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 IO (Ethlps Commisslon Filars)

2 Tolal pages filad:

OFFICE USE ONLY

3 CANDIDATE/ M8/ MRS / MR FIRST MI
OFFICEHOLDER Mrs Jordan
NAME b i e G e G
NICKNAME LAST SUFFIX
Wagner
4 GCANDIDATE/ ADDRESS { PO BOX; APT { SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

4523 Jesse Bowman San Antonio TX, 78253

Date Recelved

5 (O:/};EI%EED;\SE{D R AREA CODE PHONE NUMBER EXTENSION Date Hand-goilvered or Date Pastmarked
ot #
6 CAMPAIGN MS /MRS / MR FIRST M1 Recoipt Amount #
TREASURER R
NAME L Ms L Lo Edithe e e Date Processed
NICKNAME LAST SUFFIX
Mori Dale Imaged
orin
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASER ~ APT 7 SUITE 1 eIy, STATE; ZIP CODE
TREASURER
ADDRESS 4530 Amos Pollard San Antonio TX 78253
(Residence or Business) )
8 CAMPAIGN AREA CODE FHONE NUMSER EXTENSION
TREASURER
PHONE ( ) (956) 648-3058

9 REPORT TYPE

D 30th day before clection

I::] Runoff

D Exceeded Modified

D January 15
D Jduly 15

Gth day bstors elsction

D 16th day after campaign
treasurer appolntrment
. (Officeholder Only)

[ ] Final Report (Atmeh GfOH - FR)

Reporting Limit
10 PERICD Manth Cay Yaar Month Day Yoar
COVERED
3 / 28 /2023 THROUGH 4 / 26 / 2023
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year I:] Primary I:] Runolf D gghgnp“on
5 / 06 /2023 General |:I Speclal
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT it known)

Northside 1SD Trust

ce

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[(] Additional Pages

THE GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDI

THIS BOX 5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMETTEES TO SUPPORT

CONSENTY. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE GF SUCH EXPENDITURES,

DATE'S OR OFFICEHCLDER'S KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

[:]GENERAL COMMITTEE ADDRESS

mSPECiFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissian

www.athics.staie.tx.us

Revised 11/18/2022



CANDIDATE / OFFICEHOLDER FORM G/OH

QAMPA&GN FiNANCE REPORT ' - COVER SHEET PG 2
b1 C‘!OM MANIE . .: . N 18 Fier 1D {Ethios Comemission Flfers) -
dordan Uk dnes | o -
17 CONTRIBUTION ¢ 1 TOTAL UNITEMIZED POLITICAL CONT RIﬂUIEONS {OTHER THAN
TOTALS 1 PLEDGES, LOANS, OR GUARANTEES GF LOANS, OR .
SUNTRIBUTIONS MADE ELECTRONICALLY}
2, TOTAL POL!TICAL CONTRIBUTION3
(CITHER THAN FLEDGES, LOANS, OR GUARANTEES OF LGAI\ES}
EXPENDITURE _
FOTALS 3 TOTAL UNITEMIZED mmmh ggﬁﬁumwﬁﬁ .
4 rorAL mmnm.axm&migngs.' _.: j. '
CONTRIBUTION 6. TOTALROLITIOAL CONTRBIONS mmwmwm OF THE LAST DAY
BALANCE . UF REPQRTING PHRIOG
CHITE rAND%NG &, TOFAL PRIVCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS oF THE
LOAN TOTALS 1 LART QY OF ‘I‘HE: &EF‘DRTING PERICD

1l SIGNATURE | ewenr, or affirm, ovtder panally of pafjwyn ﬂmi the acccmpanying raport Is teie and mrrecl and mc!udes alI }nformatm )

eyt e bia repariad by ma under Tl 15, Ei}eztlim Gode. -

#
{f _ {ygi:c;ﬁ:ﬁum of Candidate ur Qm@&}y,@dag
Please complete either option below: -
1) Atticlavit
Novmvs%‘mwsmu C T

swom to ang subsaibed befors e by | \32350{0"0 M&Q’)ﬁf r . %ht’s the Q% *dﬁy’ ol 4@( ‘\

