CANDIDATE / OFFICEHOLDER REPORT: S\
DESIGNATION OF FINAL REPORT . “Form C/OH - FR

The Instruction Guide explains how to complete this form.

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

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

Df.yzmzs /—’/z.ﬁcra/c/

3 SIGNATURE

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

4 FILERWHO IS NOT AN OFFICEHOLDER
«+ Complete A & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS

Check only one:

[ﬁ | do not have unexpended contributions or unexpended interest or income earned from political contributions

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

B. ASSETS

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

[

| do retain assets purchased with political contributions or interest or other income from political contricutions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contribugions to
personal use | also understand that | must dispose of assets purchased wi p{litical contributi
requirements of Election Code, § 254.204

“Signature of Candidate

5 OFFICEHOLDER

*= Complete this section onfy if you are an officeholder -+

[}_/I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required te file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from pohttcal comr-buhons or assets purchased with
political contributions or interest or other incame from political contri

ignature of Officeholder

Forms provided by Texas Ethics Commission wvav.ethics state tx.us Revised 1/1/2025




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report - e = e

Jata Hand-calivered ar Date Postmarked
Beginning on January 1, 2025, a candidate or officeholder who has accepted more than s
$33,910 in political contributions or made more than $33,970 In political expenditures Aaceipl ¥ Amour: §
in any calendar year must file all subsequent reports electronically

Date Processed

F“B: o ‘_5 ﬁ'//—»? g/‘a// Filer 10 # Date Imagea
7

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | 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 |, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | 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 | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP /SEAL

Swom to and subscribed before me by SAES this the day of
-4 S . to certify which, witness my hand and seal of office
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
My name is ‘Deﬂdis E‘/qufa/sl’ . and my date of birth is ___ /7'/9‘/?54
My address is _, it it .2/-.’3 M/[]/ ‘ .T}f .78063_M
' T street) [4 {city) © 1 {state] ~ (zip code) {country)
Executed in K 6"4'44"& County. State of _ 7—/( _onthe ,ZS “’day of Jr—un::) 2026
(mon (year)

Signature of Filer (Declarant)

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

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 1/1/2025




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

15 C/OH NAME

Denars F/‘/Zj (ra/c/

16 Fier ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS, OR 3 -— O —_—
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

~O —

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4, TOTAL POLITICAL EXPENDITURES | $
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE O —
LOAN TOTALS J LAST DAY OF THE REPCRTING PERIOD ; $ 7
i
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reporied by me under Title 15, Election Code

——
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 officar agministering oath Printed name of officer administering cath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is D euxls /:7‘/2? :?/'J_ZC/ and my date of birth is /% // 7/56
My address is _ ﬁ._,u_ _adi_ Ty 18063 . éizz&.ﬁﬂ.

/ (street) (city) (state) (zip code) (country)
Executed in EJ/?’/ £rZ  County Stateof ] o . on th/"\‘ day of 202l

Signature o and»datefOfﬁnehoﬁer (Declarant)

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2025




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 1D (Etrees Commissicn Filers)

2 Total pages filed: i

'3 CANDIDATE / MS / m:s' : FIRST Ml
OFFICEHOLDER | . &R (A..\ o A OFFICE USE ONLY
VT R TSR Lt i S e AN YO T A T ST 2R S i, Tt s T
e acewveo
NICKNAME LAST SUFFIX
£ Fitzoe rald '
4 CANDIDATE/ ACDRESS 20 BOX ;.y‘ FSUITE ® cITy STATE; ZIP COCE
OFFICEHOLDER ”
G 20 Box 63597 Ppe (reeK T 18063
ADDRESS
U Change of Address
5 g,é:;jl[c);‘g:gfgen AREA CCCE PHONE NUMBER EXTENSION Date Hand-dselivarad or Date Postmarked
PHONE (p20)
: — -] Recept # Amount §
8 CAMPAIGN MS I MRS [ MR FIRST M
TREASURER 3
NAME : D L5, 0 & B r G e B N T e LA Date Processes
NICKNAME LAST SUFFIX 2L
1( )c( Date Imagad
Fitecera
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT | SUITE & C‘&‘I’:’, K STATE ZIP CCOE
TREASURER /0 7 /‘5,‘ e ree ™ 78063
ADDRESS & 50), 5357 f 8

(Residence or Business)

AREA CCOE

(P 30)

