CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers}

rd X
2 Total pages ﬁled( (l W
i asnarie

D Change of Address

3 CANDIDATE / MS 1 MRS / MR FIRST  ~ M :
OFFICEHOLDER S{A'SS ‘ e OFFICE USE ONLY
NAME b e Y —

MICKNAME LAST SUFFIX
Suu lvevinae

4 CANDIDATE / ADDRESS /PO BOX; APT / SIHTE #; CHYY; STATE; ZiP CODE
OFFICEHOLDER
MAILING s
ADDRESS 2518 Thomas Pve. Vagademe

GZ ¥dY SW

5 CANDIDATE/

T IS0

AREA CODE EXYENSION

PHONE NUMBER

Dale Haad-deii\ge;ﬁd or D&

{Residence or Business)

OFFICEHOLDER (__“3 ) =2

PHONE 8% - Q25 s

S D \-\' Heceipt # A Arfount $

6 CAMPAIGN WS/ MAS / MR FIRST Mt — 1

TREASURER —

VRERSURER | Steven .

NICKNAME LAST SUFFIX
Date imaged
Y& \Vor son

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE 1 cITY; STATE; P CODE

TREASURER

ADDRESS

1012 W. Bllane Ave Pasadina T TS00

8 CAMPAIGN
THREASURER
PHONE

AREA CODE PHONE NUMBER

() LAd— 352\

EXTENSION

g9 REPORT TYPE

[:] January 15 i::] 30th day before election

[::] Runoff

15th day after campaign
freasurer appoiniment
{Officeholder Only)

]

D duly 15 Mday before election Exceeded Modified i ] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
L\ /-5 /‘;Zg THROUGH L\ /&3/2 5

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Year B Peim D Runolf [:] g‘hef

escription

545 /QS‘ General D Special

12 OFFICE

13 OFFICE SOUGHT (i known)

QFFICE HELD (;\ai‘e- (PG_S“-CLM\K C,;\-ua\ QO\.M&\ }

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Additional Pages

THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPERDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNGWLEDGE OR
CONSENT. CANDIRATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ToeneraL COMMITTEE ADDRESS

[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




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

16 C/OH NAME

16 Filer [D {Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ q O
CONTRIBUTIONS MADE ELECTRONICALLY) 3 . S
L [
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ID q ID ‘ls
................... / ’
L

EXPENDITURE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE,
TOTALS $ %3
- 2 B2y
4, TOTAL POLITICAL EXPENDITURES $ %
................... 2, 838,24
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD -—I \L0 .51
.................. I .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERICD b

18 SIGNATURE I swear, or affirm, under penaity of perjury, that the accompanying report is tr
raquired to be reported by me under Title 15, Election Code.

orrect and includes alt information

Signature of Candidate or Officeholder

Please complete either option below:

NICOLE R. ANDRENO

(1) Affidavit My Notary ID # 134616343
“ < Expires October 24, 2027

NOTARY STAMP /SEAL

Sworn te and subscribed before me by i nye-o g, irf \J\-hD this the Q-‘érhday of pp‘f\ \_ ,

20 25 . to certify which, witness my hand and seal of office.

P T G wope R.RrdirenD wctayru

Signature of officer administering oath

Printad name of officer administering oath Title of officer adminigteling aath

(2} Unsworn Declaration

My name is . and my date of birth is
My address is . , .
(street) {city) (state) (zip code) (country)
Exscuted in Counly, State of , on the day of .20 .
(month) {year)

Signalure of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filars)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1) Do
1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ' 8} {70.F—
-
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s l——‘qD 23
3. || SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHeEDuLEE: LoANS 3
5. {7] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3"‘] €1 Ciq
i b
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
8 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ U‘B 3D
12. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

[ R N P LT Y]



MONETARY POLITICAL CONTRIBUTIONS

scHeEbuLe A1

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

The Instruction Guide explains how to complsete this form.

