CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID Emics Commission . 2 Toul fleg:
The C/OH Instruclion Guide explalns how to complate this form. o s Commission Fhes) oalipages Sleg \D
a CANDIDAT_E_:' ME / MAS / MR FIRST FoR M
OFFICE USE ONMLY
OFFICEHOLDER Me W o A
e MR WMove. A LT
NI ZKNAME LAST SUFFIX R W
MKE HinvAOSA- CHy 4
4 CANDIDATE/ ALCACSS /PO BOX; APT / SUITE a: CITy; SATE TiP CODE wloa 6 @
OFFICEHOLDER a\
L]
| ACORESS PasApern T -1SDY, ‘
, Change of Address
° g‘é:jll:c))lg:;EIDEH A cove FHONE thusEn EXTENSIH Dale Hand-delvered or Data Posimarked |
PHONE ( Z8l b2y - '
E— 6q q 6 - as Recoipl # E Amount §
6 CAMPAIGN M MRS f MA FRST M
1
ML Ms. . Preauas e
M :rNAME | AST SUFFIX
Oato Imaged
CVARLES )
7 CAMPAIGN '-T" LET ADDFIESS MO PO BOX P_EASE:, APT / SUITE # Ty STATE: 2P CODE
TREASURER “" ﬂl'":*ﬁ
ADDRESS Y23 Co
I {Residence or Business) -PAM e'NA' w - m
8 CAMPAIGN ARCA CODE PHONE NUMBER EXTENEITH
TREASURER
PHONE -
(832) 29l - Jtbt
9 REPORT TYPE D Jaswsary 15 E‘g@m day before elaction D RunoH EI 15th day after campaign

Ueasurer appolniment
{CHicaholdar Only)

(] suwss

[ 8w cay befors staction |:| Excaeded Modifiea

0

Final Repart {Atach CICH - FR)

R-pcnmghrrﬂ ]
10 FERICD Monih Day Year Month Day Yeat
COVERED
1 / \/2S THROUGH 324 ,/28
| 1 ELECTION ELECTION DATE T  TETONTIRE
: Cay Yaar u Prmgey D Runolt D gl:g:-.rram
S/ 3 /zg @E@nﬂrn G Special
12 OFFICE OFFICE HELD (d any) 113 oerice sousHt [it known

sA0ENA

14 NOTICE FROM
POLITICAL
COMMITTEE(S}

D Adaitiona! Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BSLDLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFRCEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITNOUT THE CANMDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
COMNSENT. GAHOIDA'I‘ES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TVPE COMMITTEE NAME

[Joeenera COMMITTEE ADDRESS

Dspggp,c COMMITTEE CAMPAIGN TREASURER NAME

COMMITIEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SISAAS S S
16 C/OH NAME 16 Filer ID (Ehics Commission Filers)
V\\&Pﬂ, Winonost-
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR §
CONTRIBUTIONS MADE ELECTRONICALLY)
s TOTAL POLITICAL CONTRIBUTIONS g w
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 1 1 \0 .
EXPENDtTURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. g
4. TOTAL PCLITICAL EXPENDITURES "I
$ i qq B'\q
I 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ a{
BALANCE OF REPORTING PERIOD 12 ! 302 5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s
18 SIGNATURE | swear, or affirm, under penally of perjury. lhal the accompanying report is lrue and corcggt and includes all informalion
required 10 be reporied by me under Tite 15, Election Code,
idate or Olficeholdar 1
Please complete either optlon below:
| ANAHANSEN |
| NOTARY PUBLIC, STATE OF TEXAS B
| 1) Affigavit MY COMM. EXP 06/22/2025 |

NOTARY ID 13118332-4

NOTARY STAMP/SEAL

Swoin lo and subscribed befors me by H\M M)m this the Qnd day of AP‘_‘. | .

