CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

4 Filer {0 (Ethics Commission Filers} | 2 Total pages fited:

is

3 CANDIDATE/

S / MRS @

RST M LT
OFFICELOLDER Q’ @ ‘ OFFICE USE ONLY
NAME i i e i PR LA " ﬁg -
B R d [ s,
NICKNAME q SUFFEX 2te Recelve = ‘::"‘”

4 CANDIDATE / ADDRESS /PO BOX; APTTSUITE & CitY; STATE; 2P CODE < Er
OFFICEHOLDER f i
MAILING “
ADDRESS % (.o : Q ‘ -

D Change of Address Q* 0 ‘ ‘}'L % %j ﬁ‘{ g {\ ‘1‘15.@‘ =

5 82?;%5:;\3%{3 ER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad E:sijate gé;tmarked
PHONE (e ) L% Y, yo &

o, Racelpt # Amount §

6 CAMPAIGN Mstms@ FIRS i
TREASURER §§Q—4€/

NAME e T T e e Date Processed
NICKNAME LAST SUFFIX
\ Daie Imaged
\ia Jf s/

7 CAMBAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE & CIFY: STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business) \0\3 KVJ . {,“ Q\(“QJ QA\)Q%\&&E (‘/\L /\/15%

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(AW - TSl

9 REPORT TYPE

D 30th day before slection

@ 8th day before elaction

D January 15
7] tayss

16th day afler campaign
treasurer appoiniment
{Officeholder Only)

[] snatReport (attach CoR - FR)

D Runoff

D Exceeded Madified
Reporting Limit

L]

10 PERIOD
COVERED

Konth Day Yaar

M o4 “2e2S

Month Day Year

04 /% 30aT

THROUGH

1t ELECTION

ELECTION DATE ELECTION TYPE

B Qthar

Erescription

D Primary [:] Runoff

ﬁ(&eneml D Special

Month Day

0/ 031/ 225

Year

12 OFFICE

OFFICE HELD {if any} 13 OFFICE SOUGHT  {if known)

Cy o Qo G it

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additionat Pages

THIS BOX 8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED 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 OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

SGENSRA{. COMMITTIEE ADDRESS

[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www._athics. state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 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, OR b

GONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ 0 6‘}
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q i \7)'5
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ L‘g
................... 1411
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ |_\ ’\/l 1
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyiffg ¥eport is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signatura of fjﬂdldate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and sesl of office.
Slgnature of officer administering oath Printed name of officer administaring oath Title of officar administering oath

(2) Unsworn Deglaration

My name is { f\'&& \“ﬂm‘n , gnd my date of birth is

My address Is \to ﬁam U(’ . fﬂﬁfﬁl\\ﬁ ) 'Trj\ . 14(0( . USPF
(street) {city) (state) (zip code) {country)

Executed in \‘.j_ﬁn‘\\ County, State of I onthe 1{0 day of {\\\ L2008 .

(mdht (year)
A

Slgnagg of CandVatelOfﬁceholder {Declarant)

Forms provided by Texas Ethics Commission www.othics. stata.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

T o

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. & SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ¢ sgb\g

2. & SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS kﬁﬂ ,\gi}i f J
3. {:} SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [:] SCHEDULE E: LOANS $

5. m SCHEDULE Ft: POLITICAL EXPENIDHTURES MADE FROM POLITICAL CONTRIBUTIONS 3 14 ’L%‘S'L "\3
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. I:} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH $
1. D SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEDR s

Forms provided by Texas Ethics Comymission www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instructaan Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME &\\ (,KLB’NL\ 3 Filer 1D (Ethics Commission Filers)
iﬁm\bﬁo

4 Date 5 Fuli name of cont bng\‘\b Dgui-af.sia{e PAC (ID#: y | 7 Amount of contribution  {$)

L\«*—-\S 6 Contributor address; City: State;  Zip Ccdc;:r g S O
A0 Sow*\\ S N \)\us\mﬂ/\(\%

8 Principal occupation f Job title (See !nstructzons g9 Employer tSea instructions)

Date Full name of contributor [} out-of-state PAG (ID#: }

............ &Lo\m}x (‘m@
5—\*& ,'Lg Contributor address; Gity: State;  Zip Code ﬁ? \ DS 0

LW k. %«NMUJ\» Qr V\ux\w\ﬁ /\/\5\0\

Amount of contribtition ()