1 Totat pages Schedule A1:

2 FHLER NAME

Suzi \reuno

3 Filer ID {Ethics Commission Filers)

4 Date 8 Full name of gortributor
....... Vominap  Garcia
L—k q & Contributor address; City;

B We Meeingbud Ln Dalla

] cut-ol.siste PAC (D )

7 Amount of contribution {$)

y o0D.°°

T ™Y

8 Principal occupation / Job title (See Instrdfetions)

A'\C’W)r(\)&/}

9 Employer (See Instructions}

[ aw D-@L\ ces of Dam;a%

N
DA rCi

Date Full name of contributor

4 g

Contributor address;

[ out-of-state PAC (1D¥#: ]

Amount of contribution {$)

20,00

AR " klm:f;w Qr u
Principal pocupation / Job title {See Instru

FhUwt o

Employer (See Instructions)

Date

v \;e \3,5

Fufi name of coniributor

address;

[} cut-of-state PAC (D% )

oM Uarvesitau Sc\ﬂ@\’\aQSW\owJ Ty

Amount of contribution ($)

\o0. °°

Principal occupatmn i Job title {See Instructions)

Employer {See Instructions)

Date Fult name of contributor

or address;

“f{ao L}S

{3 out-oiustate PAC HD# }
Yol W\ﬂﬂ&?“lnn\] .............................
\\Ra> Caoku?qs;\*ms%m'\?\”nm’l

Amount of contribution {$)

100. ©°

State Zip Code

tf’rincigﬂ%upaﬁan 1 Job title (See Instructions)
\ \ ¥ .oC s

Employer (See instructions)

oA Sewn, CeonArt) 3

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

P — - P [

- ememo om o Lo TP
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE

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

A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AT:

2 FIRER NAME

Svih T Ve uind

3 Filer ID (Ethécs Commission Filers)

4 Date

%

35\2'5

5 Full narne of confributor [} sut-ot-state PAC (0% )
Mario CashlWNe ]
& Contributor address; City; State; Zip Code

A2 5l dewssd g'a,an Hovsssn Un

7 Amouwnt of contribution (3}

S00. °°

8 Principal cecupation / Job title {See Instructions}

g Employer (Soe Instructions)

Mo o C osti Wy Qa—/vv\_‘PQz{W

4 |as|as

i
Full name of contributor {3 out-of-state PAC D4 )
L_oshne Vichry Eond
Contribitor address; State;  Zip Code

V0. Doy 3404 Wam.sm DC 200473

Armount of confribution  ($)

UGo. 22—

Principal occupation / Job title {See Instructions)

Employer {See Instructions})

Date

Jloals

Fult name of contributor 1 vut-of-state PAC {1D#: }
Contributor address, City: State; Zip Code

Amount of contribution ($)

23 000>

Principat cccupation / Job tile {See Instructions)

Employer (See Instructions)

Drater

“

oL

Fult name of mﬂ?butm [] eut-ot-state PAC (DS 3
Coniributor address; City; State;, Zip Code

VA4 Wenm Pack Wany Rsvstert

Amount of contribution ($)

\,D0D ¢

Principal occupation / Job tile {See instructions)

Empioyer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is cut-of-state PAC, please ses Instruction guide for additional reporting requirements,

(RO - - . sy wEEud hm wkud_ A

e A Ak A




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

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

The

Instruction Guide expiains how to complete this form.

1 Tolal pages Schedule A1:

2 FILER NAME

L3 /-. 13
5\»‘7,; \— Uiy

3 Filer D {Elhics Commission Filers)

&  Fult name of corfributor [ cut-pi-siate PAC (D% )

State;  Zip Code

el Spe.c.:e;D-[—u’ Serwcel

" Lo Bai lroaa St Vor Par' Ty 72

7 Amount of contribution ($}

2 000.°7

8 Prncipat occupation / Job titlhe {See lastructions)

9 Employer (See Instructions)

Date

Fuli name of contributor 7 out-ot-siate PAG (D# }
¥ -

Contributor address; City: State; JZip Cods

Amount of contribution (3)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Dats

Fult name of contributor [ out-of-state PAC (D% )

Contributor address: City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job fitle {See Instructions)

Ermployer (See Instructions)

Full name of confributor ] out-of-state PAC (D4 )

Contributor addrass; City; State; Zip Code

Areount of cormribution ($)

Frincipal occupation / Job tile (See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-pf-state PAC, please see Instruction guide for additional reporting requirements.

