CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/I\_II.R_S'I MR

Gl el

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO APT / SUTE #, CiTY; STATE; ZiP CODE

\LQDS%QM/@:O,E*@\ ) w261 |
auwed, 1% 7800

5 CANDIDATE/
OFFICEHOLDER
PHONE

L
AREA CODE PHONE NUMBER EXTENSION

N0 825 3TFO

Date Hand-delivered or Date Postmarked

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR MRST .
RER
NAmE T TER e Y S V\- ..............
NICKNAME LAST SUFFIX
‘\ C L& Date Imaged

7 CAMPAIGN STREET ADDI S (NO PO ‘BOX PL‘EASE) APT / SUIT] # CITY; STATE; ZIP CODE

TREASURER ? ~ ‘B’{R . » _—_

B 0 Ton w0, T 728006

(Residence or Business) r /

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER i - b"?

R (B 6S

9 REPORT TYPE

16th day after campaign
treasurer appointment
(Officeholder Oniy)

D 30th day before election

»
&\Bm day before election

D Runoff

l:l Exceeded Modified
Reporting Limit

I:I January 15
] duy1s

]
O]

Final Report (Attash C/OH - FR}

10 PERIOD Month Day Year Mgnth Day Year
COVERED /@ /a(—{ oG // /0_2 Zﬂ/ a9/
11 ELECTION ELECTION DATE i ELECTION TYPE
Month Year [ prmary ] Runor o Desaription
5 / L} / a L{ ‘%General ] special
12 OFFICE OFFICE HELD ({if any)

Jgﬂg;ng ( &f\f (wabs

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aaditional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE PDLITICAL 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 NAME y/)[}

COMMITTEE ADDRESS

COMMITTEE TYPE

[] cENERAL

[JspEciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | /\ II 16_Filer ID (Ethics Commission Filers)
\/ wheeﬁw { (ot %
17 CONTRIBUTION . TOTAL UNITEMIZED FOLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ b
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) E )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ b ]
BALANCE OF REPORTING PERICD C/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penaity 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.

Please complete either option below:

SRt ‘"":,'o LAURIE A, CASSIDY
5% * % Notary Public, State of Texas
(1) Affidavit ':,’"3_} ‘95 Comm, Expires 04-19-2028
, s, ,,,0,..“\ Notary ID 5201961
NOTARY STAMP/SEAL

6 o ubtpe |
Swomn to and subscribed before me by (" this the Q day ofjrl .

Zq\gﬁi tocem&whlchmn andsealofofﬁci JJ{-“Q/ “ QQQCAO\W‘ C ‘ f\‘V‘ %ecrc J(_WL

=

Signature of officer administering oath Plinted name of officer administering oath Title of o?,llcer 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE 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 IoElaeapsE| Scheduis B

2 FiLER NAME 3 Filer ID (Ethics Commission Filers)
C@L\\&a@uum 3\ \ \L Me&

4 Date 5 Full name of contribut -state PAC (ID#: 7 Amount of contribution ($)
6 Contributor address: © oty Ste; ZpCove | ﬂ 'H/ /D
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil 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; Gy, State; ZipCode

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

Date Full name of contributor [T out-of-state PAC (ID#: Amount of contribution ($)
..... Contnbmoraddmss C.ty Statez|pCOde

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 11/15/2022



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

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

|
2 FILER NAME Y £ A ( %}e " |3 Filer ID (Ethics Commission Filers)
Moo QQuci\ | e /
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ #/ L e E )
S

Contribution $ description

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 7 l @ In-kind contribution
|
I
[
|

7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 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 employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#: } Amount of : Inkind contribution
Contribution $ description
|
................................................... |
Contributor address; City; State; Zip Code }
|
|:|Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL){See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICI;\L)

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

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 Commission www.ethics.state.tx.us Revised 11/15/2022