B0 \ m eavhich, withoss iy hantfand sesl sl offics, '

g*ﬂ ?4,/‘” s Leslie (pa 205
terity oath L

Signasre of offloar FAn

Prinkeo rdive of officer démmaslemg cath Title of officsr adminislsring oaln ] |

1 (8) Ungworn bec}afétion

by name s . R . sif oy dete of bitth bs. S L
My arfchens i " . e S st —
{stroan) - ' gyl L (stete)  (Zitode).  (moutry)
Exacuted i ' County, Stadsiaf ___ ., o the dayof - 26 P
) e {monith) o lyear)
. Signatute of Candidate/Oficeholder {Daclamnt)
- Foims provided by Texas Gihles Dovaiasion Ww.é(iii%si&it;.mus )

* Revised 1145/2022 °




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Jordan Wagner

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCUNT

1 SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ 205.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 2813.16
3. [] sCHEDULEB: PLEDGED CONTRIBUTIONS §

4. [ ] scrEpuLes: LoANS $

5, |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS §

8. I:[ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 896.46

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | §
11, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRISBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Tetal pages Schedule AT:

1

2 FILER NAME

Jordan Wagner

3 Fller 1B {Ethlcs Commissicn Fllers)

4 Date

5  Full name of contribuior [.] out-of-state PAC {ID#: H

...... Elizabeth Shanks . ... ]

@& Contributor address; City; State; Zip Code
12850 Sabinal River San Antonio TX 78253

7 Amcunt of contribution ($)

$50

8 Principal occu

pation / Job Htie (See ihstructions) 9 Employer (See Instructions)

Dale

Full name of contributor [] out-cl-state PAC {ID#: )
Edith Morin
Contributor address; City; State; Zip Code

4530 Amos Pollard San Antonio, TX 78253

Amount of contribution ($)

$50

Principal occupation / Job title (See Instructions}

Empgloyer (See Instructions)

Dste

Full hame of contributor 7] out-of-stata PAC (ID#: )

Florence Blice

Contributer address; City; State; Zip Code

12722 Cedar Fly San Antonio TX 78253

Amcunt of contribution  ($)

$5

Principal oceupation / Job (itle {(See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] eut-of-state PAG (ID# )

Contributor address; Clty; State; Zlp Code

Amocunt of contribution ($)

Principal cocupation / 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 ndditional reporting requirements,

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

Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instrustion Gulde explains how to complete this form.

1 Tetai pages Schedule A2:

1

2 FILER NAME
Jerdan Wagner

3 Fller ID (Ethlcs Cemmlssion Fliers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: }|8  Amount of R : 9 In-kind contribution
L Gontribution dascription
Northside AFT |
""""""""""""""""""""""""""""""""""""""" 273816 | Mailers
7 Contributor address; City; State; I
6502 Bandera Road-Suite 202 San Antonio TX 78238

Zip Code

I
‘:jCheck I iravel cutside of Texas, Complete Scheduke T.

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

11 Employer (FOR NON-JUDICIALYSes Instructions)

42 Contributer's principal occupation (FCR JUDICIAL)

13 Contributor's jeb title (FOR JUDICIAL) (See Instructions)

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

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

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

Full name of contilbutor ] out-of-state PAC (ID#:

Date
Stephanie Stewart

4/1/2023 Contributor address; City; Slate;

Amecunt of I In<kind contribution
Contribution $ | description
I
""""""""" $75.00 | Sign
I

12102 Arroyo Spring San Antonio TX 78253 !

Zip Code

m Check If trave| outside of Texas, Gomplete Schedule T,

Principal occupation / Jobk #itle (FOR NON-JUDICIAL) (Ses Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal eceupation (FOR JUIICIAL)

Contribulor's job title (FOR JUDICIAL) (Ses [nstructions)

Contributors employerfiaw firm (FOR JUDICIAL)

law firm of contributor's spouse (if any} (FOR JUDICIAL}

If cantributor is a chlld, law firm of parent(s} (if any) (FOR JUDIGIAL)

