CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

A 1 Filer 1D (Ethies Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explaing how to comuplete this form. 3
3 CANDIDATE !/ WS { MRS I MR FIRST i
OFFICEHOLDER MK HKLWL” QFFICE USE ONLY
NAME 0000 Lo R A A SN T T P——
NICKNAME LAST SUFFIX
NWE PanonesA RYA
4 CANDIDATE/ ACDRESS § PG BOX: APY | SUITE #: CITY: STATE,  ZIP CODE
OFFICEHOLDER
MAILING A0 wesTrALL.  AVE-
ADDRESS
Vrepvenas 7% TITOW
C] Change of Address
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Daie Hand-delivered or Date Postmarked
OFFICEHOLDER
St (281) G24- [
Recei # Amount $
6 CAMPAIGN WS / MRS / MR FiRST MI
T
R SO =S o < A e, G Frosesses
NICHNAME LAST SUFFX
Q z ___$ Date Imaged
7 CAMBAIGN STREET ADDRESS (NO PO 8OX PLEASE).  APT / SUITE # CiTY, STATE. 7IP COQE
TREASURER Yzuz COMamude ¢
ADDRESS
(Residence or Business) E & &JA T s k
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(83Z.) za(- teeY

g REPORT TYPE

[:j 30tk day before electien

[ suy1s m day before election

D January 15

m Runoff

[j Exceeded Modified
Reporting Lim#t

15th day afler carnpaign
treasurer appoiniment
(OHicenclder Gniy)

]
d

Final Report {Attach CIOH - FR)

10 PERIOD
COVERED

Konih Day Year

3 18 1<

THROUGH

Month

¥ 23 /75

Day Year

11 ELECTION

ELECTION DATE

D Prmary
menerm

Month Day Year

5 3./25

[j Runoff
B Specisl

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD {if any)

13 OFFICE SOUGHT  {if known)

Yiesena Gy Cowviie F

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(1 Additonat Pages

THIS BOX 18 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 OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE ¥YPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Clseecise

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www ethics state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer iD (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, QR 5

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 ' ‘f?g 80

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4 TOTAL POLITICAL EXPENDITURES s 77519 q({p

‘ .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD q 3&{ D

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¥
18 SIGNATURE I swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes alf information

required to be reported by me under Titte 15, Election Code.
Sl nature ofC ngtdate
Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Sworn {0 and subscrived hefore me by this the day of
20 . 1o certify which, witness my hand and seal of office,
Signature of officer admintatering aath Printed name of officar administering cath Titfe of officer adminislering oath

(2} Unsworn Declaration

My name is ' h_( AT éﬂb‘-‘*}-“_# . and my date of binth is __%.__
My address is ‘fﬁm.a ?AIM\' < T ARADGA ety .

R
(street) {city) (state)  (zip code) {country)
Executed in gﬁ!ﬂﬁ County, State of 77< , onthe 2(day of m“-— .20 Z{-
(mon:h) (year)

Slgnatm /Wmﬁdﬂa—@m rant)

Forms provided by Texas Ethics Commission www.ethics state txus Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME C))(E,; SCHEDULE

SUBTOTAL
AMOUNT

[ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s lyso]

z

2. ﬁ SCHEDULE A2: NON-MONETARY (IN-KING) POLITICAL CONTRIBUTIONS 3 i “‘}'{ 8. %
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D/SCHEDULE E: LOANS 3

5. Eﬁ SC;,E-EEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’71 124 Hie
6. D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS 5

7. D }CHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [E/ SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

TOFILER

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CroH 3
. D SCHEDULE I NON-POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 112024




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 At: \

2 FILER NAME 3 Fier ID (Ethics Commission Filers)

Micber  VawomosA

4 Date 5 Full name of contributor ] out-of-state PAC (ID#. y | 7 Amount of contribution (8}

15 Niws e 5o Yosmey . _
Qs | Ul T S SR e

S Boed) Prepvars L TN

8 Principal occupation / Job titte (See instructions) 9 Employer {See Insiructions)

Date Full name of contributor 73 cut-ol-sta1e PAC (D% j Amount of contribution ()

LK ™
H 'L@h< ..... Czﬁzi’::dd e}::’\ ....... '(@'\'in; M e f/( o

Sexpear TX  sze

Principal cccupation / Job title (See instructions) Employer {(See instructions}

Date Full name of contributor 3 out-of-state PAC (D% H Amount of comribution (3)
""" Conbutor address:  Giy,  State:  ZipCode

