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

4 Filer ID (Bthics Commission Flers) | 2 Total pages Med:

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

3 CANDIDATE/ MS / MRS/ MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER Mr_ Jason B
NAME = fearraecsnens B 000000S Boo S eh 000000 D De b oA 800000000000 S00A00060a00600000 30606 Date Received
NICKNAME LAST SUFFIX ;
1 &
Rll’lgo - 2 -&L_‘;JEQL;
CANDIDA ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
4 oL JOYCE HUDMAN,

OFFICEHOLDER 3 ) = P
des 106 Balsam St. Lake Jackson, Texas 77566 oduny TR 0, rexds
ADDRESS 3 SOV -~ DEPUTY
= .

Change of Address

& CANDIDATE/ AREA CODE FHONE NUMBER EXTERSION Diate Hand-delivered or Date Posknarked
OFFICEHOLDER
PHONE (879 ) 824-3759
Receipt # Amount &
8 CAMPAIGN MS f MRS f MR FIRST M
NaNE M, VaION e, Do Processed
MICKNAME LAST SUFFIX
Date Imaged
Sneigrove
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 3 Lapaloma Angleton, Texas 77515
ADDRESS
(Residence or Business)
g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 482-0008
9 REPORT TYPE i_q5 Jdanuary 15 H L 30th day before election r_ﬂ Runoff 1 15th day after campaign
Y L 1 o . treasurer appointment
(Cfticeholder Only)
l I July1s I B Sth day before election { Bxoeeded Modffied ! :  Final Report (Attach G/OH - FR)
- ¢ + Reporting Limnit -
10 PERIOD Meonth Day Year Month Day Year
COVERED .
1 726 24 THROUGH 2 e 24 e 24
11 ELECTICON ELECTION DATE ELECTION TYPE
? ) i ]
Month Day Year F Prirmary E Runoff ;—— g:::'l-'ipﬂon
e i General . Spesial
3 5 24 L] [ speei
12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT  ({if knowr)
44 NOTICE FROM THIS BOR IS FOR ROTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPERDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CAKDIGATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE GANDIDATE'S (UR SFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY & THEY RECEWVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

r-1 GENERAL COMMITTEE ADDRESS

Additional Pages

ﬁ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADSRESS

GO TO PAGE 2




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

168 C/OH NAME 46 Filer ID (Ethics Cammission Filers)
Jason B. Ringo

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAM PiEDGES, LOANS, OR GUARANTEES OF LOANS) 0 _00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4.  TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1 2 5 @7 48
BALANCE OF REPORTING PERIOD y .
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 . 00

18 SIGNATURE | swear, or affim, 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 Cade.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administeting calh Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is Jason B. Ringo . and my date of birth is 9914/1978
My address is 106 Balsam lake Jackson Tx 77566 USA

) (street) (city) (state)  (zip code) {country)
Executed in Drazoria Gounty, State of 1 €X2S ,anthe 26th gy o February ,2024

Fd
Signature of Eandidat&lOfiiceholder (Deciarant)




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Jason B. Ringo

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCUNT
1. SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS 0.00
2. SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
4. SCHEDULE E: LOANS 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 0.00
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

TOFILER




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 Atl:

FILER NAME

3 Filer ID (Ethics Commission Filers)

§ Full name of contributor

6 Contribuior address;

out-of-state PAC (ID#; )

7 Amount of contribution (%)

Principal occupation 7 Job file (See Instructions)

9 Employer (See Instructions)

Date

Fuil name of contributor

Contributor address;

cut-of-state PAC (ID#: )

Amount of contribution ($)

Principal occupation / Job tile {See Insfructions}

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

cut-of-state PAC (ID# )

Zip Code

Amountt of contribution  ($)

Principal occupation / Job fitle (See instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

cut-of-state PAC (ID& )

Siate; Zip Code

Amount of contribution {§)

Principal occupation / Job fite (See Instructions)

Employer {See Instructicns)

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

i 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 AZ:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

& Full name of contributor  [_] out-of-state PAC (D%

& Amountof 9 in-kind contribution

6 Date

7 Contributor address; City; State;

Contribution $ description

I
|
i
|
|

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

10 Principal occupation / Job tile (FOR NMON-JUDICIAL) (See Instructions)

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

12 Ceontributor's principal occupation (FOR JUDICIAL)

43 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

¥ Conftributor's employerflaw firm (FOR JUDICIAL)

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

6 if contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL}

Full name of contritasor [ out-of-state PAG (1D#

Date

Contributor address; City; State;