8 CAMPAIGN PHONE NUMBER
TREASURER

PHONE

EXTENSICN

9 REPORT TYPE

]
=]

r‘l January 15
[] s

S0th day before election

D Runcff

Exceaded Modified

I:] 15th day after campaign

treasyrar appomntment
(D cencidar Onfy)
V. Final Report (Attach C/ICH - FR)

gth day before election 4-_j Reporting Limit v
10 PERIOD Month Day Yaar Month Day Yaar
COVERED a
65 |\ L0020 THROUGH 20 %6

11 ELECTION ELECTION DATE

Montn Day Year

U Genaral

L] Prnmary ﬁmuf4

ELECTION TYPE

E Other

Descopton

j Specia

12 OFFICE OFFICE HELD {If any)

NA

13 COFFICE SOUGHT (ff «n

Covaty Tou

1

3_6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE CONMMITTEE NAME

ll EGENE—"!H COMMNITTEE ADCRESS

[—I Additional Pages

| isPeCiFiC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025




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)

Advartising Expense Event Expenso Loan Repaymsnt/Relmoursemeant Sahatation'Fundralsing Expense

AccountingBanking Fees Office Overhead/Rervtal Expense Transportaton Equipment & Related Expensa

Corsulting Expense Food/Baeverage Expense Polling Expensze Travel In District

Contributens/Donatons Made By GifttAwardsMemanak Expanse Pnnting Expanse Travel Out Of Diatrict
Candidate/OfficehokienPaitical Committes Legal Services SalanesA\Vages/Contract Labor Other (anter a category not listed above)

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

1 Total pages Schedule F1:(2 FILER NAME / 3 Filer 1D (Ethics Commission Filers)
Deuncs  [rtegerald
4 Date 5 Payee name 4
6 Amount ($) 7 Payee address ' 1 City, State, Zip Code
8 (a) Category (See Catagonas listec at the tep of this schaduis) (b) Descrnption
PURPOSE
OF
EXPENDITURE
! {c) E Chack if travel cutside of Texss Complete Scedule T D Check if Austin, TX, cHficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneft C/OM
Date Payee name
Amaunt ($) Payee address; City. State Zip Code
|
|
| Category (See Categones listes at merlop af s schadute) ! Description E
PURPOSE ‘
OF
EXPENDITURE |
:] Chack (fravel outsics of Texas Complate Schaoue T 'j Check i Austin, TX. officenolder living expanse
Complete QNLY if direct Candidate ! Officeholder name Office sought E Office held Tt

expenditure to benefit C/OH

Date Payee name
Amaunt (S) Payee address; City, ; State, Zip Coée
Category (Sse Cateqones lisied at tha tap of this schedule) Description : =
PURPOSE
OF
EXPENDITURE
| Chack it trayal cuesida of Taxes Complete Scnaouls 1 | Check @ Austin, TX oMcenolder bying sxpanse
Complete QNLY if direct Candidate / Officeholder name Oftice sought  Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics siate tx.us Revised 1/1/2025




LOANS SCHEDULE E

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

1 Total pages Schedule E

The Instruction Guide explains how to complete this form.

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
: | {
Dennis F zoecald
L

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan | 7 Nameoflender [[] out-of-state PAC (ID# ) ) 9 LoanAmount ($)
6 Is lender 8 |ender address: City! State:  Zip Cod 10 Interestrate

a financial

Institution? = B

' 11 Matunty date

¥; N
12 Principal occupation / Job title (See Instructibns) 13 Employer (See Instructions)
14 Description of Collateral ¥ 16 :

| [:] Check If personal funds were deposited into political
account (See Instructions)

[C] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (5}

INFORMATION

18 Guarantor address; City,; State Zip Cod

[T] not applicable

20 Principal Occupation (Sea Instructions) - | 21 Employer (See Instructions)

!

—

Date of loan Name of lender e

t-of-state PAC (ID# ; Loan Amount ($)

State Zip Cod

Is lender Lender address; City, FOR Suo

a financial
Institution?

Maturity date
Y N

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

< i llat
Destotion: of Coleme \ Check if personal funds were deposited into political
- D account (See Instructions)
[_] none
GUARANTOR : Name of guarantor ‘ Amount Guaranteed (S)
INFORMATION
Guarantor addrass; City State Zip Code 1
[C] not applicable

Principal Occupation (See Instructions) | Employer (See Instructions)

ATTACHADDITIONAL 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 weav.ethics state. tx.us Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense

AczountingBanking

Consutng Expense

Conlributicna/Denations Made By
Candwaate/Officanolder’Paltical Cemmittae

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Foas

Food/Bevarage Expensa
GifttAwards/NMemonas Expense
Legal Services

Loan RepaymentRambursament
Office Overhead/Rentsl Expense
Polling Expense

Printng Expansa
Salanes/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

Saolcitation/Fundraising Expansa
Transpartabon Egupment & Related Expanse
Travel In District