- s ~ PR P A P

[ P S R e T




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE AZ

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 AZ:

2 FILER NAME

S o ino

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (D%

)8 Amount of l@ tnkind contribution

L{' g,\ 7 Contributor address; Siate;

@m@ﬁw@ .............. Pangn,

Contribution § l description
s PO Digact w109

7 7%4 DCheck i fravel os.ﬂ:sxde of Texas. Complele Schedule T,

5 Po boy 6Lp3gca Jéwsjm

0 Principal ocoupation / Job title (FOR NON—JUD!C!AL) (See Instructions)

11 Emplover (FOR NON-JUDICIAL Y (See Instructions)

12 Contributor's principal ocoupation {(FOR JUDICIAL)

43 Contributors job titte (FOR JUDICIAL) {See Instructions)

14 Contributors emploverfiaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any} (FOR JUDICIALY

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

Full nrame of contributor  [_] out-ofstate PAC (ID¥;

Date

Contributor address; City; Siate;

) Amount of
Contribution $

fr-kind contribution
description

Zip Code

[ loneck i ravet outsite of Texas. Complete Schedule T.

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

Employer {FOR NON-JUDICIALYSee Insiructions)

Contributar's principal ocoupation (FOR JUDICIAL)

Coniributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firra (FOR JUDICIAL)

Larer firm of confributor's spouse {if any} (FOR JUDICIAL)Y

if condributor is a child, law firm of parent(s) (if any) (FOR JUDHICIAL)

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

- P —r - - - Lfum kK
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Dxpense EverdExponse Loan SeEcitation isirg Expense
Accounti Fees Office Overnead/Renta T i i t & Related Expense
Ccfwﬂi‘ngEmm Food/Beverage Expense Polling Expense Traved i District
Condributions/Dionations Made By S Avardsiemonals Expense Frinting Expanse Yravel Out Of District
Cam:daﬁa‘OfﬁaesmidsffPo&tm! Comymitiea tegat Services SalasiesMWages/Contract Labor Cher {enter a calegory notlisted above}
Cret Card The instruction Gulde explains how to complete this form.
1 Totat peges Schiedule F1:1 2 FILER NAME ,  —— . 3 Filer 1D (Ethics Commission Filers)
S‘a\'lx Lvevind
4 Date & Payee name
“ /a.q /a.s Ve Averia \log Beje oS
8 Amount (5) 7 Payee address: City, State: Zip Code
8 {2} Category (See Categorios Ested at the top of this scheduke) {b) Description
BURPOSE .
- A ean oy Y aek
EXPENDITURE € as s Sb“fa! 4 n.q VU/ SUPF&X’:’QK

e | ] checkrevetomsie ofTexas Complete Schedute T

[ chack i Austin, 7, officsnotter fiving expense

& Compiete QNLY ¥ direct Candidate / Offceholder name Office sought Gfice held
expendifure to benafit CIOH
aia Payee name
L‘\i&“ll&a’s 6‘%"&\_( buckS stinre O30
Amount {$) Payee address; . City: State; Zip Code
q (o3 SIS Tpwveort Pluy Pasana. X AYNY
Category {See Cajegories Bsted al the top of this schedule} Description
PURPOSE p
OF : ( oE4tg.e - D> WLt
EXPENDITURE ?o Lt V\—‘j € LpenE c Y
E} Check if ravel ouiside of Texas, Compiate Schedute T, [:] Check if Austin, TX, oficeholder lving expense
Complete ONLY # direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Pate Payee name
* [ 4 -

‘—t(al{(l&s \)ré’.s-‘nq{ prum‘nn%}

Ammount {$} Payee address; Cityr State; 2ip Cotle
(0| B Bovwwed Lant S ATOWMIs YWY 85/L
Sk
Category {Ses Calsgories Rsted at the top of this schedule} Description
PLRPOSE
OF L] A
EXPENDITURE (Q ‘\/\,\W ‘ Y\ San Y‘-fj ‘C)L?e“'%a
E:} Check #ravet outside of Texas. Complote Schedule T. Ej Check ¥ Austin, TX, officehsider Bving expense

Complete OMLY if direct Candidate | Officeholder name Office sought

expenditure fo benefit C/OH

Office held

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

P P

Tt KR e




POLITICAL. EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

I the requested information is not applicable, DO NOT include this page in the reporf.

scHEDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EverdExpernse {.0an RepaymentReimbursement Solictation/F ising Expense

N:munhnngarﬁ(mg Fees Cffice Overhead/Rentat Expense Transportation aproent & Redated Expense

Cmuingxpeme FoodBeverage Expense Polling Expense Travel in District

Corndritudions{ Jonsdions fads By G favards/idemanats Expense Printing Experse Teavel Cut Of District
Carcdivate/Officehoider/Political Commiliee Legsi Services SalanesiVages/Contract Labor Other (enter a category not listed above)