20 . locerlify which, witness my hand and seal of office
ot
. Anna Hanen Nedary
Signaiure of officer administering oath Pr nled name of off cer admun < tar «, .l Tille of ollicerJdmims(ering oath

OR

(2} Unsworn Declaration

My name is . and my dale of birth is
My address is 5 . 5 .
{strael) (¢cty) (state)  (2ip code) {counlry)
Exacuted in Counly, State of .onthe day of , 20 .
{monih) {year)

Signature of Candidate/Otficehclder (Declarant)

J
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SUBTOTALS - C/OH

FORM C/OH |

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Mickae  fHioysr

| 21 SCHEDULE SUBTOTALS SUBTOTAL
: NAME ?Kscusuuus ? el ool
I - - _— e —— — 54
| 1 ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 11‘, V0. o0 |
e x o %

2 || SCHEDULEA2 NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS | 8
- 3 [[] SCHEDULES: PLEDGED CONTRIBUTIONS s
. [}y scHEDULEE: LOANS 3
[
.5 i SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ "' qq% \01
| B ) S I ]
|
| 6 [ | SCHEDULEF2: UNPAID INCURRED DBLIGATIONS 3
L

7. [ SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
| 8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
|
E 8. [ | SCHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,
110 [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. ] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
r
!

12. [ ] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

— =i
| R . ' 71 Total pages Schedule A1-
| The Instruction Guida explains how to complgte this form. . N
] semiy g L]
[ FieRRAbE 3 Filer iD (Ethics Commission Filers)
Micun AeL HinodosA __
4 Dale ‘ 5 Fuil name of contributor ] outeolestats PAG (02 7 Amount of contribution (5}
| 1825 BARBETH HipoyeSA |
| 6 Conlributor address: City, State; Zip Code | / 00 - 9.2.
| Preavent , 7X 7154
8 Principal occupation / Job tille (See Insiructions) 9 Employar {See instructions) ]
| Crate Full name of coniributor Ooviofstas PACYOS. Amount of contribution (§)
| 5 | VILLA Rpse sen wf— M\NQ .
2 "0‘ Coninbutor address: Swie:  Zip Code ? 6 O g
325% Bulke B, W ® 719y

1
Principal occupation / Job tile (See Instructions) Employer {See Instruclions)

Data Full nama of contributor O out-oi-siats PAC {1ID%: [ Amount of contribution (S}

ILE LAW -
Z'l’z( - cﬂﬂuwm“aww’.apm- Zs__oo .

LS SWHIUE 24 | PrsAOGM T 21507

Principal accupation / Job tite {See Instnsclions) Employer {See Inslructions)
Cate Full neme of contributor O sut-or-cate Pac poe- ] Amount of contribution ($)
Z ‘zS zg-l Conmbutor address Smta le Code /0 0 0
| Hewton, B |
T i ’Io‘]g i S
Principal occupation / Job litte (See lnstrul:tlons) Employer (See Instructions)

LA e Knegec € Al

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting reguirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

k- prpm— - —
The Instruction Gulde expiains how to complate this form. 1 Total pay -I‘i Sch;;::ﬂ& \0
2 FILER NAME 3 Filr ID (Ethica Commission Filers)
MicuasL k-‘(\m Yos4
4 Cate 5 Ful nama of contributor Douor-sste Pacgox. | T amouni of contribution (§)

957 SO O NTAC .
2*15‘ 6§ Contributor address: City: State;  Zip Code 5; OOO e

-

¥Bop Fmeront 0 7K oy

8 Principal accupation f Job title (See Instructions) 9 Employer (See Instruclions)
]
| — = — —
Daie { Full name of conidbutor D out-ol-stata PAC gD . Amount of contribution (5
751 LACED. Poveed 6?— 'Tﬁﬁl:’: ..
Zi{ Contributor address; State; le Code g OO() -~
Fs
p—
B0 STAW B AAatea B 1 ]
Principal occupation / Job title (See Instrudllons) Employer (See Instrucllons)}
Oaa Full namae of contributor [0 out-of-siate PAC Ds: i Amount of coniribution (S)