Travel Out Of Distrct

Other (anter & category not isted above)

1 Total pages Schedule F2

3 Filer ID (Ethice Commission Filers)

2 FILER NAM% e F;"/Zye f‘c?/c/
==

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

$ -0 —

7 Amount ($)

8 Payee address

City;

State Zip Code

9  t1vPE OF
EXPENDITURE

[ ] Poitical

[ ] Non-poitical

PURPOSE
OF
EXPENDITURE

(a) Category (Sea Calegarieslistad at the top of 1hs schadua)

(b) Description

]

€

D Checx ff travel ausice of Texas Complate Scheduls T

| Check If austin TX, officanoidar livng axganse

PURPOSE
OF
EXPENDITURE

M Complete ONLY if dgirect Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
Amount ($) Payee address City State Zip Code
TYPE OF |
EXPENDITURE Paolitical L Non-Political
Categaory (See Catagonas 151ed at tha top of this schedule) Description

| Cheackif rave cutsde of Taxas Completa Sonedule T

Chack @ Austin, TX. officeholder living expanse

Compiete ONLY If direct
expenditure to benefil C/OH

Candidate / Officehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwav.ethics state tx us

Forms provided by Texas Ethics Commission
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PURCHASE OF INVESTMENTS MADE £
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 Guide explains how to complete this form.

2 FILER NAME

D ennis /:-/-"l‘/z.?er‘e{/,_/ %

3 Fier ID (Ethics Commission Filers)

4 Date 5 Name of person from\whom Investment is purchased
City: State, Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investmient is purchased
Address of person from whom investment 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 siate tx.us Revised 1/1/2025




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acvertsing Expense Event Expanse Lean RepaymentReimbursement Sabcitaton® undrasing Expense

Accounting/Banking Fres Office Overnead/Rental Expense Transportation Equipment & Refaled Expanze

Consulting Expensa Food/Beverage Experse Poling Expense Travel! In Dystrict

Contstions/Donations Maoe By Gty Awards/Memaonats Expanse Ponting Expense Travel Out Of District
CandidaterOfMocaholcer/Poltcal Commttes Legal Services SalanesWages/Contract Latxor Other (enter 8 cateqory nol listed above)

Credil Card Paymernt
The Instruction Guide explains how to complete this form.

1 Total pages Schedule K 2 FILER NAM&\) ‘/ 3 Filer ID (Ethics Commission Filers)
ennis // 29¢f¢7//
4 Date 5 Business name /
6 Amount ($) " | 7 Business address; o 5 City: State Zip Code
8 (a) Category (See Categories listad 3t Ihe top of thig schedule) | (b) Description
PURPOSE
OF |
EXPENDITURE |
(c) [:] Chedk if travel aussice of Taxas Complete Schedule T [:] Cheack it Austin TX, officenolder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address City, State, Zip Code
Category (See Categones li5ted at the top of ihvs schecule) Description
PURPOSE
EXPENDITURE = e —
[:] Cheack If Iravel cutsde of Taxas Complete Schodue T E] Chack If Austin. TX officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought e Office held
expenditure to benefit C/OH
Cate Business name
Arﬁduhl (3) ‘ Business address, = City. State Zip Ct;t;; T
Category (See Categories iistad at the top of this schadua) Description
PURPOSE
OF
EXPENDITURE ' 2
D Check diravel outsite of Texas Compiats Scheouls T _E Check 1 Austin, TX. officahoider living expense
Complete ONLY if direct Candidate /AOﬂiceholdgr name Office soug]ﬁ Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission weav ethics. state tous Revised 1/1/2025




MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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 | | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 i
Pe nurs I V(‘Cq era {Cj
4 Date 5§ Payee name \ 3
6 Amount ($) 7 Payee address, City State Zip Code
. —— - =
8 {a)Category (See instructions for Skamplas of acceptable (b) Description (Sea instructions regarsing typs of infarmaticn
PURPOSE categones ) raquired )
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address City State Zip Code
Category (Ses lnslmcnon:hr examples pf sccaplable ! Descripli;rv:yssae Instructions regarding tyge of information
PURPOSE saleqories. ) reguired. )
OF |
EXPENDITURE i
i X == —
Date Payee name
Amount (S) Payee address; City State Zip Code
Category (Ses instruchans for examples of accaplab Description (See instructions ragarding typs of informaban
PURPOSE categeres.) required )
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address, City State Zip Code
Category (S84 Instuctions for examples of accepiable Description (Sae insfructions regarding type of informatan
PURPOSE catagories.) requITsd )
OF |
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www. ethics.state.tx.us Revised 1/1/2025
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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 Schadule K;