CragitCard Payment

Tha instruction Gulde explains how to compleds this form,

1 Totat pages Schedute Fi:

2 FHER NAME 3 Fitar 1D (Ethics Commission Filers)

gmﬁ’rmu. vid

g

8§ Payee name

WS FOur LonSolRines

8 Amount ($) 7 Payoe addmss;-gﬂ . A‘V City: State: Zip Code
ot . b ¢
< oo {013 w. il Prsadgms Tx ook
8 {8} Category (See Categories Ested at the top of this schedule) (h) Description
PURPOSE +
Vi :
EXPENDITURE Consu P! C eSS LA v o

© [ ] checiftcvetousice of Texas. Compiete Schedute T, [ ] cheox o Austin, T, afficehotder living expense

© Complete ONLY § direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
U-222S Fr\r\.—\ . Siepre
Amaount ($} Payee address; - City; State; Zip Code
13S0 Hoirsd & O, FE Stb=A Ypustm.  Tx 024
\\2-. 57
Category {See Dategorios Beled al the top of this echedule) Drescription
PURPOGSE e P .
oF B Avey A ey RAverkling Sig,
EXPENIHTURE A ’\ ‘\S
[] crecitiavetousite of Texas. Gomplate Schadute T. [ check if Austin, TX, officehodder fiving expense
Complete ONLY I direct Carlidaie { Officeholder name Office sought Office heid
expenditure to benefit CFOH
Date Payee name
Y-t 0S \~J a\ wAouy ¥
Agnount {8} Payee address; City, te; Zip Code

2UB.0*

07 ShaveeSt, IS0b

PURPOSE

EXPENDITURE

Category (Sos Categories tsted at the top of this schedida)

Yo line T©xee

{71 cresa

£ outsite of Texas. C

plote Schodide T. [ ] chesk # Austn, TX, oficeholdar fiving expenise

Complete OQNLY if direct
expenditure o benefit C/OH

Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

A

B R



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evend xponse Loan RepaymentRaivhursament Soticitation/

rikirig Feas Office Overhead/ Rentat Expe Eqmpmen &

Accousiting/Ba nee Transporiation Equl t & Refaled Expense

Ccemm Expense Famsfamaagaﬁxpensa Polling Expense Travel in District

ContrindionsyDonations Made By GififfrrardeMermoriats Expense Printing Expanse Trawed Cut Of District
Candidate/Officabmiden/Potitical Commitiee Legst Services Salries/Wages/Contract Labor Ciher {enter a category not listed above)

Lredit CaziPayment

The instruction Guide explaings how to complete thds form.

1 Total pages Schedute F1:{Z FILER NAME 3 Filer 1D {Eihics Commission Filers}

5\7)\ “revuan

4 Date £ Payee name .
L-\S- 25 D WS WO
6 Amount {$) 7 Payee address; ) City: State; Zip Code
5 Spo”) Frarmod PEwsy Prsadiws. T 505
B {a} Category {See Categories Ested at the top of this schedule) {b} Description
PURPOSE
O
EXPENDSTURE F DBA\ Cé‘ %Q)J e_‘mg‘g -bea o ‘b\b()‘\m.\ AU a)
{65 [7] checcivaveiossice of Texas. Complete Schedute T [] cneox it austin, 1, offcehatier iving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Data Payee name
H-1e-2S | Priat N Signe
Arnount (3) Payee addrgss; City; te; Zip Code
1557 Havwin®n F 86-A Fovstma Tk oot
2\w.50
Category (See Categorios Esled al the lop of (his schedhde} Description
PLIRPOSE M *
ey 2in ‘ S
A I B D
[:3 Cheek if trave] oufside of Texas. Complete Schedide T, ;:] Check if Austin, TX, efficehiolder fiving expense
Comptete ONLY if direct Candidate / Officeholder name Office sought Office haid
expenditure to benefit C/OH
Date Payee name
U/©[as | Curistepner ©livares
Armount (3} Payee add State; Zip Gode
u 00 e~ q v SUP&W'H‘ %u&tﬂa ™ 7701
Category (See Categories listed at the tog of this schedule} Description
S SD\XC:{'\’Z\:HBG _B\D"\&WC‘A\
EXPENDITURE 5 o, \ oy
{:] Check i travet aulside of Texas. Comgplste Schedule T [:] Check ¥ Austin, TX, officeholdar fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

exprenditire 1o benehit CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[P S S T G b A AR



