CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER "\’\\ N ‘/\/\W{"‘_ OFFICE USE ONLY
NAME G0 8a0AHCHO00000000000008 005008008 6E0HEaRA00600006300000600000003000003808605 Date Received
NICKNAME LAST SUFFIX
C\. (R
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; cITY STATE ZIP CODE

(oo Poresd Vivke ct

Sothlhe, Texns 26898 76049

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked .
OFFICEHOLDER
PHONE ( N‘( ) Ho5- Y IRY
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
T
name e M Lise o e Processes
NICKNAME LAST SUFFIX
Date Imaged
ng/d‘ _ _
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; oy, STATE, ZIP CODE
TREASURER .
(Residence or Business) RE 3 :
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION l}
TREASURER '
PHONE { JUL 12 2024
| —— T
9 REPORT TYPE . TARRANLAPPRAISAL DISTRICT
J 5 30th day bef lectl Runoff 15th day affer campaign
D anuary 1 D ay before election [:] unof ‘ o Lj o ¢ |
(Officeholder Only)
@ July 15 D 8th day before election Exceeded Modified D Final Report (Aftach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED p ,
Y IS FoRY  meeven [ %o RodY
/ S /
11 ELECTION ELECTION DATE ELECTION TYPE
. Day Year D Primary D Runoff D gg;irnpnon
/ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Tacoar Mpceis] Dnirict Bans)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mty et Br TAD .0 5 Do
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ l
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) F SS(_)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s |, 0L9.490
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ é,:& é %‘/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 9, ooo
’
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.

TN Sfoon

Signature of Candidate or Officeholder

Please complete either option below:

DAMIANA REYES

(1) Affidavit My Notary ID # 11534841
g " Expires November 21, 2027

NOTARY STAMP/SEAL

Swom to and subscribed before me by mq 4“‘}' hfw Ch Gr’ﬁs nyl}ﬂ"‘ this the (9 day of \) U ]}(

20 i/y :’,tcmen' which, witness my hand and seal of office.
e g Pamiana Q{/é)‘ CuStomer Secuce Supervsa

y
Signmministering oath Printed name of officer administering oath Title 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 , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

M(.H’ &Wf\r? CLTA—D b).,ﬂo‘- ﬂwdwg

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

N

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 1,50

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

$

L]
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. Z SCHEDULE E: LOANS V $S,060
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l, Qéaqo
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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




LOANS

SCHEDULE E

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 E:

2

FILER NAME

Mot e [0 TAD acd o Diechss

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 5, ov0

5 pate of loan 7 Name of lender [ out-of-state PAC (ID# ) 9 LoanAmount ($)
3o, 004 et Bpys S, 0o
6 Is lender State: Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y
% S L Tx Vloqn
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) L -
Check if personal funds were deposited into political
D/accoum (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

[C] not applicable

State; Zip Code

20

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [] out-of-state PAC (1D#: )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti llateral a
Description of Calisera D Check if personal funds were deposited into political
account (See Instructions)

[] none
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 see iInstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.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 Total pages SChedUI: At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MA}"' rbt\l/\.\ “’ (’0!‘ TA D &r(ﬂ ')$ 0.[?(,“/_']
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
LV;M/J—‘( ...... {SCJ'{VAMé.SGAn!) ...................................... $S O Qo
6 Contributor address; City; State; Zip de
#‘ 601
. J—
Siv /h/‘-( / *
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Cted. ret.
Date Full name of contributor (] out-of-state PAC (ID# )

Amount of contribution ($)

L// VA4 conibutor ;a;,;;;;g”m‘ """ cy, State;  Zip Code \‘b Voo, o<
Sotle ke, 1%
I TLES

Principal occupation 7 Jo e (See Instructions Employer (See Instructions)

Lol Codde Sedf

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)

Brina. )}
YVia4| - o e R Y )
Sobhkte 7X

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

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)