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

in-kind contribution
description

Amount of
Coniribution $

— — — —

1
Check i travel outside of Texas. Complete Schedule T.

Principal occupation § Job file (FOR NON-JUDICIAL) (See Instructions}

Employer {FOR NON-JUDICIALY(See Instructions)

Contributer's principal cecupation (FOR JUDICIAL)

Contributoer's job tite (FOR JUDRICIAL) (See Instructions)

Centributor's employerdaw firm (FOR JUDICIAL)

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

If condributor is a child, law firm of pareni{s) {if any) (FOR JUDICIAL)

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




PLEDGED CONTRIBUTIONS

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

ScCHEDULE B

The instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2

FILER NAME

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED PLEDGES %
& Date 6 Full name of pledgor [ out-of-state PAG (ID#, )| 8 Amount | 9 In-kind contibution
of Pledge $ i description
|
........... I
7 Pledgor address; City; State; Zip Code |
|
I
Check if travel outside of Texas. Cotnplete Schedule T.
10 Principal occupation / Job title {See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAG {ID#; ) Armount | In-kind contribution
of Pledge $ | description
|
i tavssam s s e srarrr R IR R T RREERE YT bmdmrbasEraNaNAEBLELEL S sresemansnna I
Pledgor address,; City; State; Zip Code 1
]
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte {See Instruciions) Empiloyer (See Instructions)
Date Full name of pledgor [7 out-of-state PAC (D#; b} Amount of ! In-kind contribution
Fledge $ 1 description
|
Pledgor address: City; State;  Zip Code :
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title {See Instructions) Employer (See Instruchions)
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of l In-kind contribution
Pledge $ | description
l
b i seuaarnsaarsorssssansnnrarcanseasasotsssansnsssnnn Ceseitaserssinnsaanans 4 I
Pledgor address,; Ciky; State; Zip Code |
|
.
Check if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job tite {See Instructions} Employer (See Instuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporiing requirements.




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

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

& Date of loan 7 Nemeoflender 3 out-of-state PAC {iDi: 3 9  LoanAmount($)
€ s lender 8 iender address; City; State;  Zip Code 10 [nterestrate

a financial

Institution?

. 11 Maturity date
VR IR
12 Principal ocoupation / Job title (See Instructions} 13 Employer (See Instructions)
14 Description of Coliateral 18 . o D
Check if personal funds were deposited into political
none account (See Instructions)

18 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guaranior address; City: State; Zip Code
not applicable
20 Principal Occupation {See instructions) 21 Employer (See Insfructions)
Date of loan Name of lender 2 out-of-state PAC {ID#, } Loan Amount ($)
Is tender Lender address; City; State:  Zip Code Interest rata
a financial
Institution? Maturity dat
. : aturity date
My TN
Principal occupation f .Job title (See instructions) Employer {(See Instructions)
escripti F Collatera
D on @ ' Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR MName of guaranfor Amount Suaranieed ($)
INFORMATION

Guarantor address; City: State; Zip Code

not applicable

Principa!l Qccupation (See Insiructions) Employer (See Instructions)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

Candidate/Officeholder/Politcal Cermmitiee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense
Accourting/Banking Feas

Consulting Expense Food/Beverage Expense
Caortributions/Donations Made By GiftiAwards/Memonals Expense

Legal Services

Loan Rep tReimbe ik

SolictatordFur

Office Overhead/Rental Expense
Polfing Expense

Prirting Expense
SalaresWages/Contract Labor

The Instruction Guide explains how to complete this form.

g e
Transporiation Equipment & Related Expense
TFravel ln District
Travel Out Of District
Cther (enter a category not listed above)

1 Total pages Schedute Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

6 Payee name

& Amount (5)

7 Payee address;

City:

Stats; Zip Code

] (a) Category (See Categories fisted at ihe top of this schedule) {b)} Description
PURPOSE
OF
EXPENDITURE
© Check ifravetoutside of Texas. Complate Schedule T Check if Austin, TX, officeholder living expanse
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Armount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officebolder living expense

Complete ONLY if direct Candidate { Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categuories Bsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkif ravel outside of Texas. Complate Schedule T,

Check if Austin, TX, officehalder living expense

Complete ONLY if direst
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE GATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense: Loan Repayment/Reimbursemeant
Accaunting/Banking Fees Office Overhizad/Rental Expernse
Consulting Expense Food/Beverage Expense Polling Expense
Coniributicns/Donations Made By GiltfAwardsMlemorials Expense Pringing Expense
CandidatefOfficeholdesPalitical Committes Legal Services SalanesWages/Comract L abor

The Instruction Guide explains how to complete this form.