'Bl Contribuler addross; City: Siate;  2Zip Code Sbo —

FovsTen , 7¢ 17042

Princlpal occupation / Job tile {See Instructions) Employer (Se: lnsiruclions) T

BRawAL Ploygtt M- 1 Aunes  Qosszenc7r
r raspliesy — T =

Il Cialn ; Fuill name of contributor [ out-or-stata ®AC (O3 i Amaunt of contribution (%)

7S | RAOKESMAN MieNMA
‘5 1, Conlribuler address; City; State. Zip Code / 0 w —
e W, 1Y TMMS3 ol
Principal occupation / Job tille (Sae Instructions) : Employer {(See Instructions)
|

TDoctok | Comagnry  FiesT EL

o Trrm— p— i ————

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-siate PAC, please see Instruction gulde for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Tolal pages Schedule Al:

:3]&[ L1 wiw

The Instruction Guide explains how to complete this form.

2 FLER NAME 3 Filer lD {Ethics Commission Filers)
Nitwnde  Hawoyos4
4 Dals 5 Full name of contributor [ out-ol-aa1n PAC (102 ¥ | 7 Amount of contribution (%}

PINEs boveh g
228, AN BER e BB

MA TX 150y

8 Principal occupation / Job tille (See Instruot»ons) 8 Employer (See Instruclions)

— . =

Drate | Full name of coniributor {0 cut-of-siate PAC (104 _ 1

Stovers Havywesor
3 ’l 'LS Contribular address; State; Zip Code \‘.>5— =

ThAosan, TX 125V

Amount of contribution ($)

Principal occupation / Job tite (See Instruciions) i_ Employer (See Instruclions)

i
|
1

————— - = ey e,

| Cata Fult name of contribuior O eut-of-state PAC (O 1| Amount of contribution (S)

3 I'L’l&’ Contributor address: m sm-’ chon‘e Z 00 O e

Pnndpal occupsation / Job title {(See lnslrucﬂonsj Employer (See Inglructions)

Date

| Full name of contributor 0 out-of-siate PaC (D2

2.1.25| oo Steety .. 2o

'PWNA 1 7Y "T?‘;‘ﬂ{

Principal occupauan 7 Job title (See Instructions) Employer (See Instruclions)

' Amount of contribution ($)

—e

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l If contributor is out-cf-state PAC, plaase see Instruction guide for additional reporting raquirements.
L
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Totel pages Sc"“""e Al:

~ sen- 4l ancle
2 FILER NAME 3 Filer ID {(Ethics Commissich Fitars)
Mibwel WawonesA-

5§ Fuli name of contributor

4 Dam ] sut-orstate PAC (102

?J{C\"(‘E éo lf- .
R Rl T I Y R

(Dﬁsﬂoam 7)5 TSV

8 Principal occupahon f Job tilte {See Instructions)

7 Amount of contribution {$)

8 Employer (See Instructions)

Date Full name of contributor O out-of.stata PAC (ICH.

glng S)v) 5\!.-.\[&...!’...(‘%‘“"'63 wo | 5DEO =
367 Bromway 51 m,?em ’0‘ 758

Principal occupation / Job tile (See Instrucilons)

PRSP Amount of contributton  (5)

Employer {Sea Instructlons)

7 I T
Date Full name of contributor [ cui-of-state PAC (0% i Amount of contribution {8)

P T zn}
| E
1

Principal occupation / Job tite {See Instruclions) [ i -Empluyer {See Instructions)

Do Full name of contributer [ out-oi-slata PAC (10T - s Amount of contribution ($)
Contribulor address, City, State; Zip Code
|
s 3 3 . " N I
Principal ocoupation / Job litle (Ses Instruclions) Employer {See Instructions) I

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributoer is out-of-slate PAC, please zee Instruction gulde for additional reporting raquirements.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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

Advertising Expense Loan ing
tng/Banking Feas Offlce Ovarhesa/Rentsl B T tation E t & Relaled Expensa
ComulUng Expense FoodBoverage Expentsd Poefing Expense Travel In Distsict
ContributionsDonations Mace By GiVAwardaMormodals Expansa Printing Exponss Traval Out Of Distria
Candidoto/CfficanolderPolitica Commities Logal Services SelaniaafWages/Contrect Labor Other (enlter a category Nal Bsted above)
Cradh CardPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

& pd | g s M

Event Expanse

The Instruction Guide explains how to complele this form.