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment . . A
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Mot Brgey for TAD &y 0i8 9
yet Yor rd) oF.
4 Date 5 Payee name
Waqlled | Rewy
6 Amount ($) 7 Payee address; City; State; Zip Code
£2. %0 ol K ¢daw wadihe L 2wac
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ? Q "
OF
EXPENDITURE <es U k‘)\l')
() D Checx if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ayae)y | Rew
Amount ($) Payee address; City; State; Zip Code
r
ﬁW.éo e K S+ v sl OcC , Fwos
Category (See Categories listed at the top of this schedule) Description
PURPOSE
% G c
EXPENDITURE €4 VA )y
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
U or 202l Re v/
Amount (8) Payee address; City, State; Zip Code
o
$ A% ot It Walxtes D¢ Zane
Category (See Categories listed at the top of this schedule) Description
PURPOSE (\ p ) . |
OF (
EXPENDITURE €5 vadlas 5
[] checkifwavel outside of Texas. Complete ScheduleT. [] check if Austin, TX, officehatder living expense
Complete ONLY if direct Candidate / Officeholder name Office 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




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mot Orund bor THO Bor) 8 D

4 Date 5 Payee name

Ok /o] /8634 Jer . Strateqicy
6 Amount ($) 7 Payee address; ~ City; / State; Zip Code
3 oo K< Yo el PKoy 4% voa Uelt,, Ty 7L a4y
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE .
OF (ons u’ tirty Coperse '
EXPENDITURE D exf (ﬂA So 4')_’.9
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY 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 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider 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 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct 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.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)
Eric Morris
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 0

CONTRIBUTIONS MADE ELECTRONICALLY)
r & TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 50.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 230
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 47.70
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

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 Candidate or Officeholder

Please complete either option below:

‘‘‘‘‘‘‘

DAMIANA REYES
My Notary ID # 11534841
Expires November 21, 2027

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by EFIVC S+€U€’n NMorris this the A day of “)q}\/
20 o? H , to certify which, witness my hand and seal of office.
Dowm i ang Reyef (R, e e Customer Service Supa|
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unswom 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 .
) (year)

Signature of Candidate/Officeholder (Declarant)

52—

Forms provided by Texas Ethics Comm Reset Form r.st1 Reset Page Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Eric Morris

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 50.00

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2.30

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

Forms provided by Texas Ethics Commi1

Reset Form |sm1 Reset Paae I

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 Total pages Schedule A1: 1

2 FILER NAME
Eric Morris

3 Filer ID (Ethics Commission Filers)

4 Date

04/25/2024

5 Full name of contributor

BECKY WAMBSGANSS

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

6 Contributor address;

out-of-state PAC (ID#:

City; State;

I Southiake, TX 76092

Zip Code

7 Amount of contribution ($)

50.00

Retired

8 Principal occupation / Job title (See Instructions)

Retired

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

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

Contributor address;

out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

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 Comnl

Reset Form

B

Reset Page

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
. King
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R bursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Eric Morris
4 Date § Payee name
04/25/2024 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
2.30 5555 Hilton Ave. Suite 106 Baton Rouge, LA 70808
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
FURPOSK Solicitation/Fundraising expense Online Donation Processing Fee
EXPENDITURE
© 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

Date Payee name

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

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder 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 fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if 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 Com

Reset Form

s.sl

Revised 1/1/2024

Reset Page




CANDIDATE / OFFICEHOLDER e onalcion
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | Mr. Eric s OFFICE USE ONLY
NAME b ieitiiittttteteitsansesesatessensssnsnssnsossassssassasssssnsassassssassassessns Date Recelved

NICKNAME LAST SUFFIX
Morris

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # STATE;  ZIP CODE
orvceiioLoer . \SSl Heltom Ciy TX 76117
ADDRESS

Change of Address

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
e« nve =Lt e EriC e S, e Processed
NICKNAME LAST SUFFIX
. Date Imaged
Morris

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY, STATE; ZIP CODE

ADDRESS T | 5709 Fairway Circle, Haltom City, TX 76117
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign

freasurer appointment
(Officeholder Only)
B Juyis 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Month Day Year
COVERED
04 25 / 24 THROUGH 06 / 30 V4 24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff g?:;iption
05 / 04 / 24 ] General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Tarrant Appraisal District Board of Directors Place 1
14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Coml Reset Form CS-SI Reset Page l 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)
Callie ) Rigne
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ()
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ', 5 O. &=
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o)
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
BALANCE OF REPORTING PERIOD $ '-h | Ll'o .4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE co
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ | 0,000.%

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.