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

Travel Out Or District

Other (ertera category not isted above)

1 Total pages Schedule F2: | 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
& Date 8 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
9 TYPE OF . - -
EXPENDITURE I-“ Paolitical r Nen-Political
10 {a)} Category (See Categories isted at the top of this schedule} {b} Description
PURPOSE
OF
EXPENDITURE
(53 Check Ftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount {$) FPayee address; City; State; Zip Code
TYPE OF o
EXPENDITURE F—— Political r Nen-Political
Category (See Categories listed at the top of this schedule)} Description
PURPOSE
OF
EXPENDITURE
Check if rave| outside of Texas. Gomplete Schedule T. Check f Ausiin, To{, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Gffice held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

4 Total pages Schedule F3:
The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date B Name of person from whom investment is purchased

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

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

7 Brescription of investiment

8 Amount of investment ()

Date Name of person from whom investment is purchased

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

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

Dascription of investment

Amount of investment (%)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, RO NOT include this page in the report.

scHEDbULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poliical Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentfReimbirsemant Solicration/Fundraising Expense

Fees Oifice Overhead/Rental Expense Transportation Equipmert 8 Related Expense
FoodBeve Expense Pofling Expense Travel tn District

GifttAwardsMemorials Expense Printing Expense Travel Qut Of District

Legal Services SalatiesA\Wages/Contract Labar Other (enter a catagory not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD &
5 CREDIT CARD Name of financial institution
ISSUER
& PAYMENT (@) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card ssuer Paid
5
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
8§ PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
i Political
™ Non-Political {c) Chetk if trave{ outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Canpdidate / Officeholder name Office Sought Office Held

i Non-Political

expenditure to benefit CfOH
T ——
PAYMENT {a)} Amount Charged {b) Date Expenditure Charged | {c} Data(s) Credit Card Issuer Paid
s
PAYEE {a) Payee name (b} Payee ad&ress; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed t tha top of this schedule) {b) Description
EXPENDITURE
™ political

{c} Check if travel outside of Texas. Complet= Schadule T. Check if Austin, TX, officeholder living expense

Complete ONLY if ditect
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

et
i Political

e Y T = ———
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (¢} Datels) Credit Card Issuer Paid
$
PAYEE {a} Pavee name {b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories Hsted at the top of this schediie) {b} Description
EXPENDITURE

I Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder lving expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

_———e— e ——,—,——————————————a w0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poftical Committee

Credit Camd Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evertt Expense Loan Repayment/Reimbursement
Feos Office Overhead/Rental Expense
FoodiBeverage Expense Palling Expense
GiftyAwrards/Memorals Expense Privting Expense

Legai Services HalaresWages/'Corfract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in{istrict

Travel Out OF District

Other {(enter a categary not listed above)

1 Total pages Schedule G: | 2 FHLER NAME

3 Filer ID (Ethiss Commission Filers)

4 Date

& Payeename

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
{a) Category (See Categories licied at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c} Chack if travel outside of Texas. Compiete Schedule T Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Fayee name
Amount {$) Payee address; City; State; Zip Code
Reimbursement from
political contributions
irtended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Scheduie 7. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Prate Payee name
Armount () Payee address, City; State; Zip Code
Reimburserment from
political coniribwiions
irended
Category (See Categories fisted at the tep of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complets Schedule T Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct
expenditare to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

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

SCHEDULE H

Advertising Expense

Accounting/Bankng

Consulling Expense

Contrihutions/Donatians Made By
Candidate/Officehokier/Poliical Commities

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expensea Polling Expense
Gift/PwandsMermorials Expense Primting Expensa

Legai Sedvices SalanesWWages/Condractl abor

The Instruction Guide explains how to complete this form.

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

Trave! Gut Of District

Other {emer a category not listed above)

1 Total pages Schedule H: | 2

FILER NAME

3 Filer ID (Ethivs Commission Filers)

4 Date B

Business name

& Amount ($) 7 Business address; Cily; State; Zip Code
8 (@) Category (See Categaries listed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
© Checkiftravel nutside of Texas. Complete Scheduta T. Check if Austin, TX, officehoider living expense
8 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Businass name
Amount ($) Business address; City; State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check Ftravel outside of Texas. Cemplate Schedule T.

Check if Austin, TX, officehoider living expsnse

Complete QNLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (§) Business address; City; State; Zip Code
Category {See Categories listed at the tep of this schedule) Descripion
PURPOSE
OF
EXPENDITURE

Check if fravel outside of Texas. Complete Schedule T.