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total :
The Instruction Guide explains how to complete this form. PialgEeps SChedils

e

2 FILER NAME

{\ ~ \lje 3 Filer ID (Ethics Commission Filers)
k&whaezz,( m@gb (\Jeu 2

4 TOTAL OF UNITEMIZED PLEDGES — $ C
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: | 8 Amount | @ In-kind contribution
of Pledge $ | description
" . ew I
7 Pledgor address; City; State; Zip Code :
|
|
l:l Check if travel outside of Texas. Complete Schedule T.
410 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date . Amount I In-kind tributi
Full name of pledgor [ out-of-state PAC (ID#: ) n-kind contribution
of Pledge $ | description
|
........................................................................... I
Pledgor address; City; State; Zip Code |
|
I:‘ Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ) Amount of I i ibuti
Full name of pledgor [ out-of-state PAC (ID#: | In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
I
I___|Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: y Amount of | In-kind contribution
Pledge $ i description
................................................................. .. |
Pledgor address; City; State; Zip Code :
|
L___]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 11/15/2022



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:

T 7 ;
2 FILER NAME G 3 Filer ID (Ethics Commission Filers)
_ sl (_gpax U
“ ¢ g

4 TOTAL OF UNITEMIZED LOANS $ @
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 {oanAmount($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collaterat 15 . . . .

D Check if personai funds were deposited into political
account (See Instructions)

[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

[J not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

Name of lender [J out-of-state PAC (ID#: )

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)
Description of Coliateral Check if personal funds were deposited into political
D account (See Instructions)

] none
GUARANTOR' Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[CJ 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 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt[si ng E_xpe nse 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 . . . e
The Instruction Guide explains how to complete this form. f
1 Total pages Schedule F1:| 2 FILER'\JAME Aéj Q@ \ (. \ xﬁ( Filer ID (Ethics Commission Filers)
0.0 waa \ l (T SE
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
e
8 (a) Category (See Categorles listed at the top of this scheduie) {b) Description
PURPOSE
EXPENDITURE
(c) D 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 heid

expenditure to benefit C/OH

Date . Payee name
Amoun Payee address; City; State; Zip Code
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
e S
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:' Chack if travel outside of Texas. Complete Schedule T. [:] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS

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

SCcHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense Travel In District
GlifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Transportation Equipment & Related Expense

Other (enter a category notlisted above)

1 Total pages Schedule F2:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

1

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

Ay

Zip Code

EXPENDITURE

9
TYPE OF " i
EXPENDITURE D Political / \/ D Non- ]
10 (a) Category (See:5C)4{gories listed at ' & top of this schedul {b) Desdription
PURPOSE /
OF {

{©) |:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

M 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

TYPE OF . .
EXPENDITURE D Political |—_—| Non-Poalitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Name of person from whom investment is purchased

Zip Code

7 Description of investment

8 Amount of investmeryl) (
1]

Date

Name of person from whom investment is purchased

Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

&~

12.

19 F?(ER}JAME & b 20 Filer ID (Ethics Commission Filers)
3 f
> ( \ \Deuz e\
S ACE | Oy N\
21 SCHEDULE SUBTOTALS K SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ﬂ
P
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ﬂ )
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ / ’
4. [ ] SCHEDULEE: LOANS $ /‘)
-
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /ﬂ
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ @
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $s'@
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ {CJ
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ﬁ)

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

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

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHeEDULE 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/Relmbursement 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explams how to complete this form.