S‘n‘éﬁﬁlﬁe of Ca{l%date or Ok&Ider

Please complete either option below:

Expires November 21, 2027
NOTARY STAMP/SEAL
Swom to and subscribed before me by Ca”‘.f Js ﬁ'ﬁﬂf}l this the 5 day of JQ/}( ,
20 9 ‘"{ , to certify which, witness my hand and seal of office.
% Damiana £eyes Custamer Sersice  Swparvise
Signature of officer administering oath Printed name of ofﬁ,cer administering oath Title 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 , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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 (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1 S’ O, _0’0,
2. Izr SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ [®)
3. B/ SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. m SCHEDULE E: LOANS $ lO‘OODu =o
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
4
6. B/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. B/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
P
8. Ij/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. B] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
ya
10. B//SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ (o)
. m/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. B/ SCHEDULE K: #%Tglzsgt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS T

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 Scheglule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Callie ). meheu

4 Date § Full name of contributor O ou(.of state PAC (.Dg y | 7 Amount of contribution ($)

429/ An dﬂbr@l\nﬂ ............. 5 ............. 4500. =

6 Contributor address;

Top3%
_ Ca \qu g
8 Principal occu e (See Instruc Employer (éee hstrucuons)
Homemater N jA-

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
LI’/ Lq, ZL}’ Contributor address State; Zip Code Z"' 5-2 ‘
—SowH1 ke X 70472
Pz‘ cipal occupation / Job title (See Instructions) Employer (See Instructions)
T

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)

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)

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

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



LOANS SCcHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Callle ). Qio\)ne)%

4 TOTAL OF UNITEMIZED LOANS $

Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9 LoanAmount($)

z/g)|2024| Loan +b Sedf |O,000, 22

6 s lender 8 Lender address; City; State;  Zip Code 10 interestrate
a financial —
Institution?
11 Maturity date
Y N ] —
G o\ ville X 7005
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . ] .
Check if personal funds were deposited into political
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Irtareet e
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ipti f Coll |
Description of Collatera D Check if personal funds were deposited into political

[] none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] 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 see Instruction guide for additional reporting requirements.

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 1
. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST ) MI OFFICE USE ONLY
OFFICEHOLDER Mr6 C ;l l \ 6 J
NAME INMAL S AVWNE =P o p———
NICKNAME LAST SUFFIX
2iane
4 CANDIDATE/ ADDRESS / PO BOX; APT | sy}‘e # oty STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
[] cnange of Address \ l\ l
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
-4 Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER 1My 5. Ca\\i€ .o S s o
NICKNAME LAST SUFFIX
. Date Imaged
Rioyney
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASH) APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
oo oo [ Cc\evwille Texas 7024
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION‘ '
TREASURER
PHONE

9 REPORT TYPE

D 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

D January 15

dJuly 15

D Runoff E]

]:] 8th day before election E’:;e:“:::x::;‘ﬁed |:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
4 25 /2024  wroucH 119 2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff glehsegnption TdYraVH’ A PPVae 50("

5/ Lf /Z_OZ"" D General I:] Special gkﬂ i (‘é (EZC:!ZQ{ Z,l E‘@ ) Dz,
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

—_—

TAD Goard, Place 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[IspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

P Filer ID (Ethics Commission Filers) [ 2 Total pages filed

MS / MRS / MR

OFFICEHOLDER

3 CANDIDATE / FIRST vy
OFFICEHOLDER Ne 7.”&. ¢ B OFFICE USE ONLY
NAME it e eeeaaans ———T—

NICKNAME LAST SUFFIX
Crile RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE;  ZIP CODE

-
xgg_gécés JUI lO 2“2‘!
FooTm Weeth  Tx 60S%>

[:] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION TR AN e L DISTRIET
OFFICEHOLDER

~4 Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER I~
ThER B AL S Fee [=X

NICKNAME LAST SUFFIX

Date Imaged

Crilc

(7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STATE, 2IP CODE

STREET ADDRESS |NO PO BOX PLEASEl; APT | SUITE #: CITY;

Fur worTh  Tx 608K

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

':] Runoff

Exceeded Modified
Reporting Limit

]
]

