CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

TREASURER
NAME

'3 CANDIDATE /

6 CAMPAIGN

4 Filer ID (Ethics Commission Filars) 2 Tolal pages filed:

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

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

(e ) 3’7’3* 2 QB

9 REPORT TYPE

15th day after campawgn
reasurer appointment
{Offtweholder Only}

D Runoff

D Exceedad Modilied
Reporting Limit

D January 15 ﬁ‘ 30th day before election D

D duly 15 D 8ih day before election D Final Report {Attach CiOH - FR]

10 PERIOD

COVERED

Month Day

Feh 15 2S5

Month

fpl

Year

202>

Year Lay

2

THROUGH

11 ELECTION

I:l Runoff
D Special

ELECTION TYPE

I:] Othar

Dascription

Month Yiar

ELECTION DATE
D Pamar
General

us wrs G st (/}\, st L’I\ ) OFFICE USE ONLY
.......................................................... Dat
NICKNAME LAST SUFFIX
(0004
ADDRES“S | PO BOX. wee AFT { SUNTE # cITY: : STATE: ZIPF CODE APH 9 2025
M. 7570¢L CITY CLERK'S OFFICE
;H[-"“" CODE PHONE P;‘J;JBER EK?EN-S-IOLN Date Hand d]‘;{vered ir Date Postmarked
(Qov)  Qup o= d
] & _— —4 Receipt # Amount $
MS | MRS ' RIR FIRST [~}
............ Rueden B e
L KNAME LAST SUFFIX
Date Imaged
PDrO ad
STREET ADDRESS (NO PCI 80X PL ‘ASE) AF"' SNTE = CITY STATE ZIP CODE
Y40 ACR 55%] Palestine TR 75803
AREA CODE PH.JNI- MUKBER EXITENSION N ; -

,/‘Wj/’a 25

OFFICE

ounes |

POLITICAL
COMMITTEE(S)

[(] Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

VA
COMMITTEE CAMPAIGN TREASURER NN{‘U /‘*'

COMMITTEE CAMF‘:E;‘ 'RLAEUR&RW{- H;

l:] GENERAL COMMITTEE ADDRESS

{seecipic

12 OFFICE HELD (i any) 43  OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL Expenmrunss MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIRED TO REPORT T{IIS IMFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wiwnw ethics state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER ' FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL 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) '\j/ A_
................... —
EXPENDITURE v
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ lV/ A’
4. TOTAL POLITICAL EXPENDITURES $ ) SO
CONTR'BUT'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIQD
............... ) '
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 IU/
y. |

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

required to be reported by me under Title 15. Electjen, Cqode.

Signature of Candidate or Officeholder

Please complete either option below:

Notary Public

STATE OF TEXAS
; ID# 13388344-9
My Comm, E.xp Jul, 29, 2026

Qr
Swom to and subscribed before me by ghl K*EM ! Elﬂﬁ!gu ! this the ’t ) day of M! k

20 & to certify which, witness my hand and seal of gffice.
VB Voinesix Cooono- G Ml b Qi

Signature of officer a}%mlstenng oath Printed name of officer administering oalh Title of officer admintstering oat

{2) Unsworn Dectaration

My name is C/h’“ 5 h on (’_'QOCJ‘EV\ and d my date of birth is IQ‘ / / 8/ qq
My address is 9\& / (0 '\} N "J L go P 5;5 ’ VI"(' 7#‘ ’79“" U

5 {street) ﬁ (cnly) (slate) (zip code) {country)
Executed in h’\ { kv\ Counly, Slate of 7 ,on the ’)\ A (\ .20 7“5 .
{m

th) (y5ar)

Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

S A estin Goodan

20 Filer ID {Ethics Commission Filers)

N
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE Al. MONETARY POLITICAL CONTRIBUTICONS $ % 7 ;

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

LA

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

OO0oio00o|oogQioa

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

) 9
OOOQéOOOg o0

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

Revised 1/1/2024




scmsnuus@

4 Totlal pages Schedule Al ‘

MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form.

C_‘)O OOLU/\

[ out-oi-state PAC (ID# __

2 FILER NAME 3 Filer ID (Ethics Commission Fifers)

Clhr( Sh

4 Date 5 Full name of contributor

ul5|ts

7 Amount of contribution ($)

| 2O.