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

The Instruction Gulde explains how to complete this form. 1 Total pages Sehedule B:
2 FILER NAME _ 3 Filter ID (Ethlos Commisslon Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pladgor 1 oul-of-state PAC (iD#: )| 8  Amount | 9 In-kind contribution
of Pladge $ | desaription
I
7 Pledgor address; Clty; State;  Zip Code :
I
l.
D Check if travel autside of Texas. Complete Schedule T,
10 Principal ocoupation / Joh title (See |nstructlons) 11 Employer {See Instructions}
Data Full name of pledgor [ cul-of-state FAG {In#: ) Amaount l In-kind contibution
of Pledge $ : description
................... R R R I R e B R R A S I A I I I ST AP Y l
FPledgor address; City; State; Zip Code I
I
R
|:| Check If travel outside of Texas. Complete Schedule T,
Princlpal occupation / Job title {See Instructions) Empleyer {See Instructions)
Date Full name of pledgor [] cut-of-state PAG (Il } Amount of I In-kind contribution
Pledge § : desatiption
Pledgor address; City; State; Zip Code :
|
I
D Check 1f travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)
Date Fult name of pledgor [ cut-of-state PAC {ID#; ) Amount of ! Inwkln_d contribution
Pladge $ | description
................... !
Pledger address; City; State; Zlp Code :
I
l
mcheck if travel outslde of Texas, Conmplete Schedule T.
Princigal occupation / Job title {Sea Instructions) Emplayer {See Instructions)

ATTACH ADBRITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of.state PAC, please see Instruction gulde for additional reporting reguirements.

Forms provided by Texas Ethics Commission voww.athlcs state ix.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 Schodula E:

2 FILER NAME 3 Fller ID {Ethics Commisslon Filers)
4 TOTAL OF UNITEMIZED LOANS ' $
3  Daie of loan 7 Name oflender [ out-of-stata PAC {ID#; ) 9 LoanAmount ($)
€ s lender 8 Lender address; City: - State;  Zip Code 10 Intarest rate

a financial

Institution?

11 Maturity date

Y N
12 Princlpal acoupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 _

Check if personal funds were deposiied into political
[:] account (See Instructions}

[] none
16 GUARANTOR 17 Natne of guarantor 19 Amount Guaranteed {$)

INFORMATION

18 Guarantor address; City; State;  Zip Code

[ not applicable
20 Princlpal Cocupation (See Instructions) 21 Employer (Ses Instructions)

Date of loan Name of lender (7] out-of-state PAG (ID# ) Loan Amount (3)

Is {encler Lender address; City; State; Zip Code Interest rate

a financial

Institution?

Astiution Maturity dato

Y N

Principal occupation / Job tit.le (See Instructions) Employer- (See instructlons)

Description of Celiateral [:] Check if perscnal funds waere daposited Into political

L—.] none account (See Instructions)
GUARANTOR Namas of guarantar Amount Guafanteed {$)
INFORMATION
Guarantor address; Cilty: State; Zip Code
[] not applicable

Principal Occupation {See Insiruciions) Employer {See Instructions)

ATTACH ADDITIONAL COFIES 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, ethles.state beus _ Revised 11/15/2022



POLITICAL EXPENDITURES MADE cl
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIéS FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymentRsimbursement Sollcitation/Fundralsing Expeanse
Accouniing/Banking Fees Offica Cverhead/Rental Exponse Transporiation Eguipment & Relatad Expense
Consuliing Expense Fead/Bovernge Expense Pelling Expense Travel In Distrlct
Cantributions/Donatlons Made By GlitAwards/Memaotials Expense Printing Exponge Traval Qut Of District
Candldate/Officeholkiar/Political Committes Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instructlon Gulde explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Jordan Wagner
4 Date & Paysename
Alamo Mailing Company
6 Amount (8) |7 Payee address; City: State; Zip Coda
349.80 13114 LOOKOUT RUN
' SAN ANTONIO TX 78233
8 {#) Catagory (Sze Categories listed al the top of this schedule) (b) Description
PURPOSE .
OF Postage FPostage for mailers
EXPENDITURE
- (6) [:] Ghock ff ravel cutside of Taxns, Complote Schetulo T, [:] Check If Auslin, TX, officeheider living sxpensa
9 Complete QNLY if direct Candidate / Offlceholder name Cffice sought Office held
expenditurs to benefit C/OH Jordan Wagner - Northside ISD Trustee
Date: Payse name
42612023 Prestige Printing
Amourtt ($} Payee address; City; State; Zip Code
546.66 8 Burwood fane
San Antonio TX 78218
Category (Ses Categorles listed atths top of hls scheduls) Description
PURPOSE . .
OF Advertising Mailers
EXPENDITURE
D Check if travel outside of Texas, Complete Sohedule T, I:' Check If Austln, TX, officeholder living sxpense
Complate QNLY If direct Candidate / Officehalder name Offlce sought Office held
diture t afit C/OH .
expenditure to honof Jordan Wagner - Northside ISD Trustee
" Date Payee name
Amourit ($) Payes address, Clty; State; Zip Code
Category {Ses Galegorles listed at the tap of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
[:I Check If travel outslde of Texas, Complate Schedule T, m Check if Austin, TX, offlezholder living oxpense
Complate ONLY if direast Candidate / Officeholder name Office sought Offlce held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs stafe.tX.us Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS

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

sCHEDULE F2

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Exponse Lean Repayment/Relmbursarment Sclictatlon/Fundraising Expense

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

Consulling Expense Food/Baverage Fxpenss Poliing Expanse Trave! In District

Contributicns/Donaticns Made By GlfttAwards/Memotials Expense Printing Experise Travel Out Of District
Candidate/Officehoidar/Political Commitiee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)

The instruction Guide explalns how to complete this form,

1 Total pages Schedule F2: [ 2 FILER NAME : 3 Filer 1D (Ethles Gommission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payse address; Clty; State; Zlp Code
9  TvpPE OF - ,
EXPENDITURE |:| Palitical D Non-Political
10 {a) Category (See Calegories listed at the top of this schedule) (b) Dasaription
PURPOSE
QF
EXPENDITURE
{c} [::] Qh@ck if travel cutside of Texas. Complate Scheduls T, D Check if Austing TX, officeholder living expense
11 Complate ONLY If direct Candidate / Officeholder name Office saught Office hald
axpenditure to benefit C/OH
Date Payge name
Amount {$} Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE [ Poiiical [ ] nNon-Poltical
Calegoty (See Calegorles listed at the tlop of Ihls schedule) Description
PURPOSE
OF
EXPENDRDITURE
I::] Check If travel outslde of Texas, Camplete Schedule T, D Chack i Austin, TX, efficeholdar living expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethios Commission www.ethics,state.tx,us

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE 3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 Fller 1D (Ethics Commisslen Filers)

4 Date & Neme of parson from whom Investment is purchased

................ R R R R B R e R R I P B A A I R R R R R L T

6 Address of persen from whom Investment is purchased,; Clty; ) State; Zip Code

7 Pescription of investment

8 Amount of investment ($)

Date Narne of person from whom investment is purchased

Address of parson from whom Invasiment is purchased; City; State; Zip Code

Description of Investment

Amount of Investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acceunting/Banking Faes Offlce Overhead/Rental Expense Transpattation Equipment & Related Expense
Consultng Expenss Food/Beverage Expense Polling Expense ' Travel In District

Coniributions/Donations Made By GiftAwardsiMemorials Expense Printing Expense

Candidate/Cificeholder/Political Commiltee lL.egal Services Salaries’Wages/Contract Labor Othar {erler a category not listed above)

The Instruction Guide explains how to complete this form,

Travel Out Of District

1 Total pages Schedule F4; | 2 FILER NAME
Jordan Wagher

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

Alamo Mailing Company

7 Amount (%) 8 Payee address; City; State:! ZIp Code
$349.80 13114 LOOKOUT RUN
SAN ANTONIO TX 78233
9 .
Y OF -
EX;EZ%ITU RE Political U Nen-Palitical
10 {8) Catagory {See Calegoriss lisled al the top of this schadula) (b} Descripton
PURPOSE Postage Postage Expense
QF
EXPENDITURE

© [] checkfwavel outside of Txas. Complete Schadula .

[] chock it Austin, TX, atfizahelder fiving exponse

11 Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
axpenditure to henefit C/OH

Date Payee name
Prestige Printing
Amount ($) Payee address; City; State; Zip Code
8 Burwood Lane
San Antonio TX 78216
TYPE OF !
EXPENDITURE X l Political D Non-Political
Category {Sea Calegories Fstad at tha top of this schedula) Desaription
PURPOSE . .
OF Advertising Mailers
EXPENDITURE
[] cneakiriravel outside of Texas. Complate Schedula T, (] check if Austin, TX, officaholdar llving oxponse

Candidate / Officeholder name Office sought Office held

Complete QNLY If direct

expendiiure to benefit C/OH Jordan Wagner Northside 1SD Trustee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pfovided by Texas Ethics Commission www.ethics,state brus