1 Total pages Schedute F1:

st 1|3 - Blw

2 FILER NAME 3 Filer 1D {Ethics Commisslon Fiters)

NewdEL vy

4 Date

3.24 2%

5 Payes name

VUZ NAELKETIVG

6 Amounmt ($)

Z140.28

7 Payee address; City; State; Zip Code

v bNens €0, pyston 7K 77092

PURPOSE
i OF
EXPENDITURE

T (b) (.J_a;::-fﬁ:v-t.ion

NAReTvg MATELAT S

(a) Calegory [5“ Coteganias listad at the 1ap of this schadule)}

PRrty) GERSE I

{c) D Chech il ravel ouside of Tazas. Compiats Scheduts T. D Chack If Auslin, TX, officshalder ving expense

7,000

i PURFOSE

9 Complale QNLY il direcl Candidate / Officancldar name Ofice sought Office held
expandilure lo banefit CIOH
Date l;-ayee name T 1
L}
Z- 475 | Two Fove QousuLTiNg |
Amount (%} Pay@e address; 3 City State; Zip Code

lo:; U EUawE A, ?AsﬁOGM 7K 7790¢

# Category {Soe Calagorias ksted ni Ina lop of this schaduls]

Doscription

“Loo

or & p el MPAVE
EXPENDITURE OM’SULT'H ﬁ%\é - \
[] crecxitvavet cutsids of Texas, Compiate Scheaua T (] cnect i ansiin, Tx. oficensiser tving sxpanse
Complate QNLY if direct Candr:lua-t.a ! éfﬁcehoider name Ofiice sought Office held
expendilure lo benelil C/OH
Date Payee name
Sl = DD ﬂnnbwsdc
Amount (S) Payee addrass, State: Zip Code

_’530€ Uﬂ%u«\/, porsAos»»A 'r;( TS

PURPOSE
OF
EXPENDITURE

Calegory (Sea Calsgories listed a1 Ihs tap of this scheduls) !

Descnphon

(buwwﬁ

Mwmfﬁ-,

e

D Chac o rgvel outside af Taxas. Complate Schadule T,

[ cneex ¥ Ausin, TX. oFicaholder iiving expsnae

Cendidate / Oficeholder name

Office sought

Office held

Complets QHLY il diract
sxpandilura to banefil CIOH

—_—

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.bx.us

Forms provided by Texas Ethics Commission Ravised 17172024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expense Evont Expanss Loan RepaymentRembursament Solictaion'Fundnilsing Expanse
Azoounting/Banking Feos Qffice OvarheadRental Expanse Transportation Equipmeant & Ralates Expansa
Goml.ﬂlnaExpomo Fi Expenss P E Travel In Oistict
Cantributions/Donations Mada By GittAwerdaMemardials Expanze Printing Exponso Traval Out Of Districi
Candidota/Offic Politcal Commites Legal Servicas Salarea/wWagas/Contract Labor Cher (enler a calepory Notlisled above}
Cred Casd Paymam

The Instruction Gulde sxplains how to ¢complete this form.

1 Total pages Schedule F1:

s~ 2]r ¥Aale

3 Filar 1D {Ethics Commission Filars)

2 FILER NAME M\ L‘ H‘NOEO:A

4 Dale

2-10-25

5 Payee name

W&TM TRESTAPAINT

6 Amount ($)

AL YA

7 Payee address; City: State;

1% s%x.ﬁif- Pos , PasagenA 7/__'7‘75"’5’

2ip Coce

PURPOSE

OF
EXPENDITURE

() Calegory (Ses Categoriss listad al (he 1ap of this sehaduln)

Bvert [Food « BEV

{b) Description

Qarwtaen BN

(c} D Chvach if rawel outzida of Taxas, Commmr (] cneck if Austin, TX, oficonotasr bving sxpanse