Principal occupation / Job title (See instructions) Employer (See Instructions}
Date Full name of contributor [ out- o:-stEte PAC (iD#: } Amaount of contribution (§)

hy G "“},;;,;{,;i;;;;r;;, 0. ALY I 1500
My Creddyed @q\m e

Principal occupation / Job title (See Instructions) Empioyer {See Instructions)

Date Fuil name of contributor [ out-of-state PAG (1D¥: } Amount of contribution (§)

L\J\\’\s Contributor address; City State; Zip Code ﬁ' S O

-
W 3on Cacdecdw \m\,«u gl LSS
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL 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.x.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Rtruction Guide explains how to complete this form. 1 Total pages‘i"hedm Al

i PN

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

4 Date 5 Full name of contnb or [ out-of-state PAC (ID#;
......... o N
6 Contributor address; City; State; Zip Code g ’LGQ_}B

s 0B Luoay Redle Moan T3 1764

9 Employer (See Instructions)

8 Principal occupation / Job title (Saee !nsiru&éons)

Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution {8)

e Bhy S .‘.’.‘.._‘).\.‘\ ........ o ﬁ« 5g00

Contributor addréss: State; Zip Code

VRSV SEW \Mr\owr&)r Momlw\-ﬁ’!’\ il

Employer (See instructions)

Date

LAV DY

F'rinclpal occupation / Job title (See Instructions)

) Amount of contribution ()

Date Full name of contributor {1 out-of-state PAC (ID#:

........ Aoy, XL
“’l > City: State; Zip Code ﬁ- q Ob

“L \‘J }‘S Contributor address;
0GR Desasa D Vpudin TR 11023

Principail ccoupation / Job title {See instructions) Employer {(See Instructions}

) Amount of confribution ($)

Date Full name of contributor "1 out-of-state PAG (ID#:

..... |} &\Q%\qu\mo\h
L\‘_\ﬁ\_ ')\6 Gontributor address; City, State; Zip Cade ﬁ lDD

A A, CVhpee ‘&m\m 'ﬂ\’ﬂw\p

Employer {See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL 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.txus Revised 11172025



MONETARY POLITICAL CONTRIBUTIONS scHEpuLE A1

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 st%du;e At:
2 FILER NAME {’\ \\g 3 Fiter ID (Ethics Commission Filers)
T .
e\ Shee
4 Date \EJ{HH name of congributor 1 cut-of-state PAG (1D#: y | 7 Amount of contribution (§)

q "YL &l{ 6 Contributor address; City; State; Zip Code f“ S/ 6 Q

L0 Sar gy How [0

8 Principal occupation / Jab title {(See Instructions) 9 Employer {See Instructions}

Date Full name of contributor ] out-af-state PAC (1D#: ) Amount of contribution (§)

!.,Y' A &ﬂ Contributor address; ity: State;  Zip Code 0@
Ro. ot 24107 Wadiokoe §c 20013 ¢ (?

Pringipal acoupation f Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [7] out-ct-state PAC (ID#: ) Amournt of contribution  ($)

............ 1‘4\%&%@}%
L(Ua:g“ a\§ Contributor address: City; State; Zip Code i’ ‘b\i D D

AN, Leid Lae Mondun 1T

Principal accupation / Job title (See Instructions) E%‘fmployer (See Instructions)

Date Full name of contributor ] aut-of-state FAC (1D#: 3 Amount of contribution  ($)

: Y2 N\é\\m
) K_Lg ..... éontmﬁ :gé?ess ............... c.;[. .' ........... Sta te - ‘2‘5; COd.e ...... . .

W% Lt o Ko AL T2,

Principal accupation [ fob title (See Instructions) ’ Empti:yer {See instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS . sCHEDULE A1

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

The instruction Guide explains how o complete this form. 1 Total pages qwule At

7,
2 FILER NA
Dk

4 Dats 5 Full name of cqrtributor ] cut-of.state PAC (ID#: )

v ANNG
L\,,);\,)\S 8 Contnb%r 3:;2:" “\’;E% State;  Zip Code { !{}OO

3050 g Upaglen B Masdend N 0¥

8 Prngipal occupation / Job title (See Instruction&) 9 émpioyer (See Instructions)

1Y
3 Fiter ID (Ethics Commission Filers}

7 Amount of contrilbution ($)

Date Full name of contributor {3 out-of-state PAC {iD# } Amount of contribution ($)