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepDuLE F1

Advertising Expense

EXPERDITURE CATEGORIES FOR BOX 8(a)

Cansuting Expense
Confributionsflonations Made By
Candittate/ OfficeholdanPolifival Cc
Cradi Card Payment

Oiher {enfer & categery not listed above}

Ths Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

Z FILER NAME 5 u —(—;_&) \M_Cb

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Pavee name
H-1-25 C Aol ron
6 Amourt {5} T Payee address; City; SBiate; Zip Code
\%. B b Camel Sh Hostm  TX 277011
8 {a) Category (See Calegories isted at the top of this schedute) {b} Description
PURFPOSE
walkert
e e o @as for DVwcrwn
) D Check f travetoutside of Texas, Complate Schedue T, D Check if Austin, TX, officeholder iving expense
g Complote QNLY ¥ direct Cargliddate / Officeholder name Office sought Office held
expenditure to benefit C7OH
Date Payee name
Y- \wm-2s | K DSRN~
Amount {8} Payea address; City; ate; Zip Cade
22 2.8 20\ el BlutH H. Pasadlonr 1K
¥
Category (See Calegories listed al the top of this schedufe) Brescription
PURPOSE - oad é‘ S rnaeks GGY'
EXPENDITURE F cod 4—, Bedermg BlocK vzl le4S
D Check if ravel cutside of Texas, Complete Schedule T, {3 Check if Austin, TX, officeholder living expense
Complete ONLY i ditect Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Brate Payee name
U-[u-2s \(/él_t:segzr
Armount ($} Payes address; City; State; Zip Code
l__{ol % 2‘0[4 Zfﬂ BIU'F‘)C Qd. kﬁﬂ %a‘ A ? ):— ‘?—?S—ué
Categoty {See Categories Bsted at the top of this schedule} Description
PuRPOSE Qood 2, SnocKs
. T boc\ 4, Vevtrase Eov Ry ockwalkrs
{:} Check if travet avtside of Texas. Complote Schadite ¥, }::} Check ¥ AusEn, TX, eBiceholdar Bving expense

Complete ONLY i direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

—~ P A T

[ R L L




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan RepsymeniReirinrsement Sofication/Furdiaising Expense
. - E

Office Overhead/Rental Expense Transportalion Eguipment & Related Expense
Cmmg&xpasse FoodiBeverage Expense Palling Expense Traved in Distict
Contritntinns/Donations Madoe By GitAwardedemornalts Expense Printing Expense Travel Out Of District
Candidate/Officeholden/Political Commiltes Legal Services BalariesMNagesiContract Labor Other (erder a category nat listed above}
Credit Card Payment
rd The Inatruction Guide explains how te complete this form.
1 Total pages Schedule F1:i 2 FILER NAME D * 3 Filer W) (Ethics Commission Filers)
gu-:b& ( 'on TOITLWN
4 Date % Payee name
™ — . - .
“%-%-25 \en g verion Los Preyzcves
6 Amount (3} T Payee address; hd City fex Zip Code
1903 Sovth St Vo Silpre ¥ S35%03

52 o8-

{# Category (See Categories isted at the top 0f {his schedule) {b} Description

PURPOSE
EXPENDITURE (O en N ne W\ S Pp

©© [ ] creskifiravetontsite of Texss. Complete Seheduts T [ cmeck it nustin, TXCBiicenoiter ving expanse

@ Complste QNLY if direct Candidate ) Officeholdar name Office sought Office held
expanditure to benefit CHOH

Payee name

Amount ($) %a%drﬁfw}n Pr #3l-A %‘D{'WL _t%?e; _72107000}8.(

SU\.15

Categary {See Calegories Ested at he iop of this schedule} Description
PURPOSE .
EXPENDITURE b& & W\(\UY‘-‘O} g\ C)/Y\.S
{j Check fftraveﬁoum&d&eﬁexas.c:mp%eissmeddet [:] Check i Au’sliﬂ, TX. ofliceholder Bving expense
Complete QNLY if direct Candidate / Officehoider name Cffice sought Office held
expenditure to henefit C/OH
Date Payee name

U()u ,:\s e s OvoianS
Arnount ($) Pay;e ;addoress_P reshn A\,C 3 o %: ‘-2212;;039?3