200 . 20

9 Complate QHLY if diract Candidate / Officeholder nama Offlce sought Qffice hald
sapandiure lo benefit C/OH
Date Payes name
513-25 | D6 FounOATeN )
Amaunt ($} Payee addrass, City: Siate; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Soo Calagories Iuslnd olthe lop of this schedule) Doscnplnon

CHM’( \/

Dudarvon ’B‘/ LANOTNTE

[ cnecxitvavatoutsion of Taxss, Complate Schecule T D Cnaek W Ausiin, TX, oificeholcer living axpanse

EXPENDITURE

Compiste QNLY If direct Candidate / OHiceholder name Office sought Office heid
expendilure lo benefit C/OH
Date l;;yee name
3-20-25 D
|2 &P ‘ FO:»}D
3 S | e Do ' (! 3 Fe
Amount {S) Payoco addrass; City; Zip Code
1ILVT.4F |90 Senze M PW ’D'( '745'0‘{
Calegary (See Calagories hsiad al lhe tap of this l:h Descriplion
PURPOSE
OF

e | Foep +Bev [ Qg Bueny

D Choex d raval cutssde of Texas, Complate Schadule T. {:l Chech U Auslin, TX, olicoholder living exgense

Complete DNLY il direct
expenditure io banelil C/OH

Candidale / Officeholder name Office sought Office held

“ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fonms provided by Texas Ethics Commission

www.ethics.state. tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advaerlising Expease Event Expance Loan RepaymentRambursemant Sdlduuoerumiﬂng Expense
Ascounting/Banking Feos Office Ovarhasd/Rents! Exparmss Transpotalion Equipment & R T
Cansulling Expense Food/Beverage Experns Poling Expensa Travel In Distic)
hudonunonawm Mede By GiVAwardyMemandals Expanse Pantng Exponse Travel Qut Of District
C O /Politcal Cammittes Legal Secvicas Salarias/'WagesConitract Labor Onher (anter 8 calepory nol Hsled above)
Cradft Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The iastruction Gulde explalns how to compisle Lhis form.

{ ,._
f1 Totel pages Schedule F1:

5:3f2 2o

2 FILER NAME 3 Filar ID (Sthics Commission Fllars)

'_4“ Date

D2\ 28

Mitwel  WMuo\o¥
TTUTAWA W

6 Amount (8) o

245 0

PURPOSE
QF
EXPENDITURE

7 Payag address; City: :‘.;‘;!;la;'

322 E CpshE CHAVER  JusTid, T, 78707

{a) Category (See Cswg;rias lsied &1 ihe iap of tis schedule)

'P(Zucqu FversE

Zip Code

{b} Description

TVLLETIAG

;

{e)  [] creckifraveiousida of Taxas. Complste Scneouls T. (] creck it Austia, TX. oMicetoter twing expanse

9 Complate QMNLY il diract

Candidale / Officenclder name

OF
EXPENDITURE

524925 | LA 6UADAPANA W HZ
Amount ($) Payee address; State: Zip Code
| S00.3Y | Mo Bewe RD STE IO, Pastoena, 7 71504
Categary (Soe Calogaries ksled ot tha lop of this tchedule) T Doscriplion

Iy Busrm /-Fino ¢ By

| Carvren By

D Chachk il Austin, TX, olficeholoer Eving aspansa

[C1 crackifuarstoutside of Tusss. Complate Schonule T

Complaie QNLY if direct

Cangdidate / Officeholder name — Office sought

Complate Qu,l.x il diract
expenditure to banefit C/OH

Office heid
expendilure lo banefit C/OH
Date. . Pa;ee name
Amount (5) ) Payoe address: City; State: Zlp Code i
Calegory (Sea Calsgeries listad al the top of this schedule) Description
PURPOSE {
OF
EXPENDITURE
(] cnecx it wvai ourside o Taxes. Campieis Scnequts T. {T] cheex i ausiin, Tx. officanorder Iiving expanse

Candidate / Officeholdsr name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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