‘-‘ . 3‘5“,)5 Contributor address; City: State;  Zip Code $ ’A gD

\/\/\'D Sy N > %«WL&% o V\M%&f\ 'ﬁ» sy
Principal occupation / Job title {(See instructions) Employer {See instructions)
Date Fult name of contributor uu{»z-siate PAC (ID#: ) Amount of contribution {$)

L\_ ')3 3& .... c .o'r;t'ributor address; City: State; Zip Code g a 'g
LA Sorv, Tty . Vot M4

Employer (See Instructions)

Principal occupation / Job tille (See tnstructi%s)

Date Fuli name of contributor [] out-of-state PAC {10#: } Amount.of contribution ($)

Al X[ “\ e S, o Gt € 25D
W Gy Qm&m’&ﬁ%%

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction gutde for additional reporting reguirements.

Farms provided by Texas Ethics Commission www.ethics.state.b.us Revised 1/1/2024



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

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

The Instruction Guide explains how fo complete this form. 1 Total pages Smeéuﬁfz

2 FILER NAME Q\ &‘ d\L 3 Filer 1D (Ethics Commission Filers)
i J\u\ {{4\’\

4 TOTAL OF UNITEMIZED -KIND POLITICAL CONTRIBUTICNS |§

5 Date 6 Fuill name of contributor [} out-of-state PAC (ID#: Il 8 Amount of g in-kind contribution

|
Contribution $ | description
, MfMQﬁ(““C‘“\? .................................... :
AN ! 7 Contributor address; State;  Zip Code H 00 -,
}é F plids

Q 0 @{)"}\ g(ﬂfga\o \A U}}\)A ..@ /{/IASSO DCheck if travel ﬂuisﬁe of Texas. Complete Schadule T.

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

Caoda Commismone Haerny Y

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 bLaw firm of contributor's spouse (if any) {(FOR JUDICIAL)

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

Full name of contributor [ out-of-state PAC (ID#: H

Amount of in-kind contribution

Contribution § description

........................................................................ n
L&,a\l )\g Contributor address; City; State; Zip Code f'-’ Yj%ql‘ 0-“(1,(,‘:. Ml—u \
Q 0 @ [V % Zgu \J\M s‘m’\ ’—(/L 443&‘0[] Check if travel outsiée of Texas. Complete Schedute T.

]
Date |
|
|
|

Principal occu;aaCQn / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (F—’C{Z NON-JUDICIALYSee Instructions)
Q./\M (\GMma 5 Svorie (™ A (QW\L\

Contributor's principal occ:upiation (FOR JUDICIAL) Contributor's job title (FOR JUDiCEA‘i_) {See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporfing requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Schec’!i Az

2 FILER NAME 8 U\q_\&‘ (ELW

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN- POLITICAL CONTRIBUTIONS :§

8 Date 6 Full name of contributor [ out-of-state PAC (ID#:

fcﬁ—“/\ Gﬁm\'(« CW\Q&% N

q,li,,.l\ 7 Contributor address; City; te;

)i 8 Armount of
Contribution §

9 In-kind contribution
description

lonsa by ey

Zip Code g g\g.oo

|
i
!
i
I

0~ 0. 80 ™ g (9 Y Kb %’L}.& i\'ﬁ/\ ‘—{"q\ '/Z/(ls KO DCheck if travel outsade of Texas. Complete Schedule T.

10 Principal occup, n / Job title (FOR NON JUDKCIAL)(See instructions)
CQ 6 A I

11 Employer (F NON-JUDICIAL){See Instructions)

RO Y,

12 Contributor's principal occtfpaﬁon (FOR JUDICIAL)

13 Contributor's job titie (FOR JUDECIA{_) (See instructions)

14 Conitributor's employer/iaw firrmn (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)

Full name of contributor [ sut-of-state PAC (ID#;

Date

Contributor address; City; State;

Arnount of
Caontribution $

E In-kind contribetion
, description
;
Zip Code i

i
mCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation {FOR JUDICIALY}

Contributor's job title (FOR JUDICIAL) {See Insiructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL 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

Advertising Expense

Accounting/Banking

Consulting

Contributions/Donations Made By
Candidate/Officaholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenge L.oan RepaymentReimbursament Solicitation/Fundraising Expense
Feas Office Overhead/Rental Expansea Transpontation Equipment & Related Expense
Food/Beverage Polling Expense Fravatin District
GifttAwards/Memarials Expense Printing Expense Travet Gut Of District
Committae Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

T};{Enstmction Guide explains how to complete this form.