1 Total pages Schedule F4: 2 FﬂAM}E&/b C ( 3 Filer ID (Ethics Commission Filers)
b o&’/ /.m A
4 TOTALOF UNITEMIZED\EXT:’ENDITURES CHARGED T REDIT CARD $
5 Date 6 Payee name
7 AmO).DQ’ 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE D Political D Non-Political
10 (@) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{©) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, afficeholder living expense
1" Candidate / Officeholder name Office sought Office heild

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE D Political D Non-Political
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



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

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Adveriising 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 GiftYAwards/Memorials Expense Printing Expense Trave) Out Of District
Candidate/Officeholder/Political Committee L egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R .
T‘I}o-{estructrnr{ Guide expl\lns how to complete this form.
1 Total pages Schedule H: | 2 FILER NAmM ; \0 ’) a( 3 Filer ID (Ethics Commission Filers)
DXL N N7 EX
4 Date 5 Business name
6 Amouny(\ﬁ 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (k) Description
PURPOSE
OF
EXPENDITURE
{©) 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. r_—] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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 1:

2

3 Filer ID (Ethics Commission Filers)

C@{U\,\ C@Lzﬂg ((

4 Date 5 Payee name
\""h-.
6 A 7 Payee address; City State Zip Code
8 {a)Category (See instructions for examples of acceptable (b) Description (See Instructions regarding type of information
PURPOSE categorles.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of infarmation
PURPOSE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

7t
/N

[

kﬁQw&\{QQQ; @*\\ ( .

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amieunt iSyeceived 8 Amount ($)
6 Address of person from whom amount Is recelved;  City; Swte; 2ip Code
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is recelved;  Gity: State: Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City; State;  Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




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

Y C‘Iil'ns uct

1 Total pages Schedule T:

UId tn(s w to?"}p\{—%\'?’j‘(

R NAME

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

(] schedute A2 [] schedule B[] schebiule g\ [} Schedule G2 [] schedule D [] schedule F1
] schedute F2 L] schedute F4 ] Sc?‘edul«af,ﬁ [] scheduie H [] schedute COH-UC [] schedule B-SS
[ |
6 Dates of travel 7 NaNje of pefson(s) traveling
L

8 D?art)'iflfty or name 7 depaTre loc

on

o D]estlnatuorl city or na of destination location

10 Means of transportation

11 Purpose of travel {(including name of conference, seminar, or other event)

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

(] schedule A2
[] schedule F2

Contribution / Expenditure reported on:

|:| Schedule B D Schedule B(J) D Schedule C2 D Schedule D ]:l Schedule F1
D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of trave! (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[ schedule A2 [] schedule 8 [ ] schedule B(J) [_] Schedule C2 [] Schedule D [] schedule F1
[] schedule F2 [ schedule F4 [ ] Schedute G [] schedule H [] schedule COH-UC [ ] schedule B-SS

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

I\Teans of transportation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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
Cansulting 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

Gift’/Awards/Memorials 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 1D (Ethics Commission Filers)

4 Date

Jlefzy

5 Payeen
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6 Amount (%),
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8 (é) Cat See Categorles listed at the lop of this schedule) {b) f)escnpt on
PURPOSE \
OF U\ V(G_?.{ \l\ Q
EXPENDITURE
(©) D Check if travel outside of Texas. Complete ule T. D Check if Aultln. TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
ount ($) j Payee address; City; State; le Code
$ PR
eimbursement from l
[ political contributions %@ ><
intended
C o] (See Calegoyies listed at the lop of this schedule) iption
PURPOSE . 1
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EXPENDITURE Ugd.‘

[:' Check if travel outside of Texas. Complete ScneduIeT [:l Check if Austin, TX, officeholder fiving expense
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Relm r;egn:fr:zn

pofitical contributions
Intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dat - Payeeqa
2 )24 Mhaap tea (&
. Payee address; State; Zip Code

|50 63’43“@\/\0\%@

75K

C S R

PURPOSE
OF
EXPENDITURE

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

SRS

Description

[ ] check it 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 heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



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

The Instruction Guide explains how to complete this form.

o Complete only if "Report Type™ on page 1 Is marked "Final Report” -
-
(ol Ulaz \D@m

I do not expect any further political contributions or political expenditures in connection with my candidacy. | upderstand that
designating a report as a final report terminates my campaign treasurer appointme so understand th7(}ay not accept any )

2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

campaign contributions or make any campaign expenditures without a campalgn easur ra intment on fil

nature of Candndate / C}ff ce

de

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

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

[] Ihave 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 palitical 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.