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense EventExpense Loan RepaymentRembursermeant Solicitation/Fundraising Expensa
Accounting/Banking Fees Offlce Ovarhead/Rental Expense Transporiation Equipment & Related Expense
Consuting Expense Food/Bavarage Expense Polling Expense Travel in Diaitict
Contributions/Donations Made By GifttAwards/Memorials Expanss Printing Expense Travel Gut Of District
Candidate/Officeholder/Political Commiites Legal Services SalarlesMWagesiContract Labor QOther {enter a category not lIsted sbove}
Credit Card Payment .
The Instructlen Guide explains how to complete this form.
1 Total pages Schedule G| 2 FILER NAME 3 Filer 1D {Ethlcs Commission Fllers)
4 pate 5 Payee nama
€ Amount () 7 Payee address; City; State; Zip Code

Reimbursemeant from
political centributions

irntended
8 (a) Category (See Catagorles lIsted at Iha top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) [:] Check if travel outside of Texas, Complots Schedule T. CI Chack If Austin, TX, officeholdar living expense
9 Candidate / Officehclder name Gfflce sought Office held
Complete ONLY if direct
axpenditure to benefit GIOH
Date Fayse name
Amaunt (§) Fayee address; City; State; Zip Code
Reimbursement from
political contributions
Intended
Category (See Calegories listed at Lhe top of this scheduie) Description
PURPOSE
OF
EXPENDHTURE
[::I Chack if travel cutsics of Texas, Complete Schodula T, |:| Chock if Austin, TX, offlcsholder living expense
Candidate / Officeholder name Offica scught Office held

Complete QNLY If direct
expanditure {c benefit C/OH

Date Payee name

Amount ($) PPayes address; City; State; Zip Gode

Relmbursement from
D political contributions

Interded
Category (Ses Categories lsted at the top of ths schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. [::] Check if Auslin, TX, officeholder fiving axpense
Candidate / Officehalder nama Offlce sought Office held

Complete QNLY if direct
axpendlture to benefit G/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

Advertising Expense
Accounting/Banking
Consuffing Expense

Credit Card Payment

Contributions/Danations Made By
Candidate/Officeholder/Politcal Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursament
Fees Offica Overhead/Rental Expanse
FopdfBeverage Expanse Pulling Expanse

Gift/Awards/Memorials Expanse
Lagal Services

Printing Expensc
Balares\Vages/Contract Labor

The Instruction Gulde explains how to complete this form,

Solicitation/Fundraising Expense
Transportatlon Equipment & Related Expensa
Travel In District

Travel Out Of District

Other (enter a categery not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID  {Ethics Commission Filers)

14 Date

5 Business name

6 Amount ($)

7 Business address; City;

State; Zip Code

PURPOSE
QF
EXPENDITURE

8 {a) Category (See Gategories llsted al the fop of Ihis sehadula) (b} Descripfion
PURPOSE
OF
EXPENDITURE
() l:] Check If travel oulslde of Texas. Complete Schedula T, I::] Cheek if Austin, TX, officehelder living expense

O Complete QNLY if direct Candidate / Cfficeholder name Offlce sought Office hald

expenditure 1o benofit C/OH

Date Business name

Amount ($} Business addross; City; Slate; Zlp Code

Category (See Catagorles isted al the lop of this schedyfs) Descriptlon

I:E Chack If rave| oulside of Texas, Complets $chedule T.

I::] Chack if Austin, TX, efficeholdor living exponse

OF
EXPENDITURE

Complete ONLY if dirsot Candidate / Officeholder name Office sought Office held
axpendifure to benefit C/OH
Date Business name
Amacunt {$) Busingsa address; City; State: Zlp Code
Catagory (See Categorles listed al the tap of this schedula) Dasaription
PURFPOSE

|:| Check If travel culside of Texas. Complele Scheduls T,

[:] Check If Austin, TX, officeholder living expense

Complete ONLY If dirsct
axpandifure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provi'ded hy Texas Ethics Commission

www,ethics state tx.us

Revisad 11/156/2022



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 Gulde explains how to complete this form.

1 Total pages Schedule |:

2 FILER NAME

3 Filer ID (Ethlcs Commisslon Fllers)

4 Date

5 Payee name

& Amount ($)

7 Payee address;

Chy State Zip Code

OF
EXPENDITURE

calegories.)