2 FILER NAME /_ X ,Z / / 3 Filer ID (Ethica Commission Fiers)
D cNAIL 1T2gerale
4 Date 5 Name of person from whom amoaount is received 8 Amount ($)
6 Address of person from whom amount IS received City, State Zip Code
7 Purpose for which amount is received [ ] Check if politicat contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is recewved City; State.  Zip Code
Purpose for which amount Is received .:] Check If political contribution returned to filer
Date Name of parson from whom amount is received Amount ($)
Address of person from whom amount is received, City State, Zip Code
Purpose for which amount is received [—J Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($}

Address of person from whom amount Is received

City;

State: Zip Code

!

Purpose for which amount is receivad

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 1/1/2025




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

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

1 Tota! pages Schedule T
The Instruction Guide explains how to complete this form. b sk 2

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

ennis {'Z.‘IQ rd |£{

4 Name of Cantributor / Corporation or Labm" Organization !/ Pledgor / Payee

5 Contribution / Expenditure reported on:

[ ] schedute A2 [] schedute _| schedule B(J) || Schedule 2 [ ] Schedule D 7] Schedule F1
[] schedute F2 [[] scheauie F4 [ ] schedute G [[] schedule H [] Schedule COH-UC [] Schedule B-SS
6 Dates of travel 7 Name of person(s\traveling

8 Departure city or na\e of departure location

9 Destination city or nar)\e of destination location

\

10 Means of transportation 11 Purpose of l\a\wal (including name of conferance, seminar, or other event)

.

Name of Contributor / Carporation or Labor nganizatio\?ledgor ! Payee

Contribution / Expenditure reported on:

D Schedule A2 ‘:] Schedule B [: Schadule\B(J) D Schedula G2 Cj Schedule D j Sehadule F1
[[] schedute F2 [] schedule Fa ] schedule \ [] schedute H [] sSchedule COH-UC [ ] schedule B-SS
Dates of travel r Name of person(s) traveling \

Departura city or name of departure loca‘Yn

Destination city or name of destination locafon

Means ;IT:;nsponanon Purpo;o of travel {including naméif conference, seminar, or other eve;ﬁ-)

)

Name of Cantributor / Corporation or Labor Organization / Pledgor / F'ayae\

Contribution / Expenditure reported on:

["] schedute A2 [ ] schedule B[] Schedule B{J) | Schedulp C2 [] Schedule D [] schedute F1
[j Schedule F2 E] Schedule F4 |_l Schedule G m Schedule E] Schedule COH-UC L] Schedule B-SS
Dates of travel Name of person(s) traveling \
Departure city or name of depanure_location \
! \
; Dastination city or name of destination location \ 3
Maans of transportation Purpose of travel {including name of conlerence. aeminar, or other event)
=

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE X\s NEEDED

Forms provided by Texas Ethics Commissicn veww.elhics . stata.tx.us \ Revised 1/1/2025




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME Y ~ |20 Filer ID (Ethics Commission Filers)
§ . y
Dennts l*r!zqerau |
] Ax 3 : daad .
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 [ ] SCHEDULEA1- MONETARY POLITICAL CONTRIBUTIONS g =0
2 | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3 [ ] scHEDULEB: PLEDGED CONTRIBUTIONS | 8 —~O—
4 | | SCHEDULEE LOANS R ' s

' —~

5 [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s —0

6 [ ] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS 8 ==

|
I |

7. | ] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —0—
8 | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —-—O—
9 [ ]| SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 D SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ =0
1. [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ~QO —
12 [[] SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ $

TO FILER

Forms provided by Texas Ethics Commission www/ ethics state tx.us Revised 1/1/2025




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 Total pages Schedule A1;

2 FILER NAME

Dev“ﬂ-&‘ F—l{gqe(alc/ 5

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] cut-of-state PAC (D

Zip Code

6 Contrnbutor address; State,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

. | 7 Amount of contribution ($)

— -~

Date Full name of contributor

Zip Code

) Amount of contribution ($)

Employer (See Instructions)

[[] out-of-state PAC (D&

Date \

City:

) Amount of contribution (3$)

Employer (See Instructions)

Full nanfe of contnbutor [T] out.af-state PAC (IC¥#

ntributor address,

|

) Amount of contribution ($)

e

Principal occupation / Job title (See Instructions)

Employer (See'lnstructions)

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

www.ethics state tx us

Forms provided by Texas Ethics Commission
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