Principal occupation / Job titie {(See Instructions) Employer (See Instructions)

Date Full name of cantributor ["] vut-of-s1ate PAC (ID#: } Arnount of contribution ($)
..... Contnbugor address c.ty . smtez,p(:ose

Principal ncoupation / Job title {Seze instructions) Emplaver {See Instructions)

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 112024




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

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

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

Miewer \lﬂwy""ﬂ'

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ \
UE Lo

2 FILER NAME 3 Filer 1D (Ethics Commussion Filers)

8 Amount of f 9 In-kind contribetion
| description

Contribution §
| UNTED Pesonses OF 78S | AT
L‘I 'Lg('l{ 7 Contributor address: City; State;  Zip Code I{ng _80 i S‘EWS

WO@A 3 7)6 ’?'5'02_. DCheck if travel outsif:{e of Texas. Complete Schedute T.

10 Principal occupation / Job title {(FOR NON-JUDICIAL) (See Instructions} | 11 Employer {FOR NON-JUDICIAL)(See Instructions)

5 Date € Full name of contributer [ eut-ot-state PAG (ID%:

42 Contributor's principat occupation (FOR JUDICIAL} 43 Confributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw 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)

i G- 3 - . N
Date Full name of contributor (] out-ol-siate PAC {iD# j Amount of I seking contribution
Contribution § | description
|
............................................................................ ]
Contributor address; City; State; Zip Code |
|
[:!Check if travel outside of Texas. Compiete Schedule T.
Principal ocoupation / Job title (FOR NON-JUDICIAL) {See Instructions) Emplover (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributar's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/taw firm (FOR JUBDICIAL) L.aw firm of contributor's spouse {if any} (FOR JUDICIAL)

i contributor is a child, law fierrn 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 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

Adveriising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehotder/FPoliticat Committes

EXPENDITURE CATEGORIES FOR BOX 8(a}

Evert Expense

fees

Fooo/Beverage Fxpense
GifvAwards/ivemanals Expense
Legai Services

Lean RepaymentReimbursement
Oftce Qverhead/Rerital Expense
Polling Expense

Printing Expense
SalgriesMWages/Contract Labor

Saficitation/Fundraising Expense
‘Transporation Equipment & Related Expense
Travet in District

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment R ) 3 R
The Instruction Guide explains how {0 complete this form,

1 Total pages Schedule F1:i 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

F:1]2.

Micsease Ve N~
£ Payee nams
OLIVE _TREE __MEOITELLANMAN

4 Date Y

3lgles”

& Amount (5}

L4,

7 Payee address,; City; State;

Yoo Fonmant | POSARSEA (7K 7’75@«{

Zip Code

8 {a} Category (Ses Calegories hsied at the top of this schedule) {b} Description

Qamtren ProrvTien)

PURPOSE

oF BuenT Exvensc

EXPENDITURE

(4] D Check if travef cutside of Texas. Complete Scheduie T, [::] Check if Austin, TX, officehalder living éxpense

g Complete QNLY if direct Candidate /] Officeholder namea Office sought Office held

expenditure to benafit C/OH

Date Payee name

3lte| 7% CHtst. Clepit  CARD
- ol
Amount {$) Payee address; City; State; Zip Code
Category (See Calagories fisted 8t the top of Ivis schedule) Description
PURPOSE

EXPEI‘?S;ITU RE ca&o\ﬂt C.W OA«{{V@—(

I:I Check it travel oulside of Texas. Complete Schedule T, D Check it Austn, TX, ofliceholder Hwing expense

Complete ONLY ¥ direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
il 36 Fow
|l MDA O
Arnount {3} Payae address; City: State; Zip Code

300 .°

PASADSAA , T TN

Description

CRALTY  Pararend

Category (See Categeries ksted 81 the 1op of this schadule)

PURPOSE

oxveamore | DWATN BY  CAnnnte

m Check f ravel outside of Texas. Complele Schedute T, D Check i Austin, TX, officehalder living expense

Candidate / Officeholder name Office scught Office held

Complete QNLY ¥ direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.dx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursermeant Soficitation/Fundra &

Amoungingfsanking Fees Office Overhead/Rental Expense Transportation Equupmem& Related Expense