1 Total pages Schedule F1:

T e e

4 Date

K. -8

5 Payee name

N;ESM JS&{*JM‘L

6 Amount ($)

§ 400

City; State;

Hodin T4 J90h0

7 Payee address;

Yo & Beasonssd Qv 49y

Zip Code

PURPOSE
QF
EXPENDITURE

{a) Category {(See Categaries listed st the top of this schedule}

(et Lo

{b} Description

Blak (vetle o

(©  [[] chesiesvel cutsids of Texss. Complete Sthetute T [ check i Austin, TX, oficshatdar tving expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit CIOH

Date Payea namea

4-5-3% &f\m)fm @o\mdl
Arount {$) Payeas ad&ress; City; State; Zip Cods
Category (Saee Categories fisted at the_g&p of this schedule) Description
PURPOSE
OF @
EXPENDITURE (MM L ‘*\7-” '%k ol k-/

[T checkittravel aussice of Texas, Complate Schaduie T [] Gheck if Austin, Tx, officehotder living expense

Gomplete QONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/IOH
Date Payee name
-+ .

4. 7#a8 (awporgm  Uiwecoes

Amount {5} Payae address; Chty; State; Zip Code
: \ 00
5 31"\0 - e fi S;V\ Sflu))oﬁ l\l—u\)‘j 43 “uyl'm, TL ovy
Category {See Categories {isted at the top of this schedula) 'Descﬁption
PURPOSE
°F (bl Exront etd bvocl
EXPENDITURE ‘m\w t} ; ?. el 184
[:3 Chack ¥f travet outside of Texas. Gomplete Schediuda 1. D Check if Ausiin, TX, officeholder $ving expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 1/1/2025



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)

Advartising Expense Event Expense

Loan Repaymert/Reimbursement

Solicitaton/Fundraising Expense

Credit Card Payment

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense FoodiBeverage Expense Polling Expanse Traval in District

Contributions/Donations Madse By GifttAwardsMamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/MiagesfContract Labor Otner{enter a category notlisted above)

The Instmcﬂon Guide expiains how to compiete this form.

1 Total pagKGSchedule F1:

2 FILER NAME &)H\,‘d\ %gm

3 Filer 1D {Ethics Commission Filers)

{ o 3

4 Date 5 Payge name .
Y. 5- xS EM Faankes ?.Q,f—({sqw'a Y Tateeria
6 Amount ($) 7 Payee address; ' City; ! State; Zip Cade

S Y T O R

8 {a) Category (See Categories isted st the top of this schedule)
PURPOSE
OF g
EXPENDITURE Vi & J,W—

{b} Deascription

tood Blecko . leers olovkers

@ [] jhecksflrave%outsideaﬁsxas CnmpietaSchaduieT

] chack it Austin, TX, officeholdar ving expense

9 Complaie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payea name
N \km AN h\x, D‘})}\p\’
Amount ($) Payee address, City; State; Zip Code
110
$H4, 000 Yoo Ly O Bl 390 Hanhn, -y TS0
Category (See Catagories listed atthe tap of this schedula) Description
PURPOSE
OF
EXPENDITURE MM{\«M\ {qx.g\ M C'w.,q{t o) M b
3 * L
l::} Check if iravel outside of Texas. Completa Schedule ¥. D Chack if Austin, TX, officeholder living expanse

Complate QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CJOH
Date Payes name

U\ \ Q . #

” C\* RN x M\u&,\ Quw\ttj
Amount ($) Payee address; Clty; State; Zip Code
g\ [\ 3&3@@’\ Sx B\Pﬂﬂwﬂ K 1300
Category (See Categories isted at the top af this schedule} Description M
PURPOSE )
EXPENDITURE &M \ f\\s.\{ %\31}&, w'»\\ﬁd
D Checkif travel oultside of Texas. Complate Schedula T, D Cheek If Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name

expendiure to benefit C/IOH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.x.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE cq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising E‘xpeuse Event Expense L.oan Repayment/Reimbursement Solicitation/Fundralsing Expense

Amoua!;ngfﬁanhﬁg Fees Office Overhead/Rental Expense ‘Fransportation Equipment & Related Expense