D January 15

X{Jury 15

[:] 8th day before election Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

06¢ /o / 3084

Month Day Year

02 /in /S 803y

THROUGH

11 ELECTION

ELECTION TYPE

D Other

D Runoff
Description

D Special —

ELECTION DATE

D Primary
KGeneul

Month Day Year

&5 /O4 /S 94

12 OFFICE

13 OFFICE SOUGHT (if known)

TAD - PLAcCE &

OFFICE HELD (if any)
tnt

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

MMITT ADDR
DGENERAL CO EE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

DSPECIFlc

COMMITTEE CAMPAIGN TREASURER ADDRESS

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 . & i 16 Filer ID (Ethics Commission Filers)
2 /P) ‘ ¢ /ﬁ
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’@-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ /@—-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (9@2 ) 39
4, TOTAL POLITICAL EXPENDITURES $ & &2 . 33’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ &
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE &
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

At

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Z’ﬂ.'c CR’ ’{ , and my date of birth is .
My address is _FoT WertA x| 2053, O.S
(street) (city) (state)  (zip code) (country)

/’ _
Executedin __1CrromT County, State of __ ] €x&%  .onthe )3 day of Tul\o ,20. 24 .

(month) 2 (year)
Signature of Candidate/Officeholder (Declarant)

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

Fere . Cole

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ yoa

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ _,&”

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ &

4. [ ] SCHEDULEE: LOANS s _O-

5-. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ,@’

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ m SQ
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 933 Sq
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | § 9~
1. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .6"
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

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

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimb nent Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 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

sowuse S T Tl B G\l

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S 9 % 3 ?)q
5 CREDIT CARD Name of financial institution
ISSUER 4;1’ ' DANK
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 1A\ 30 | ulaz|av SJESYER
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Viata Yot J7S Wymem ST (idham MA @451
8 PURPOSE OF (3) Category (See Categories listed at the top of this schedule) (b) Description .
EXPENDITURE ST \{qya{ 5.3'-‘\":
Political A l)\\JQ\/ % 'S } Y\\ {?‘@"‘ S{
Non-Political {c) [_] checkif travel outside of Texas. Complete Schedule T. [C]  checkif Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH , . —
Epic B Cele TAO ~ PL & Noma
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s ¢ 0¥ d Jo2 )24 L /87/9‘f
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Fedey O Fice Oy N. Riverside Dr  STE s04
FORT ot  TXx 20244
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description A
EXPENDITURE . { f-) e laevd§
@/ Political Ad\)ﬂ"e LS “S KR"‘-S(
[:] Non-Political () l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
diture to benefit C/OH T . «
expenditure to o Frece T Ck, | TAD Plce - None
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5 5.95 4552 U)oy
PAYEE (a) Payee name y ' {b) Payee address; City, State, Zip Code
Fedes oflice Qooy W, Roweside Dr. ST 04
Fonr Lorth T 96244
:l)’(:::f:[r%‘k: (a) Category (See Categories listed at the 2:;1 this schedule) (b) Description ! - na + {Oom o F
rialy a2~ § &
% Political AT tardsg
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct

expenditure to benefit C/OH g;‘z:c' % G. ¢ l{ TAyp ~ pLAC_ e 3 Nokg

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 SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan imbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutlting Expense Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

The Instruction Guide explains how to plete this form.
1 TOTAL PAGES 2 FILER NAME — . 3 FILER ID (Ethics Commission Filers)
SCHEDULE Fa: 5 b i) ' C‘/‘ Jle
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S 9 %:9 -‘bﬁ‘

Name of financial institution

5 CREDIT CARD
ISSUER C ' + ' l l A
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s O.do | 4]0 |2y “ [2 |2y
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Fedey OFFr GLOd A Riverside Dv. ST l04
FAT wrggmn T¥ 20244

8 PURPOSE OF (3) Category (see Categories listed at the top of this schedule) (b) Description ﬁ\ ?’ s

EXPENDITURE . ) rer Lgpee

JPolitical @‘ nTing {" rPm R

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Oﬁ::eholder name Office Sought Office Held
expenditure to benefit C/OH EQ--C— % . éf‘t \‘(.. T}n _ ic‘ 9 U e

(c) Date(s) Credit Card Issuer Paid

(a) Amount Charged (b) Date Expenditure Charged

s .93 5/ a4 5554
(b) Payee address;

PAYEE (a) Payee name q 2 2 LCité, ¢
13\ Vg
OfF-cc DepoT N-Rechieay Hills TX 96/606