™ Michi9as

]

Slate, Zip Code

fomulus pAL USI7M

Employer (Sae Instr
Sfale ©

[ out-of-state PAC (1D#

Mims

Gty

N@auie X _ 2378l

6 Conlributor address,
ngipal occupation / Jol! title (See Instructions)
Distriet Judge

Full name of contributor

8 Pri

Amount of contribution ($)

ls0.00

Date

t*\[3/7,5

Zip Code

Contributor address:

/A

State;

Principal occupatlon ! Job title (See Instructions)

Educetler

Employer (See Instructions)

Crorfondl

15D

Full name of contributor

Date
Contributor address;

3/3]
[ 5l [U/A'

[] out-of-state PAC {iD#

State;

77( 2500~

Culy. Zip Code

Amount of contribution ($)

<O . 6o

Préclpal occupauon ! Jo{) title {See Inslruchons)

O, / e
Employer (See Instruclions)
O(L /A

rﬂ\‘(f

Date Full name of contributor

Contributor address;

1 out-of-state PAC (IO¥. )

State; Zip Code

Amount of contribution {3}

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ aut-of-state PAL (ID%: 1| 8 Amount of | 9 In-kind contribution
Contribulion $ |} descriplion
|
....................................................... !
7 Contributor address; City, State:  Zip Code i
|
DCheck if travel oulside of Texas, Complete Schedule T

10 Principal cccupation / Job tille (FOR NON-JUDICIAL}(See tnstructions)

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

18 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 cantributor [ out-of-siate PAC (1D#

Contributor address, City Slale;

Fip Code

Amaount of
Contribution $

In-kind contributicn
descriplion

|
[ Jcheck i wavel outside of Texas. Complete Schedute T

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

Employer (FOR NON-JUDICIALY See Instructions)

Contributor's principal cccupation (FOR JUDICIAL)

Contributor's job tille (FOR JUDICIAL) (See Instructions)

Conltributor's employerflaw firm (FOR JUDICIAL)

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

If contributor is a child, law firm of parentis} {if any) (FOR JUDICIAL)

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

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

Revised 1/1/2024




PLEDGED CONTRIBUTIONS SCHEDULE B

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

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

2 FILER NAME M/ F! /”_? 3 Filer ID (Ethics Commission Filers}

)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fuli name of pledgor {0 out.ot-state PAC {ID# y 8  Amount | 9 in-kind contribution
of Pledge & | description
|
......................... \
7 Pledgor address: City; State Zip Code |
|

}
‘:] 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 [ ] out-ot-state PAG (iD8: } Amount ! in-kind contribulion
T of Pledge $ | description
|
............................................................. I
Pledgor address; City; Stale Zip Code |
|

|
DCheck if travel oulside of Texas. Complele Schedule T.

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Dale y Amount of ! i ibuti
Full name of pledgor [] out-of-siate PAC (D4: ) In-kind contribution
Pledge $ | description
|
Pledgor address; Cily; State; Zip Code :
|

|
DCheck it travel outside of Texas, Complele Schedule T.

Principal occupation / Job tille (See Instruclions) Employer {See Instructions)
Date Full name of pledgor 7] out-of-state PAC {iDg: ) Amount of i tn-kind contribution
Pledge $ | description
......................................................... s !
Pledgor address; City, State; Zip Code :
|

|
DCheck 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, stale 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 {\} / ‘t 5 2 3 Filer ID (Ethics Commission Filers)
! b ’
4 TOTAL OF UNITEMIZED LOANS 3
5 pate of loan 7 Name of lender ] out-of-state PAC (ID#. ) 9 LoanAmount (8)
€ s lender B Lender address; City State;  Zip Code 10 Interestrale
a financial
Institution?
11 Malurity date
Y N
12 Principal occupation / Job litle (See Instructions) 13 Employer (See Instruclions}
14 Description of Collateral 15 ) o .
Check if personal funds were deposited into political
D account (See Insiruclions}
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City Stale. Zip Code
] not applicable
20 Principal Occupation (See Instruclicns) 21 Employer {See Instructions)
Date of loan Name of lender [ outal-state PAC IV, ) Loan Amount ()
.................................... :
Is lender Lender address, City State; Zip Code Intepaaprate
a financial
Institution?
Matunity date
Y N
Principal occupation / Job title {See Instructions} Employer (See Instruclions}
Description of Collateral
LA . oo Check if personal funds were deposited into potitical
— account {See Instructions)
[ none
GUARANTOR Name of guaranior Amount Guaranteed (3)
INFORMATION
Guarantor address; City, State; fip Code
[J not applicable