(o2 o

Category (See Categaries fisted at the lap of this schedule) Description
PURPOSE Torinks “:_ S ¥ S
EXPENDITURE “';' bQ’.& Ouw\& f%u\.x Lor Bilvex. Walkers
[:] Cher® if fraved aisitie of Texas Complede Schedula T. E:] Check # Austin, TX, officeholder Bving expense
Complote LY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIOHAL COPIES OF THIS SCHEDULE AS NEEDED

- ch b4 e — . ~ - . Y L [ T S Y



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

i the requested information is not appiicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Consuling Expense
ContributionsDonstions Made By
Candidate/Officahoider/Politicat
Cred2 Cord Payment

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Exponss toan : Sofcitation/Fundraising Experise
Fees Office Overiead/Rental Expense Transportation Equipment & Related Expense
Food/Beverages Expense Potling Expense Frave! in District
GAYA Fats B Prirting Expunse Traved Out Of Diskict
Committes L egal Services SalaresiWages/Contract Labor Other (enter a category not listed above)

The instruction Gulde explains how to complete this form.

1 Total pages Schedule Ft:

2 FILER NAME

<U"L-( Treim s

3 Filer 1D (Ethics Commission Filars)

4 Date 5 Payee name ohd
G- =325 Bue- EES ™ 4p
& Amount {§) T Pa EL City; State; Zip Code
15500 27100 Katy Freeuay Kty ™ w4y
8 {a) Category (See Categories fisted at the fop of this schedule) {b) Description
PURPOSE
expEsBrTURE F oD FooD

© [ checcittraveiousideof Texas. Comg:

Schedule T,

{j Chack if Austir, TX, officeholder Hiving expanse

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate ! Officeholder name

Office sought Office held

Date FPayes name
U—4~28 S.a_i-l- (vass
Amount & DUy Eeseawh Blvd Alotin ™ 8 E;?‘?
WS. D
Category {See Catagories tisted al the lop of this schedule) Prescription
purposE : witne & cloneg.
ﬁxpaggnuna b—\’\,\QK W\'&f:'n Y\J‘j

D Check if travet ouiside of Texas, Complete Schedufe 1,

D Check if Austin, TX, offceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office hejd
expenditure fo benafit CAOH
Date Payee name .
4/‘8/;6 “Tw 0~ F0OvY C,OY\S\)\'HYL%
Amnount (5} Payee address State: Zip Code
1013 W. tsl\amz ’Pasadm T 7ol
S o0
Category (See Categories listad at the tnp of this schadule} Drescription
PURPOSE .
EXPENDITURE OM - (ﬁY\Sﬂ \lr‘\ Y\a\ CD\'\-S O \Jﬁ n“q?g F-e:t‘.’.

[ 7] creskitavet outsive of Texss. Congplete Sehedide T.

[ ] cneck # austia, T, officottder Buing expense

Complete OMLY i direct
experditure to Benelit C/OH

Candidate / Officehcider nams

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-~ .« - s Ak

_ L N Y



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expenss
Consuitng Expense
Codrndinemronalions Made By
Candidate/Officeholder/Posical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{(a}

Fees Office Overhesd/Rertal Expense Transporiation Equipment & Redated Expense
Foodfﬁevemge[iw;se Palling Expense Traves in Disirict
CGiftfAvardaBlormorials Expense Privitings Exprarre Travet Cut OF Bhstrict

Conmevities iegat Services SalzresMagesiContract Labor Other (entor a category not listed above}

‘The Instruction Guide explains how to complets this form,

1 Totai pages Schedule Fi:

2 FILER NAME . .
§«~:u (redime

3 Filer ID {Ethics Commission Filers)

4 Date

5§ Payes name
e Y leven F Aush's Yol
8 Amount ($) 7 Payee address; State; Zip Code

10 lete

To\ (ggrtss Ave

T 7370/

PURPOSE

EXPENDITURE

{a} Category (See Categories isted at the top of this schedule)

rav €\

{b) Description

vavel

{c) g::} Check ¥ raveloulside of Texss. Complete Schedite T,

[:} Check if Austin, TX, officehoider Bying expense

8 Complete QNLY if direct Candidate / Officehaider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y-y~ 28 <Heven ¥ Pushna trade l
Amount {3} Payee sddress; City; | State; Zip Code

Lel. S0

10l (amgress Ave

hn e 7%70]

PURPOSE
OF
EXPENDITURE

Category (See Calegories tisled at ihe top of this schedule)

Trevel

Description

Trzrvel

] cneckiftravetoutside of Texas. Complete Schedule T.

[_—J {heck if Austin, TX, ofliceholder Hving expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office heid
expendifure fo benefit C/OH
Date Payes name
Y-
s s}
Uu-as | DUC-EE'S ~ uo
Amount ($} Payee adiresg, City: State: Zip Code
|| ST TRy ‘ " g
L. 0 Katy Ty 1
Calegory {See Categories Bsted at the fop of this schadute) Description )
PURPOSE A
xcemmune ¥ ood Foo
[} oreckiftravet outside of Texas. Complete Scfeduls T. [} chesk & Austin, Tx, oficehokier Eving axpense

Comgplete ONLY if direct
expenditure {0 benefit CAOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e S

PN e ) A A A




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpuLe F1

Advertising Expense

Lig:]
Cm;s\lﬂis'ngxpsense

Credit Cand Payment

Contriutions/Donations Mace By
Candiidate/Officehotden/Poliical Commrittne

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimihrsement Seficitation/T ising Expersse

Fees {fice Overhead/Rental Transportation Equipment & Relaled Expense
MevemgeEmeﬂse Poliing Fxpense Travel b District

GEYA wiats Exp Printing Expense Travel Out Of District

Legal Services SslariesWages/Coniract Labor Giher (enler a calegory notlisied above)

The instruction Gulde explains how to compilete this form.

1 Total pages Schedule F1:

2 FiLER NAME 3 Filer 1D (Ethics Commission Filers}

Sussi e Trevino

35 | Proadovns © poris
6 Amawet ($) 7 Payee addross; City: State; Zip Code
\,’A_O A0 %(_pgf:}‘ E . S Hrovston Pxw pas«c\am\ Vi
8 {a} Category (See Categories hsted at the top of this sehredule} {b} Description
Ex‘;u;%}:jne ?DU \ "9 expengr TW'\‘S é. ClrceirS

8 [ ] Chescitavelousioe of Toxss. Complets Scheduts T [ cneck it austin, TX, officanolger tving expense

g Complete DNLY iT direct

Candidate / Officeholder nama

Office sought Office: held

expenditure 1o benefit CIOH
Date Payvee name

[/l (3”(1’&5 D(\O\)N\.D \V\(M \m,%/
Arnount ($) Payee address; City; State; Zip Code
2 .21 \2\& Leokovtpun San - 1, 1033

“wnionid W&
Category {See Calegeries Ested al the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
{ ] Checkfiravetoutsideof Texas, Compiete Schedulfe T. [} chesk o Austn, TX, oficehatder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Gffice heid
expenditure to benefit CAOH
Date Payee name
Amount {§} Payee address; City; State: Zip Code
Calegory {See Categories lsted 2t the top of this schedide} Description
PURPOSE
OF
EXPENDITURE

[ checkiftavel autside of Taxas. Gomplote SchedulaT. [ 7] Chack i Ausin, ¥X, oficetaider fiving axpense

Complete ONLY if direct
expenditure e benefit C/OH

Candidate 7 Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

P Y



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 Schedute i

2 FILER NAME

Szt T el Y\Dg\—g

3 Filer I  (Ethics Commission Filers)

4 Date,

“4[23 |25

5 Payee name U

6 amount ($)

\S.0°

T390 i Bl Rt

City State Zip Code

WA A

8 {a)Category (See instructions for axamples of acceptable {b}Description (See instructions regarding type of informetion
PURPOSE calegories.} required.}
OF
EXPENDI{TURE é N -
AR VDoyeshe Wire EGB
Date Payee name
’*f/lm/’bs , W\ £y %&MA,L
Amount (B} Payee address; N City State Zip Code
D 390) (Ped E/ARL Prsadnns %3
(¢.9
ng*gSE ccam {See instructions for examples of scceptable gfj:.;r;gﬁon {See nstructions regading type of information
EXPENDITURE . N —
?-C—e,, Dr.n%an Chock Teeg
Bata Payee name -
g/ | |os Dk Blve
Arnount ($) Payee address; City State Zip Code
D20 [PD Dok MUY S pmenrville, n Do\ wy
PUF:; !?SE g?:gem {See instructions for examples of acceptable ?:ﬁs;rt:;ﬁtion {See instructions regarding type of information
EXPENDITURE — .
e Seviy e
Date Payee name
Amount {$) Fayee address; City State

Zip Code

PURPOSE
OF
EXPENDHTURE

Category (Sae instructons for examplas of scceptable
categories.}

Description (See inskructions regarding type of information
required.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i Ny R
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