PAYMENT

State, Zip Code

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE P T 4 Flick cards
Political rintin S zp""‘"
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH - ’ é’,
LRic _?D . |L<, TAO pLA’CC ‘9‘ N\;\.‘(
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s3%.9¢ | 5/3]04 5/3/ 24
PAYEE (a) Payee name (b) Payee address; "'73] L City,C State, Zip Code
: g T 151 vdh 4
1o D al - .
oft » N Richlead Hing TX IS0
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE ,P ¢ F'( cele Chods
Political MAT ay Y ense
[:] Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH E‘z'b '?_) . C’,,.l }( "TAO - ?LACE <9~ /VOn(

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 Event Expense Loan i rsement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: 3

2 FILERNAMEEQ:C 7% | GA,- IL

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s %3, 29

Name of financial institution

m Political

(] Non-Political

5 CREDIT CARD

ISSUER CJ+ D Dawle
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$ B .Ho JER $ /)5y
7 PAYEE (a) Payee name (b) Payee address; City, " State, Zip Code
. - P ]
> Grapg uing T NDe05)

8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Desc'ription

EXPENDITURE ;:7 [icle C&edS$

P.«,\AT','AS ’iypf,\\y‘

(c) D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

J

Office Held

Candidate / Officeholder name

Office Sought

D Political

D Non-Political

9 Complete ONLY if direct
expenditure to benefit C/OH E,? e /5 i < ;2, l( TA o - ?]AQ ﬁ 9 NU‘)\.'(
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
D Political
Non-Palitical {c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
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

(c) ‘:] Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

O]

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

Revised 1/1/2024

www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memcrials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Fre . Crile

4 pate

Y J3) o4

5 Payee name

Jigxa PriaT

6 Amount (s?)

7 Payee address;

Complete ONLY if direct
expenditure to benefit C/OH

q 7 ST City; State; Zip Code
1y Ay man -

|:] political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
- \ /C. vl Signs
OF .
EXPENDITURE /'\AW’""¥ VStay 4 Ho{'" S 2
(@[] checkiftravel ousside of Texas. Compiete Schedule T. [] check if Austin, TX. officeholder living expense

9 Candidate / Officeholder name

Office sought

TAD - Place 2

Office held

le.'(, ’?}C;&'It WNona

Date

Payee name
“l l " '9'1 Fed ex office
Amount ($) Payee address; City; State; Zip Code
l?OQS q@oq N‘ Ku‘JUS'i'I(( Of- 6TE ,0(_(
(] palfical conibutions - -
Frances FoT WerTrt  TX 6844
Category (See Categories listed at the top of this schedule) Description
PURPOSE N .
OF /AA\)‘-’ ‘l’;t%i,5 ﬁ)c,a».s.g F[lcl(- CC\VAS
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

EIZ"L . Cr\'k

Office sought

TAO_ PLAace 2

Office held

/V”\\

Date

4 )97y

Payee name

F&d ey 0»?1:30&

Amount (S,

5.GQS

Reimbursement from

Payee address;

State;

loY

Zip Code

City; _
Qlocv N. Ruversidy Qv. &TT

D political contributions
intended “nT WerTH Tx- “)(,3(,,‘1
Category (See Cafegories listed at the top of this schedule) Description
PURPOSE O vrne 4 liminatioe of
EXPENDITURE A - T Y X458 cavd §
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct .
expenditure to benefit C/OH . C,A , -
Fe:c A, Ol CAP - PLACc 9 Nom

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Foodchvemge Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

=, Feic . Ce'le

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
421 o4 Fedey OFFcc
6 Amount ($) 7 Payee address; . City; State; Zip Code
0.. Ne aGtLoy WM. River §ide De. STE 104

[=] pomcncermiaors. FrT  VoetH  TX  6ayy

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE s
oF Printing 4xpoms Piper Lopics
EXPENDITURE Ve S ¥, *
(©  [] checittavel outside of Texas. Complete Schedule T. [ check if Austin, TX. officenolder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH E rRic ’PJ v C‘/i’ '/( “TAQ —~ PLAL( e § A On~

Dateg /3 )Qu\ Payee name mo‘ct (Dyo'r

Amount ($) Payee address;