Principal Occupalion (See Instruclions)

Employer {See Insiructions)

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 stale 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

sdvertising Expense
accounting/Banking

Consulting Expense
Contributions/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expende

Fees

Food/Beverage Expense
GiftAwards/Memaonals Expense

Loan RepaymenyReimbursermant
Office Overhead/Rental Expanse
Polling Expense

Prinung Expense

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Travel Qut Of District

Candidate/Officeholdar/Palitcal Commitiae SalanesMvages/TContract Labor Other (enter a calegory not listed above}

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form

‘.l-_Tota pagrs Scfedule F1:|2 FILER NAME.-D \\r"sk_‘ 0\". | e)O O d.‘e'r\ | 3 Filer ID (Ethics Cor.nmissuon FIIGI’SJ_
4 Dal ayee name

Uy T fedBy Prat Shop

6 Amount ()

7 Payee address; Cily;
g\‘go (\i 6 ?\ :’l\ . 6@6\&‘“"0‘4 AE TK T& |ar 75703
8 a} Calegory {See Categoriss kated af he 1ap of ths schedule

State; Zip Code

A"

{b) Descriftion
CompPCin

Check if Austin, TX, officeholder living expense

-

L+

E)(:L:E'E;E):jRE _p )‘: AN L ( f\? Sﬂgp[y«q s |

{c) D Check if travel autside of Texas Complate Schedule T

Office held

9 Complele ONLY if direct Candidate / Officeholder name Office saught
expendilure to benefit C/IOH
Date Payee name
2 J LY WQb.Qomalﬂ . COm | .
mount ($) ayee address, City, State; Zip Code

. Category [See Categaries histed at the top ol Inis schedule i Descriphion :

‘_ Otort Comporsn Websk

I Chack if Austm TX officeholder Tving expense

PURPOSE

EXPENDITURE _A— d \Wirkish9
[.

) ] hack f travel cutside of Texas, Complele Schedule T

Complete ONLY if direct Candidate / Ofiiceholder name Office sought Office held
expendilure to benefit C/IOH 5
shoy 0 N 1
N O AT2% 1 S/ R V1610, W i
Date Payee nama L
Amount ($) Payee address; City: State; Zip Code
| Category {See Calegories ksted at the lop of this schedule} Descripti.on B
PURPOSE
OF
EXPENDITURE
i Check if ravel outside of Texas Complete Schadule T [::I Check il Austin. TX_ officaholder living expense

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

expenditure to benefit CIOH

T ATTACH ADDITIONAL 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 @

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advortising Expanse Event Expenso Loan RepaymentyReimbursermant Solictation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gifi/AwardsiMemuorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services SalariesMWages/Conltract Labor Gther (enler a category nollisied above}

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME *\\ OO h 3 Filer 1D (Ethics Commission Filers)
| C/ n3tin C? {!

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ; OO

5 Dale 6 Payee name

/(8/}9 MGt Ocmu OhoV

t
7 AmJunt ($) 8 Payee address; City; Stale; Zip Code

J500 | N/ A — 7

TYPE OF . =
EXPENDITURE D Political Non-Palilical

10 (@) Category (See Categaries hsted at the lop of this schedule} {b) Descnptlon _l
PURPOSE d %‘ QU qjegs{ e @Q
EXPENDITURE A Vf.]'[‘l S [’\D) \3 OG e pa i"a"h} ﬁsbg O e

{c) [} Creckitiavetoutside of T&¥as Complete Schedule T [] cneck it austin, Tx. officanolder ling expense

11 Complete QLY +f direct Candidate / Officeholder hame Ofiice sought Office held

expenditure 10 benefit C/IOH
7

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

TYPE OF . .
EXPENDITURE L__| Political D Non-Political

Category {See Categories histed at the fop of this schedule} Descriplion
PURPOSE
OF
EXPENDITURE
D Check if travel outside o Texas Complete Schedude T |:] Check it Austin, TX, officeholder hving expense

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

expendilure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE ccnepuLe F3
FROM POLITICAL CONTRIBUTIONS EDULE

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 te complete this form.