Consuling Expense FoodBeverage Expense Polling Expense Fraval in District

Caontdbutions/Denations Made By Gift/AwardsiMemaorals Expense Printing Expense Travel Out OF District
Candidate/Officehcldar/Political Committea l.egal Services SalariesMages/Contract Labor Other {enter a category notlisted above)

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instriction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ) (Ethics Commission Filers)

2 FRLER NAMEt—\)i i (_‘W

4 Date

ER LTS

R

5 Payee name

R sak v \X\f\i‘\!\ﬁx‘”f Yoo Dondmd

6 Amount (3)

% 300

7 Payee deress; City; N State; Zip Code

ANy S Mot Hazadums T FI500

8 () Category (See Categores listed at the lop of this schedule} {b) Description
PURPOSE
EXPENDITURE Q”“& i%ﬁ»&em&/ {GQAM(_, %‘)‘ﬁ g{)m »eia P Q""’ 0 @«d‘f-h
(c} D Checklifiravatoutsideof'i‘exas. Complete Schedula T, [::] Ghack If Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office heid

expenditure o benefit C/OH

Date ) Payee name
Y-l as Q0 , g |
By Wasaly Rk Juen UGArh A
Amount ($) Payee address; N : City; State; Zip Code
000 Uiy Bue Qm&m} ™ 718
Category {Ses Categories listed at the top of this schadule) Description
PURPOSE
oF X Trod  Blacdeow Ao
EXPENDITURE %)iw D¢ %
[::] Check if traval outside of Texas, Completa Schedula T. I::} Check i Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea nama
£
41138 _ Waiiay Zaaesd

Amount ($) Pajee address; | \ City; State; Zip Code

MW S0 Sem Q&m&ﬁw\w A 1150
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributicns/Donations Made By
Candigate/Officaholdar/Paolitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Oifice Overhead/Rental Expanse TFransportation Bquipment & Retated Expenss
Food/Beaverage Expense Polling Expense ‘Fravel in District

GitAwardsiMemorials Exp Printing Expense Travel Qut OF District

Leps! Sarvices Salaries/Wages/Contract Labor Cther {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2 FILER NA% Q:\k\& EO\\\W

4 Date

. 2l

5 Payeename

B LES @‘\\m W Y wn>

8 Amount {$)

gt

7 Payee address, City; State, Zip Cods

YOG Genathed e, 0 NI

PURPOSE
OF
EXPENDITURE

{8) Categary (Sse Categories Beted a1 the top of this schadble)

G\ Gt

{b) Description

Q‘(wﬁ CJM\Q‘\'\‘\{\\ Mﬁw\

@ [] Chacksftmvsiouxsidaanexas Cmnpsetasmedum [7] cneek i Austin, TX, offseholder tiving expanse

§ 33y

@ Complete ONLY if direct Candidate / Officoholder name Office sought Office held
expenditure to benafit CIOH
Date Payee name
N TSN cymﬁk Nochin Canitrgrs
Amount ($) Payee address; City,; State; Zip Code

QAVQ'S ?w\a\'\%’ yﬁ«\ Granciso Ch ('Y‘“lg

PURPOSE
OF
EXPENDITURE

PDescription

T Mesag Rim}

Category (Sea Categories listed at 1ha top of this schadula)

MW\NW\ Z»WV’»

1 Checklfhavetadtsideof'?axas Complate Scheduta T, [ ] check it Avstin, TX, officeholder fiving expense

OF
EXPENDITURE

Complete QONLY if direct Candidate / Officeholdar name Office sought Office held
expanditure to benetit C/OH
Date Payee name
£
—
>~ A A S Q rén
Amount ($) Payee address; City: State; Zip Code
o o m)\% AR
£ W W\ Gy \
Category (See Catagories fisted at the top of this schedula} Bescription
PURPOSE

Q\M\f\ C’"\n&)

i Zgae

D Check f travel outsida of Texas. Complete Schedue T, [:] Cheek if Austin, TX, officehalder Bving axpanse

Complate QNLY if direct

expenditure to benefit C/IOH

Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state. b 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.

scHeEbuLe F1

Advertising Expense
Accounting/Banking
Consuling Expanse

Credit Card Paymant

Confributions/Donations Made By
Candgidate/Officeholder/Paliical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense 1 oan Repayment/feimbursement Soligitation/Fundraising Expense

Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Fod/Beverage Expense Polling Expense Travel In District

Gift/AwardsMemorials Expense Printing Expense Travel Out Of Distrct

Legal Senvicas SalaresMWages/Contract Labor Other (enter a category notlisted sbove)

The instruction Guide explains how to complete this form.