Censulting Expense FoodiBeverage Expanse Polling Expense Traval In District

Contribulicns/Donations Made By Gifttawards/Memonals Expense Printing Expanse Trave] Cut Of District
Candidate/Officehoider/Political Committee Legal Services Salariesinages/Contract Labor Other {entera category notlisted above)

Gredit Card Payment

The Instruction Guide explains how to compilete this form.

t Totai pages Schedule F1:]2 FILER NAME M 3 Filer 1D (Ethits Commission Fiers)
F: 'Z.[ W ASL Yoo \ O
4 Pate 5 Payee name -
Yl8les AMveliupwy  Aa) ¢ CONSKT wﬂ LLg
£ Amount (3} 7 Payee address: Ct&y, Zip Code
2,64% " 7Y
i uLstols, 7
8 (3} Category (See Categories listed at the 1op of this schadule) {b} Description
PURFPOSE
OF G B‘af Q Cb\.
EXPENDITURE OM&L’RN“ T3 R v e St
©} [:} Check if travel outside of Texas. Comgiete Schedule T, Q Check it Austin, TX, officencider living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Offica helg

expenditure 1 benefit C/OM

Date Payee name
4,‘48]?{ \,rb Tove. CO M‘&V{:’HNG")
Armount (S} Payee address: City: State; Zip Code
2040 | 1713 W BieanE ME | Pagpgera T FrvTe,
£
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
o AT Aed/
EXPENDITURE
m Check If travd cutside of Texes. Complate Sthedule T, m Chack i Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

exgenditure to benefit C/OH

Date Fayee name
Amount {5} Payee address; City: State; Zip Code
Catagory (See Categories listed &1 the top of inis schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckitwavel outside of Texas. Complete ScheduleT. [7] creck if Austin. T, efficehalder living expense
Complete ONLY i direct Candidate / Officehiolder name Office sought Qffice held

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 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

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

Travel Qut Of District

Other (emer a categoty not fisted above}

Adverlising Expense Event Expense Loan RepaymentReimburserment
Accounting/8anking Fees Qffice Qverhead/Rental Expense
Coensulling Expense Foad/Beverage Expense Poling Expense
Centributions/Donatons Made By GifAwardsiVierodals Bxpense Printing Expense
CandizatesOfficeholder/Polical Comimnittes Legal Services SalarasiWages/Coniract Labor

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE Fa:

|

2 FILER NAME

3 FILER 1D [Ethics Commission Filers}

MillAsL.  ¥hroyesh

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDHT CARD

245" *°

5 CREDIT CARD

Name of financial institution

{SSUER Q 4_\ Mﬁ’
& PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (e} Datels) Credit Card Issuer Paid
s 245, 00 3mles” 2 |ze(ts
7 PAYEE (3] Payee name {b) Payee address; City, State, Zip Code

CAuNA AN 'Tl(

8 PURPOSEOF
EXPENDITURE

(a) Category tsee Categories listed at the top of this schedule)

{b} Description

FLNEES

PRINTWY EXPENSE

(32" politicat

7] nen-politicat

{c} D Check if travel vutside of Texas, Complete Schedule T.

Check  Austin, TX, officeholder Eving expense

]

G Complete ONLY if direct

Office Held

(A

Candidate / Officeholder name Office Sought

expenditure to benefit C/OH
' MevASL Hheowsa gy tante - F
PAYMENT {3} Amount Charged {b} Date Expenditure Charged {cs Datels} Cradit Carg Issuer Paid
$
PAYEE {a] Payee name {bj Payee address; City, State, Zip Code
PURPOSE OF {2} Category (see Categories fisted at the 1op of this schedule) (b} Deseription
EXPENDITURE

7 political

[} non-poiitical

Check if Austin, TX, officeholder living expense

O]

(&) {:} Check if traved outside of Texas. Complete Schedule T,

Complete ONLY I direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
o
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c] Date{s} Credit Card Issuer Paid
s

PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a} Category (See Categories fisted at the top of this scheduls) {b} Description

EXPENDITURE

L1 rolitical

[ non-political

[{3] D Check if travel outside of Texas. Complete Schedule T. m Check i Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to beaefit C/OH

Candidate [ Officeholder name Office Sought Office Heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw,ethics.state. (x.us Revised 1/1/2624