693 | 613 Bl A . Aichlamd Hlls
] poical contibutions 76,]%6

State; Zip Code

Category (See Categories listed at the top of this schedule) Description/ X
PURPOSE .
OF p < T { / C b L AR 9
EXPENDITURE ren ‘ ! "\ )Kp(/\«s‘l /'
[[] checkittravel ousside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH EQ_" C % , ( 4 L‘ TAD - VIAQ.( g_ /l/o-,‘ <
Date Payee name
5] Jan O e« DegeT
Amount ($) Payee address; 7{3 Zip Code
WB.3C a1y Blvd 6 V. Richlend pHh)ls T
Reimbursement from
litical contributi
D po contributions 7 a l %6
Category (See Categories listed at the top of this schedule) Description
PURPOSE / l d
OF ({7 { F o & r
EXPENDITURE rinl,ng )‘/m 43 c card S
D Cheduﬂravel outside oﬂe/xas Compiele Schedule T. r_—l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH E Qe ’P) & e 7 A ~ :P/A ce A Zom

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense Event Expense

Accounting/Banking Fees

Consulting Expense F Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

E@‘c % Ckh

3 Filer ID (Ethics Commission Filers)

4 D ’5
6’/‘4)6‘1

5 Payee name

7:’eol ex

6 Amount ($)

21.40

Reimbursement from
D political contributions.
intended

PR ice
7 Payee address;

WS £ . STATE
Grapt vine

State; Zip Code

H wy
T

City;
1y
608 |

Complete ONLY if direct
expenditure to benefit C/OH

EQI'C, “T)? - C}ﬂl).d_

8 (a) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE . -
OF MAT, i F Jick 20¢
EXPENDITURE Tia 9 Xﬂw se (& CA
© [ checiftravel ousside of Texas. Complete Schedule T. [ check if Austin, TX, officsholder living expense
9 Candidate / Officeholder name Office sought Office held

TAQ - PIAe . U<

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D 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
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

mz Ek lC. B OFFICE USE ONLY

""""""" Date Received

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

NICKNAME LAST SUFFIX R o
(e ~CEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT /| SUITE #; cITY; STATE; ZIP CODE

15 2024
Foir WoeTH  “TX 1605

TARRANT ADppate s ST

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered oF M
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR MI
TREASURER 'E’ '
- ) JAL O - k..o BNy L T —
NICKNAME LAST SUFFIX
l Date Imaged
Cf‘ e C
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER = -
ADDRESS T Weettt X
(Residence or Business) 7&059
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
it I
9 REPORT TYPE :
J 15 30th day before electi Runoff 15th day after campaign
D anuary D re election D uno! D bl e
(Officeholder Only)
[] wuyis [] &t day before election [] Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o7 o1 S e THROUGH o /15 / 3024
11 ELECTION ELECTION DATE [ CLECTION TYPS
Month Day Yeor D Primary D Runoff [;) Other
Description
06 / 0(_{/90&% W General D Special
12 OFFICE OFFICE HELD (if any) ' ' 13 OFFICE SOUGHT (if known)

None TAD - Plece 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

MITT A
DGENERAL COM EE ADDRESS

DSPEC'F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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 ol . /Lé [ 16 Filer ID (Ethics Commission Filers)
t fef [ Q| (
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /@"
EXPENDITURE
TOTALS < TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _‘9
4. TOTAL POLITICAL EXPENDITURES $ /@-—
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY @—
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officehol
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration
C -’,L C@.l l{- , and my date of birth is !
Tx oS, V.5

Foer WoerH
(street) (city) (state)  (zip code) (country)

-
Executedin G VvonT County, State of r@ﬂb ,onthe _]&  day of Tula , 2084

(month) ) yeas
2 <42 éé(
vl
Signature of CandidatelOficehoTrar (DecTarant)

My name is

My address is

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

Fo. . (el

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

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

0|0|0|00|ggooo;|o™

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

M\?@@QQQ%@@@Q
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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"” e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Eﬂ.c. ,PD G&'/c

3 SIGNATURE

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

=

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

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

[1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | 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 political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

[J 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political gantributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accg e with the
requirements of Election Code, § 254.204.

Signatt;re of Candidate

5 OFFICEHOLDER

*« Complete this section only if you are an officeholder <+

[] 1am 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.state.tx.us Revised 1/1/2024