1 Total pagec Schedule F1:
\]

3 Filer 1D (Ethics Commission Filers)

Al e

4 Date

Gas s

6 Amount ($)

gra ¥’

5 F'ayee name E
< Pok—’ Q I {\&r\ J\\
7 Payee address City;

AR S&\a\m Sh Qﬁmm,—,\ 11 oA

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schadule)

\e i 2oy

{b} Description

QM\’\ Wﬂﬁ)

{c) E:} Checkukavaluuts;denﬂ'exas Complate Schadula T, D Chack if Austin, TX, officeholder living expensa

QF
EXPENDITURE

9 Complete QNLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payes name
RELATRN Q\S\'\\'m Ruknss
Amount ($) Payee address; City; State; Zip Code
4 Category (Ses Catagories listed at th* top of this schsduia) Diascription
PURPOSE

Q\/\»JL Wellar

&ﬁw Lo

[:3 Check if ravst outside of Texas. Complete Schedule T. ]:3 Chack if Austin, TX, officeholder living axpense

Candidaie f Officeholder names

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Uasos | Quvpre WA
Arpount ($) Payee address; ! ¥ City; State; Zip Code
X {}*o.\ & | U&'XS/\ ¢ g\ww \*‘“"X““ M U(MM BTN ﬂo"ﬁ
Category (See Catagories fisted at the tap of this schedule) Description
PURPOSE
OF '\k
EXPENDITURE &"\;«.\. q’/ W\A\, AN
] Chackifrovelausida of Texas. Complete ScheduleT. [ check it Austin, TX, officahalder living axpanse

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Candidate / Officeholder name Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissfon

www.ethics.state.tx.us Revised 1/1/2025




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 Repayment/Reimbursernent Solicitation/Fundralsing Expense

Acceunting/Banking Fees Office Overhead/Rentat Expanse Transportation Equipment & Related Expense

Consulting Expense FoodiBeverage Expense Polling Expanse Travel In District

Cantributions/Donations Made By CifAwardsiMemorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Paliical Comemities Legal Senvices SaladesWages/Contract Labor Other (enter a catagory not isted above)

Credit Card Payment

The I?otRuction Guide explains how to complete this form.

1 Total pages Schedule Fi:| 2 FILER NAME ) & \.ﬁ\? 3 Fiter 1D {Ethics Commission Filars)
h} cag\ D

4 Date 5 Payee name

4. 15- 23 Las  Suenky ?\«Udcc qazis = \{ Taquena
6 Amount ($) 7 Payea address; i City; N State; Zip Code

FSL43 | 100 ey Mo Hmoken L VIs06
8 {8} Category (See Catagories Bsted at the tap of this scheduls) (&) Description

PURPOSE
EXPENDITURE %a§ ‘ &amﬂ, {{@U‘ 22 ?""}"J C“Wem)& S"L“Lﬁ‘
{c) [:] Chepk§fu~aveluu'tsideafTaxas.::umpiede]edulaT. D Chack If Austin, TX, officeholdar Bving expense

9 Complete ONLY if direct Candidate ! Officeholder name Office sought Office held

expenditura to benefit CIOH

Date Payee name
-~
Hoas- 28 Qmmlw Cood  Phach
Amount (&) Payee address; City; ’ State; Zip Code
) $a4 Qo Q0 Qﬁfmi% T TG
Category (See Categories lisled af the top of this schedule) Description
PURPOSE . § ’)D
OF Q Q J’ﬁ” i
EXPENDITURE ﬁfunﬁ,\xﬂ A W {W : %ﬁi A \ ALY
A3
[:} Check if ravef autslde of Texas. Complete Schedula . D Check i Austin, TX, officeholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payeae namea
e

M-S %’v N @\

Amount {$) Payee address; City,; State; Zip Code
¢ G Sosnmis\s PN
€ \5\. ﬂ}\é\\gs S, e 1 \- DO NN o~ & 6}\\)\
Category ({See Categories fisted at the top of this schedule) Bascription
PURPOSE o <
QF .
EXPENDITURE @(ﬁv 5 Q !\\‘ o L
[ 1 chackiftravel outsida of Texas, Complat SchadulaT, [ ] check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Oifice sought Office held

expenditure 1o benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