2 FILER NAME [M/[‘x' -—’% 3 Filer ID (Ethics Commission Filers}

4 Date 5 N me of person from whom investment is purchased
6 Addvens of porson from whom ivestment fs purchased, ey, Se,  ZipCode
7 Description of investment
8 Amount of investment ($)
Date

Name of person fram whom investment is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD ccrebuLE 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 Expensea Loan RepaymentRelnbursement Solicilation/Fundraising Expense

Accounling/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Exponse

Consulting Expensa Food/Beverage Expense Polling Expense Travel In District

ContributionsiDonations Mada By GiftAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officenalder/Political Commilttee Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above)

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

1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers}
SCHEDULE F4: [\)
1

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TC A CREDIT CARD g
5 CREDIT CARD Name of financial institution
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 {2} Category (see Categaries listed at the top of this schedule) (b} Description

EXPENDITURE

[] rolitical

D Non-Political [} L—_l Check if travel outside of Texas. Complete Schedule T. D Check i Austin, TX, officeholder living expense

Office Sought Office Held

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to beneflt C/OH

PAYMENT {a) Amount Charged {b) Date Expenditure Charged {c) Date(s} Credit Card Issuer 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
(] poitical
D Non-Political (c} D Check if travel outside of Texas. Complete Schedule T L] Check if Austin, TX, officeholder hving 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 ssuer Paid
5
PAYEE [a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {3} Category (See Categories listed at the (op of this schedule) [b) Description
EXPENDITURE
D Political
[:I Non-Political {c) D 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

expenditure to benefit £/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PERSONAL FUNDS

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

POLITICAL EXPENDITURES MADE FROM
SCHEDULE @

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expeanse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense ‘Transportalion Equipmer & Related Expense

Caonsulting Expense Food/Beverage Expanse Poliing Expense Travel In District

Contributions/Denalions Made By GiftyAwards/Memaonals Expense Printing Expense Travel Qul Of District
Candidate/Officeholder/Political Commitiee Leagal Services Salanies/Wages/Contract Labor Other (enter a category nol listed above}

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

1 Total pages Schedule G:1 2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
(N istign  (GO00EN
v
4 Dale 5 Payee name
M2t | Cneiskion  Goodw
6 Arhount (S) 7 Payee address; City; State: Zip Code
Reimbursemaent from (Q @ (\) IU (1} L O 0 d S7
D political conlribulions : -Q { r-# m\
intended \’
8 (a} Category (See Categories listad at the fop of this schedule} {b) Description
PURPOSE /
or A %) . i 00 P
EXPENDITURE \/“f"l"') ‘ (}W’\DMM”" (VAR
{c} D ChecklinaveloumdaolTexas Complete Schedule T D Check it Austin, TX, oficeholder Iwmg Bxpense
9 Candidate / Officeholder name Office sought Office held

Complete DMLY if direcl
expendilure to benelit C/OH

Date Payee name d
‘s |y o
C hres boom G 00
Amount {$) Payee address; City: Stale; Zip Code
Reimbursemnent from % :
political contributions 1 0, [ Cp (U N [\/ L 0 ) } 5 T [ e m‘ 7 ;O
|:\ intended O U ‘e 'SF ‘&
Category {See Galegaiies isled at the top of this schedule) Description
PURPOSE
OF /.'ial _[ p)\ \( S}'\ Vl/ ’.(SO
EXPENDITURE V274 Y ge—" J10 Od ;
D Check if travel outside of Texas. Complele Schedule T r__] Check il Austin, TX, officeholder kving expense
i ndidate / Officehclder name Office sought Office held
Complete QNLY if direct
expendilure to benefil C/OH f}\ . % 3 6 l ( (’ 1
nst i Woalda ,1\\\4 Cotr-ed
Date Payee name
Amount {§) Payee address, City Stale: Zip Code
Reimbursement from
political conributions
intencted
Category {3us Categories listed at the lop of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if ravel cutside of Texas. Complete Schedule T. D Check il Austin. TX, officehalder living axpense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

yid



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

Adverusing Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Coninbutions/Oonatans Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament
Fees Office Overhead/Rental Expanse
Food/Beverage Expense Polling Expense

GifttAwards/Memonals Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

Salicitation/Fundraising Expense
TFransperiation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {erter a category not listed above)

1 Total pages Schedule H:

2 FILER Nmf\)/x 5\/

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business na‘me I

6 Amount ($)

7 Business address,

City; State. Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories ished a1 the top of this schedule)