8 (a) Category (See Inslructions for examples of acceptable (b) Description (Sse Instructions regarding type of information
PURPOSE categorles,) ’ required.)
OF
EXPENDITURE
Date Payae name
Amount ($) Payee address; City State Zip Code
Category (Sse instructions for axarpples of asceplable Drescription (See insbuslions regarding typa of information
PURPOGE catageries,) required.)
OF
EXPENDITURE
Date Payes name
Amount {$) Payee address; City State Zip Codo
Category (See Instrustions for examples of agoeplable Cescription (See instruglions regarding fypa of Informailon
PU%PFC_)SE categorles.) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zlp Code
Catego See instnictlons for examples of acceptable Description {See Inslrustions regarding lype of information
PURPOSE gory { b g plion garding lyp

raquired.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethlcs.state.tx.us

Revised 11/15/2022




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.
The instruction Guide expfains how to complete this form. 1 Total pages ,Schedme <
2 FILER NAME . 3 Filer 1D (Ethics Commilssion Filars)
4 Date 5 Name of person from whom amount |s received 8 Amaount (%)
6 Address of person from whom amount Is received; Clty; State;  Zip Code
7 Purpose for which amount is received [ ] Check if political contribution returned to filar
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City: Stata; Zip Code
Purpose for which amount is recelved [] cheok If politival contribution returned to filer
Date Name of parsen from whom amount is received Amount ($)
Address of persen from whom amount Is recelved; City; Btate; Zip Code
Purpose for which amount js recefved [] Chack if political contribution returned to filer
Date Name of person from whom amount is received Amount (5)
Address of person from whom amount is recelved; City; State; Zip Cods
Purpasa for which amount Is received [[7] check if political contriution 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

The Instructicn Guide axplains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME 3 Fller ID (Ethies Commisslon Fliers)

4 Name of Contributer / Cerporation or Labor Organization / Pledgor / Payee

& Contribution / Expenditure reported on: .
[] schedule Az [] Schedule B[] Schedule By [ scheduecz ~ [[] Schedule D

[} scheduls F2 [7] schedule F4 || Scheduls G [] schedute H L] schedule COH-UC [7] scheduie B-gs

[ scheduie F1

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

8 Depariure clty or name of departurs location

9 Destination clly or namea of destination location

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

Name of Contrikutor / Corporation or Labor Grganlzation / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedule Az []schedule B[] schedule By [ | Schedule C2 [l schedute b

[[] Schedula F2 [[] sohedule 4[] schedule G [] scheduls H [} schedule COH-UC [T] schedule B-58

(] sehedute F1

Dates of travel Name of person(s) travsling

Departurs clty or name of departurs location

Dastination city or name of destination location

Maans of transportation Purpose of travel (including name of conterences, seminar, or other event}

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

Contribution / Expenditure reporre.d on:
["] schedule A2 [Jschedue 8[| Sohedule By  [] Sehedule G2 [] sohedule B

D Schedule F2 D Scheduls F4 m Schedule G [:] Scheduile H B Scheduie COH-UC [:] Scheduls R-88

D Schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination logation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethics state tx,us

Revised 11/15/2022



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

The Instructlon Gulide explains how to complete this form.

* Complete only if "Report Type” on page 1 is marked "Final Report” «

1 C/OH NAME 2 Filer I (Ethics Commission Fllers)

3 SIGNATURE

[ do not expect any further political contributions or political expenditures in connection with my candidagy, | understand that
daslgnating & report as a final report terminates my campaign treasurer apgointment. i also understand that | may not accept any
campaign contributions or make any campaign expenditures without & campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
» Complete A & B below only if you are not an officeholder. e

A, CAMPAIGN FUNDS

Check only one:

[]  Ido not have unexpended contributions or unexpended Interest of income earned from political contributions,

7 I have unexpended contributions or unexpended interast ot income earned from palitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions te
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 polltical contributions longer than six years after
filing this final report. Further, 1 understand that 1 must dispese of unexpended politicat contributions and unexpendad
interest or income eared on political contributions In accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[7] | do not retain assets purchased with polltical contributions or intersst or other Income from political contributions,

7] 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contifbulions or interest or other ingome 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 QFFICEHOLDER

++ Complete this section only if you are an officaholdar «+

[] [lamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer cn
file. 1 am also aware that [ will be required to fite reports of unexpsnded 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

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



