarding type of Information
PURPOSE categarles,) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (Sea Instructions for examples of acceptable Description {See instructions regarding type of informatlon
PURPOSE categories.) raquired.)
OF
EXPENDITURE
Date Payee nama
Amount ($) Payee address; City State Zlp Code
Category (See instructions for examples of acceplable Drescription {See Inslructions regarding type of mfarmation
PURPOSE categatkes,) raquired.)
OF
EXPENDITURE

ATTACH ADDITIONAL 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 Fller ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
'6 Address of persan from whom amount is recelved:  Glty; | State:  ZIp Gode
7 Purpose for which amount is received Chaeck if political contribution retumed to filer
Date Name of person from whom amount is received: Amount ($)
" Address of person from whom amount s received:  Gity: State: ZIp Cods
Purpose for which amount is recelved Check If political contribution retumed to filer
Date Name of person from whom amount Is received Amount ($)
" Address of person from whom amountis rocelved;  City; State;  ZipCode
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is recalved Amount (3)
" Addross of person from whom amount is recelved;  City;  State; Zip Code
Purpose for which amount is received Check If palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

If the requested Information is not applicable, DO NOT include this page In the report,

SCHEDULE T

The Instructlon Gulde explalns how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

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

5 Contribution/ Expenditure reported an:
[[] schedueaz [ | scheduleB [ ] schedule Bty [] Scheduls G2
[] scheduer2 [7] ScheduteFa [ ] Schedule G [} sehedute H

[] scheduleD
D Schedule COH-UG

D Schedule F1
[] schedule B-sS

6 Dates of travel 7 Name of person(s) travaling

8 Departure city or nams of departure location

9 Destination clty 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 / Piedgor / Payee

Contribution / Expenditure reported on:

[] scheduieaz [ ] Schedule® [ ] Schedule By [ | SchedulsC2
[] schedule F2 [:{ Schedulo F4 | ] Schedule G [} schedule H

[} schedute

D Schedule F1

D Schedule COH-UC |:] Schedule B-SS

Dates of travel Name of parson(s) traveling

Departure city or name of departure location

Drestination city or name of destination location

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

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

Contribution / Expenditure reported on:

[J schedusnz [} schequwe 8 [_] schedute By [ ] Schedule c2
[[] schedueF2  [_] schedule F4 [ ] Schedule @[] Schedule H

[ schecute [ schedus F
D Schadule GOH-UG [:] Schedule B-SS

Dates of travel Name of person(s) travaling

Departure city or name of departure location

Destination ¢ity or narme of destination location

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

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.state.tx.us
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

= Camplete anly If “Report Type"” on page 1 is marked "Final Report™ »»

1 C/OH NAME 2 Filer ID (Ethice Commissicn Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
= Complete A & B below onlfy If you are not an officeholder. »=

A CAMPAIGN FUNDS

Check only one:

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

I:] | have unexpended contributions or unexpended interest or income earned from political contributions, 1 understand that |
may nhot 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 contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended politica! contributions and unexpended
interest or income earned on political contributions In accerdance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
D | do not retain assets purchased with palitical contributions or interest or other income from political contributions.
D | do retain assets purchased with political contributions or interest or other income from paolitical 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 aceordance with the
requirements of Elaction 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 campalgn 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 pelitical contributions, or assets purchased with
political contributions or interest or other income from palitical contributions.

Signature of Officeholder

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