{b) Description

{c) [:I Check if fravel oulside of Texas. Complete Schedule T

D Check it Austin, TX, officeholder lving expense

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo banefit C/IOH

Date Business name

Amount ($) Business address: City; State; Zip Code

Category (See Calegories hsted al the top of this schedule} Descriplion
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas Complele Schedule T

D Check  Auslin, TX. ofliceholder lming expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benelil C/IOH
Date Business name
Amount (5} Business address; City: Siate; Zip Code
Category (See Categories hsted at the top of this schedule} Cescriplion
PURPOSE

[} check tiravel outside of Texas Complete Schedule T

I:I Check if Austin, TX, officeholdes living expense

Candidate / Officeholder name

Complete QNLY if direct
expenditure to benefit C/OH

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 |

2 FILER NAME

W/ &

N
/4

3 Filer ID (Ethics Commission Filars)

4 Date

5 Payee nme

6 Amount (%)

7 Payee addrass;

City State Zip Codhe

8 {a}Category (See instructions for examplas ol accepiable {b) Description (See instructions regarding type of information
PURPOSE categories ) raquired )
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City State Zip Code
Category (See instruchons for examples of acceplable Description (See instruclions regaiding type ol inlarmation
PURFOSE categories ) required.|
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
PURPOSE Calegpry {See instrucbans for examples of accepiable Des'cription (See instruclions regarding typa of information
categories ) required.|
OF
EXPENDITURE
Date Payee name
Amount (S) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Catagory (See instructions for examples of acceplable
categories )

Descriplion (See instrucuons regarding type ol inlamatian
required., |

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 scHEDULE K

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

. . | h K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME [\j //‘l E 3 Filer ID (Ethics Commissian Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ()
& Adrass of poraan from whor amount 1s received; Gty State: ZipCods
7 Purpose for which amount is received [] check it political contribution returned Lo fiter
Date Name of person from whom amount is received Amount ($)
e o oiaount o racihiedf. B Stater) ZpCods
Purpose for which amount is received [] check if paliticat contribution relurned to filer
Date Name of person from whom amount is received Amount ($)
iivass o1 parate from whom amount s received: Gty Stale;  Zip Code
Purpose for which amount is received D Check if palitical contribution returned to filer
Date Name of persen from whom amount is received Amount (5)
" atiross of parsan from whorm amoun is receed: | CHy: State, Zip Code
Purpose for which amount is received [] check if paliticat contribution returned o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T.

2 FILER NAME N/ A _’/ﬁ 3 Filer ID {Elhics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ scheduie Az [ Schedule 8 [[] schedute 8oy [] Scheaue ¢z~ [] Schedule D [ schedule F1
[[] schedule F2 [ ] schedute Fa [} Schedule G {"] schedule H [} schedule COH-UC [ ] sSchedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure localion

9 Oestination city or name of destination location

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

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

Contribution / Expendilure reported on:

[ schedule a2 (] scheduie 8 [] schedute Biy ] Schedule C2 [] Schedule D ] schedute F1
[} schedule F2 [ schedute F4 [ ] schedute @ [ schedute H [] schedute COH-UC [ ] schedule B-SS
Dales of travel Name of person(s) traveling

Deparlure city or name of departure location

Destination cily or name of destination location

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

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

Conlribution f Expenditure reported on:

(] scheduie A2 [] scheduie 8 [] schedute B)  [_] Schedule G2 [ schedute D [] schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H I:] Schedule COH-UC |:| Schedule B-SS
Dates of travel Name of person(s} travaling

Departure city or name of departure location

Dastination city or name of destination location

Means of ransportation Purpose of travel {including name of conference, semenar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




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

The Instruction Guide explains how to complete this form.

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

2 Filer ID (Ethics Commission Filers}

1 C/OH NAME G\\r“s% ("Ur\ Cjo n

3 SIGNATURE

| do not expect any further political contributions or political expenditures in conneclion with my candidacy. | understand that
designating a report as a final report lerminales my campaign treasurer appointment. | also understand that | may nol 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:

1 1do not have unexpended conlributions or unexpended interest of income earned from political contributions.

(1 1have 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 o
personal use. | also understand that  must file an annual reporl 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, § 264,204,

B. ASSETS

Check only one:

[] Ido not retain assels purchased with political contributions or interest or other income from political conltributions.

{1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
thal | may not convert assets purchased with political contributions or interest or ather income from political contributions to
personal use. | also understand that | must dispose of 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 <

[1 !am aware lhat | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 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