Check i Austin, TX, cificenolder living expsnse

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office scught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

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

The Instruction Guile explains how to complete this form.

1 Total pages Schedule I:

2 FiLER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

& Payee name

€& Amount {$)

7 Payee address;

City State Zip Code

{a)Category {See instructions for examples of acceptable

{b} Description (Sse insiructions regarding type of information

PURPOSE categories.} required.}
OF
EXPENDITURE
Date Payee name
Amount ($} Payee address; City State Zip Code
Category (See instructions for examples of asceptable Description (See instructions regarding type of information
PURPOSE categories.) required )
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; City State Zip Code
Gategory (See instructions for examples of acceptable Description (See insiructions regarding type of information
PURPOSE categories.) required.}
OoF
EXPEMNDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
Category (See instructions for examples of accepfable Description {See insfructions regarding type of infermation
PURPOSE categories.} required.)
OF
EXPENDHTURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

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

The lnstruction Guide explains how to complete this form. T Togl pages Schedele K-

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & MName of person from whom amount is received 8 Amount {$)
'6 Address of person from whorn amount i raceived: | City; State;  Zip Code
7 Purpose for which amount is received Check if political contribution retumed to filer
Date Name of persan fram whorm amount is received Amournt {$)
" Address of person from whom amount Emed Do Sate: ZipCode
Purpose for which amount is received Check if potitical contribution returmned to filer
Date Name of person from whom amount is received Armount {5}
" Address of porson from whom amount is received; | City: State;  Zip Code
Purpose for which amount is received Check if political contribution retumed to filer
Date Name of person from whom amount is received Armount ($)
" Addrece of parson from whom amount is roceived; | Gty Smte: ZipCode
Purpose far which amount is received Check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reporied on:

™ scheduleAz | | ScheduleB |  Schedule B(J) | = ScheduleC2 | = Schedule D [ scheduls F1
| scheduleF2 || ScheduleFa | Schedule G [ ScheduleH [T Schedule COH-UC | Schedule B-SS
6 Dates of travel 7 Narme of person(s) traveling

8 Departure city or name of depariure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

— —_— . . - .

7 ScheduieAz | | ScheduleB | | Schedule BJ) | A ScheduleCZ | = Schedule D I scheduie F1

,r“' Schedule F2 g__. Schedule F4 | Schedule G I'— Schedule H I Schedule COR-UC r' Schedule B-SS
Dates of frave! Name of person(s) traveling

Departure city or name of departure location

Destination cily or name of destination location

Means of transportation Purpose of travel (including name of conferenca, seminar, or cther event)

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

Contribution / Expenditure reported on:

. pr— r-u-: D
| ScheduleAz |  Schedule B |  Schedule B(J) | = SchedwleC2 | . Schedule D I Schedule F1
rm: Schadule F2 i_“ Schedula F4 rﬂ Schedule G r‘f Schedule H i . Schedule COH-UC r_ Zchedule B-S5

Dates of travel Nams of person(s) traveling
Departure city or name of depariure location
Desfination cily or neme of destination locaiion
Means of transportation Purposa of travel (inciuding name of conferance, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

The Instruction Guide explains how to caomplete this form.
« Complete onty if "Report Type” on page 1 is marked "Final Report” =

1 CI/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
== Complete A & B below onfy if you are not an officehoider. =«

A. CANPAIGN FUNDS

Check only one:

t do not have unexpended contributions or unexpended interest or income earned frem political contributions.

o | have unexpended confributions or unexpended interest or income earmned from political contributions. | understand that |
may not convert unsxpended political contributions or unexpended interest or income earned on political contributions to
personal use. | aiso understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended confributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political confributions and unexpsnded
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check oniy one:

| do not retain assets purchased with political confributions or interest or other income from poiitical contributions.

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

Signature of Candidate

& OFFICEHOLDER

== Complete this section enly if you are an officeholder »-

{ am aware that | remain subject to filing requiremeants 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 incame from political contributions, or assets purchased with
political confrtbutions or interest or other income from political coniributions.

Signature of Officeholder




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper repart. Date Hand-deliversd or Dato Postmarkod

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

$32,810 in political confributions or made more than $32,810 in political expenditures Recsipt Amoumt §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged

1. 1 swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. i further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | confract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political confributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the report due on .
| understand that this affidavit is required to be filed with each campaign finance report for which T am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

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

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER




