CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. i . 1 Filer 1D (Evics Commission Filers} | 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this form. / /
3 CANDIDATE! WS / MRS@ FIRST 4
OFFICEHOLDER Lo lAR O OFFICE USE ONLY
&
NAME e A . o r———
MICKNAME LAST SUFFIX .
foessle - 3
seAS \S' o NeeJloe,d) { A
4 CANDIDATE/ ADDRESS 7 PO BOX; APT I SUITE # vy STATE: 7P CODE T
OFEICEHOLDER =3
MAILING Lerr Siloer & rose oF ro
ADDRESS o
[] change of Address /ﬂd‘ﬂojéo‘)ﬂ L= 7 74“G'S’ i
: =
5 g‘:‘;‘éé’ggg)ﬁg — AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postilrked
it
PHONE (832 ) 2t0-8o725 e
Receipl #
6 CAMPAIGN MS (QIREY MR RST [EH eeet Fratment &
TREASURER
NAME b D ff;"@ .......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
AV Towis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; SYATE; 2P CODEE
TREASURER
ADDRESS 74 é
{Residence or Business) /\r950 Mﬁﬂdr Lf?uﬁ re E?éd.f L c?‘- 7 7d 2
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(28/) 430-338/

9 REPORT TYPE

{::] 30th day before election

D January 15
l::] July 15

% 8th day befors election

E:l Runoff

D Exceeded Modified

15th day after campaign
treasurer appotiment
{Officeholder Cnly}

L1
L1

Final Reposd {Attach CfOH - FR)

Reporting Limit
10 PERIOD tonth Dray Year Month Day Year
COVERED
- THROUGH

o3 /25 2805 0y 2.3 /. ze25"
1M ELECTION ELECTION DATE ELECTION TYPE

dovth Day Year B Primary D Ranoff B Other ption

General Special
o 5’/ 63 2025 2 L

12 OFFICE 13  OFFICE SQUGHT  (f known}

OFFICE HELD (Fary) 204 . cdpadP Ciﬁ‘}
é)uic'- ’ 'h"d"ﬁf'“e:!“ H

S Ay

i{ / /i'o/o»/ﬂ

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE B ?OLETiCAL COMMITTEES TO SUPPORT
THE CARDIDATE ! OFFICEROLDER. THESE EXPERDITURES MAY HAVE BEEN BIADE WITHOUT THE CANDIDATE'S OR OFFICEHCLDER'S KNOWLEDGE OR
CONSENT. CANBIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

—-I-Slae.l}

COMMITTEE ADDRESS

Bj GENERAL

s hwwy

S736 S pencer /7@7

//ﬂ"kﬂotj—‘mﬂ Tﬁ“ 7 725

-

Msesciric

e

COMBMITTEE CAMPAIGHN TREASURER MAME

e lhess— Fshe L/

COMBITTEE CAMPAIGN TREASURER ADRRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics. siate.blus

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

H the requested information is not applicable, DO NOY include this page in the report.

The Instruction Guide explains how to complete this form.
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If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

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

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

sCHEDULE A1
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If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements,
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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 compiete this form.
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if the requested information is not applicable,

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

DO NOT include this page in the report.

The instruction Guide explains how to complete this form. 1 Total pages Sche{?k
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... ....................................... d
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Emplover (See Instructions)

Sets= ppaployes/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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POLITICAL EXPENDITURES MADE 1
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 Evant Expense i nan R Seficitation/Fundraising Expense
AccountingBanking Fees Office Overhead/itental Expense Fransportation Equipment & Redated Expense
Caonsuling Fxpense FoodiBeverage Expense Folling Expense TFravel In District
Contributions/Donations Mada By Gift AwardsiMemorials Expense Printing Expense Fraved Out Of District
Candidate/Officeholder/Polilical Commites tenal Services Salaries/Wages/Contract Labor Ciber {enter a category not Ested above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME J . 3 fFiler 1D (Ethics Conumission Filers)
prrS Sefonenthe-n
4 Date 5 Payse name .LM
%f 25" Lo s er Loy S TGSz Jﬁr‘ e
6 Amount &) 7 Payee address:. City; State, Zip Code
¥ p29 72 /
/ 4030 r Jhwes floot Dallss —6 7249
8 (a) Category {See Categories listed at the top of s schedule) b)Y Description
PURPOSE
OF 7{‘5 - ‘é
EXPENDITURE /494/!’ s Efjese Sl AT for
/ ¥
{c) D Check # ravet outside of Texas. Complate Schodule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate | Officeholder name Office sought Office held
expenditure {o henefit G/OH
Date Payee name
/ = o 2
17 jo5 -t G 1y Ca B~ T CQMy?APj
Amount () Payee address; City: State; Zip Code
f oo 3zn /'/mmqgk@ .
SDov 3Yos LD /e St st 27027
Category (See Categories fisted at the top of this schedule} Brescrption
PURPOSE
D1 Cowiso [71"“ = AL
EXPENDITURE *I5 ~S [z ‘;.s?ew‘s ' CAMPATW) 4 ool
D Check if ravel ovtside of Texss. Complefe Schedule T D Check if Austin. TX, officeholder bving expense
Complete ONLY if ditect Candidate / Officeholder name Office sought Qffice held
expenditure {6 benefit C/OH
Date Payee name
A>!"L \éﬁﬂl‘i
“/n /235 Enr pos Crpe e O AL 2 Xs & e
Amount ($) Payee addressr; City; State; Zip Code
4556 5 / s =
4032 /7{4”1  wes Oluco,  Lallas x 2529
Category (See Categories !isl;r! at the fop of this schedula) Description
PURPOSE
OF - I
EXPENDITURE AI p}u‘e/' 7[.3 ’\"j\ gﬁoe Mge /14 s ens
D Checkif ravei oulside of Texas, Compiete Schedule T, a Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehwolder hame Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE e
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 Evant Expense Loan RepaymentRelmburseme it Soicitation/Fundraising Expense

Accounting/Beanking Feas Office QverheadiRentad Expense Transportation Equipment & Related Expense

Consuling Expense FoodiBeverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifihawardsMtemaorials BExpense Printing Expense Travel Out OF District
Candidate/Oficehotder/Poliical Comimittes Legal Services Salaries/\Wages/Coniract L.abor Ciher {fentor a category not Ested above)

CreditCard Paymen

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME : . 3 Filer 1D (Ethics Commission Filers)
ActT { - ol
4 Date 5 Payee name
3/..’.(9/2_5" éafpa.mrle Corpe A up'-'aﬁ-‘}i'aﬁs Ce»ol?—f 'ch.
6 Adhount (S’) 7 Payes aéd{ass; City: State; Zip Code
4 s : e? Ll
£530 /74%/'/ /5("-"-‘6 B adlAs 21
5,756 7 28219
8 () Category (See Categories listed st the top of this schadule} {b} Description
PURPOSE .
OF - 7
EXPENDITURE /?‘o’ ueﬂz;g, we LS Demse st Adens
) [:} Chack §travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX. officeholder living expense
g Complete ONLY i direct Candidate / Officeholder name Office sought Gfice held
expenditure to benefit C/OH
Dlate Fayee name
Amount ($) Payee address; City: State; Zip Code
g2 /9 s+ —
%92 &9 Cfpress As A Jerr St 77503
Category (See Calegories fisled at the fop of this schedule) Description
PURPOSE
OF d - — 5”
EXPENDITURE /-;" Ver X s5.0¢ = Y¥eonis e CAA PR S A QNS
+
m Chack # travel autside of Texas. Complete Scredule T, E:} Cheek it Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
- g 5
3/3// AeAde s, u{p;,vé : &ﬁ@aam
Amount ($) Payee address; i ‘ City; Starte; Zip Code
S——
CL1 FSArr fhoshe My S 22508
Category {See Categories listed at the top of this scheduls) Description
BPURPOSE
aF
it
EXPENDITURE LU e-...f“ ENpPerse /A—ZL /c,q,aap W
7 14
[ ] cneokifmavetoutside of Texas. Completa Schedule 1. [T check if Aastin. T, officehotder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Event Expense Loan Repaymen i

VReimbrsement SatiGtetion/Fundraising Fxpense
Accounting/Banking fFees Office Overhead/iRerdal Expense Yransportation Fguipment & Related Expenhse
Consulting Expense Food/Beverage Expense Poliing Expense Travet In Disteict
ContributionsDonations Made By GifttAwardsiMemorials Fxpense Printing Expense Travet Out Of Dislrict
Candidale/Officebolder/Poliicat Commitiee L.egal Services Salaries/Wages/Contract Labor Other (erder a categoty not Bsted above)
Credi{ Card Payment

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:}2 FILER NAME ’{ . 3 Filer 1D (Ethics Conunission Filers)
Ay cAe»«é:d
4 Date 5 Payes name
A
5//2( ‘[:)5 ire /40# sAENS S @.&"‘LWS
6 Amolnt (5) 7 Payee address; City; State; Zip Code
£ 8 )
352‘} 3 /1 gf‘abA 3/@# 514 z /%-Jé?ér) ‘3._. 29577
8 {8} Category (Ses Catageries listed at the top of this schedule) {b} Description
PURPOSE
OF o’ . — 7
EXPENDITURE A U-f‘l‘:sm{g (2N Lesse. /Al
) [} checkifimaveloutside of Texas. Complete Schedule T, [] cneck i avstin, Tx, officaholder living expense
9 Complete QNLY if direct Candidate f Officeholder name Gffice sought Office held

expenditure to henefit C/OH

Date Payee name
Amount {$) Payee address; - City; State; Zip Code
-4 / é’/ PR - ’0 - \!‘ ’
762 Losta  Faost | Caun
Category (See Celegorios listed al the top of this schedule) Rescription

PURPOSE
OF

EXPENDITURE A Suer 7/“2:;;% L7 pesi

D Ghackif ravel oulside of Texas. Gomplele Schedule T. m Chack i Austin, TX, officeholder hvingfexpense

Complete ONLY if direct Candidate f Officehokier name Office sought Office heldd
expendilure to henefit G/OH

Date Payee name

/o /o5 Spolte  Sie
Amount {8} Payee address; - City; State; Zip Code

/380" SAnY Cpprens 5F Fhspdema —G 77523

Category (See Categosies fisted at the top of this schedule} Description
PURPOSE
D A 7153 ) LNpers .
EXPENDITURE Der F3p -e 5
T LEfe S
D Chock i mavel outsice of Texas, Complete Schedute T, D Check if Austin, TX, officehoider living expenss

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure (o benefii C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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