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. |also understand that | must dispose of assets purchased with pplitical pntributio acc@an
requirements of Election Code, § 254.204.

Q\

Signature of Cand

5 OFFICEHOLDER

s« 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. 1am 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 11/15/2022



33 Checlpoints: quality printing at the speed you need. 3

(https:/www.nextdayflyers.com/secure/quality-checkpaints)

: . (https:#www.nextdayflyers.com) g 855-898-9870 (tel:1-855-898-9870) Q Search (ex. boxes, stickers, labels, etc.)
Fast Printing, Done Right e
Hello, Candace! | Log Out
My Account {https:/portal.nextdayflyers.com/ordei

All Marketing Materials Business Essentials Boxes & Packaging Labels & Stickers Banners & Signs Promotional Items <

Thank you. Your order #12429033 (https:/portal.nextdayflyers.com/order) has been placed.

Order Number: 12429033 (https:/portal.nextdayflyers.com/order)
Text Notifications
» Your order confirmation has been emailed to candy@hcrealestate.com. The
order will appear on your My Account (https:/portal.nextdayflyers.com/order)
page shortly.

You're currently signed up to receive text notifications about the st
your orders.

» The estimated delivery date is based on receiving press-ready files. We will (210) 885-3090 Edit

contact you if we find any issues that could affect your delivery dates.
Message and data rates may apply. See Terms & Conditions

Items Estimated Delivery Date Price Shipping Inforn
Flyers Fri, /12 $183.95 Hill Country Real Estate
Eaniy Qy: 250 413 MAIN ST
Cargill
= Show Details v BLANCO, TX 78606, US
@ {210} 885-3090
Shipping Method
1 Day Transit
Printing Total $183.95 ay franst
Tax $18.75
Shipping & Handling $43.28
Billing Informi
Total Amount $245,98
Total Paid $245.98 Candace Cargill
413 MAIN 5T
BLANCO, TX 78606, US
Balance $0.00
Payment Method
= EXEE L LS
=4 9257

Contact us if you have any questions about your order. . 855-898-9870 or ® Live Chat

https://store.nextdayflyers.com/confirmation 4/10/24, 1:02 PM
Page 1 of 2



2 — Blanco County News,Wednesday, April 24, 2024

O6TH ANNUAL

0id Ironhorse Saloon QQ))“V

poors open at [:00 am

=y
v

Rockets 2024!

See High School students launch 60 rockets!
One Mile High! Speed of Sound!

Thur-Fri-Sat
May 2-3-4
Laugch Site

Segner Ranch, Stonewall
{East of Fredarickaburg)

Follow tha action on
Wlivestream

" Candy Cargilt C a n dy

MY PRIORITIES Car glll

= Warer/Pot Holes!
Ty
. * H

FOR CITY COUNCIL

Slow Traffic-5ave Lives

infrastructure/Streets

Communication

.
Must register in advance on-
fine and sign waiver io access
Iaund} site.
Experimental test range,
Access controlled for safely.
Food & facllities on sita.

Protect our Hill Country

Community Engagement
Early Voting 4-22 to 4-30
Citizens Eirsgtit Blanco Co. Annex

www.SystemsGo.org 8§:00 am - 5:00 pm

830-997-3567

DX SYSTEMSGO




I candy cargill

BLANCO CITY COUNCIY.

MY PRIORITIES

- Water/Pot Holes!
Slow Traffic-Save Lives
Infrastructure/Streets
Communication
Protect our Hill Country
Community Engagement

= Citizens First!!l

Pol. Adv. approved and Pd. for by Candy Cargilt

Ak —
For the ¢

of
Blanco

Candy
Cargill

L &

Don’t forget to

VOTE!

* g x

MAY 4TH

4/10/24, 11:59 AM
Page 1of 2



