CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer D (Ethics Commission File 2 Total pages filed
The C/OH Instruction Gulde explains how to complete this form. ' ™ ter) pag : !

3 CANDIDATE / MS / MRS / MR FIRST Mi OFFICE USE O'N‘EY i
OFFICEHOLDPER Mv& ?@‘ﬂ' ml%“‘% =
NAME - R T B3k >l B0 086006 00600600006000 d LA L Date Raceived —;g -

NICKNAME LAST SUFFIX o2
) e
CAEONAS w o

4 CANDIDATE/ ADDRESS 7 PO BOX APT ¢ SUITE #: CITY, STATE,  ZIP CODE - 0T
OFFICEHOLDER =
MAILING 2]/1 l’*umm“\l(ﬂg\eD Cfm@r E;--P 'i-l
ADDRESS P ch\ I & TX Sz 2_ .

] change of Addrass AS ’ q "’ a.'; .

5 g’l:\;%'g:gfg - LIS (sl lalall3 KU EXTENSION Date Hand-delivered or Dale Posimarked
PHONE (%l ) 7’5"’ ’Ol%(]r)

Recaipt # Amount §

6 CAMPAIGN MS { MRS f MR FIRST Mi
TREASURER
NAME ] m.s ................. mw\ @’LG .................... Pt .......... Date Processed

NICKNAME LAST SUFFIX
DE, LW( Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT [ SUITE #: CITY; STATE; 21 CODE
TREASURER D7
ADDRESS

{Residence or Business) H—wcs T—UN W ’} ,]O( q

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER R
PHONE :

(@32) U2 - H202
9 REPORT TYPE . .
J 15 30th day bef Hact Runoff 15th day after campaign
D e E/ 2y elora glection D one D Ireasurer appainiment
{Officeholder Only}
July 15 8ih day before alacti Exceeded Modified Final Report {Attach CIOHM - FR
D i/ EI b Ul D Reporting Limit L‘__'I I Ll !
10 PERIOD Month Day Year Month Year
COVERED
DIl Q008 v (3 /oM N
M ELECTION ELECTION DATE ELECTION TYPE
Month Year D Gty D Runoff D g‘e':fj'iplion
(%/06/ m/(neral D Special
42 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT  (if knawn) 6
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EX‘I:;NDITLIRES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
D GENERA COMMITTEE ADDRESS
[] aaqditionat Pages
DSPEC,F,C COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 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 $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}) % V] U l”"{

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ Z 0 w 8_[
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD L’O‘S i Oq

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury,
required to be reported by me under Title 1

ying report is true and correct and includes all information

I

A Y
\ Signature of Candidate or Officeholder

Please complete either option below:

NICOLE R. ANDRENG

(1) Affidavit My Notary ID # 134616343
= Expires Octobar 24, 2027

NOTARY STAMP /SEAL

Sworn 1o and subscribed before me by _QL\&J_QMQ[’QS_ this the -5 day of eg‘_'] l ,

20 ZE b , to cerlify which, witness my hand and seal of office

SignaluT® of officer administering oath Printed name of officer administering oath Title of officer adm¥histering ocath

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is R , 5 5
(street) {city) (state)  (zip code} (country}
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant}

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID {(Ethics Commission Fllers)

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s D143

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

21 SCHEDLULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ZI-i ’)DDH
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 \5 OD
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS §
4, D SCHEDULE E: LOANS 5
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lq%hl .Le‘
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
B, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD &
]
L]
]
]

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.ethics. state.bo.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. UL UC IO G
2 FILER NAME 3 Filer ID {Ethica Commiasion Filers)
4 Date 8§ Full name of contributor 7] out-of-stete PAC {IO%: y | 7 Amount of contribution ($)}
ozjoif2s|  QINGER FimENEZ. ... 100
8 Contrlbutor address; City; State; Zip Code
MIN TaomEIRM_Tx_ 113l
8 Pdncipal cceupation / Job title {See Inatructions) 8 Emgployer {See Instructions)

Full name of conlributor {0 ocut-of-siste PAC {ID#: )

Amount of coniribution (§)

2oif25| AN W OCTEZUMA I3 48

Contributor addrass; State; Zip Code
ANIN T 5]
Principal occupation / Job tille (See Instructions) Employer (See Instructions}
Date Fuli name of contributor O out-of-atate PAC (ID#: ) Amount of contribution ($)
ozlorzs | GLORIN O 103 4@
Contributor address, State; Zlp Code
WOODLANDS [ TY 1138
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-siate PAC (ID#- ) Amount of contribution ($)
Z[oNeS | TRKELINE GINZALEZ oo
Contributor address; State; Zip Code
PRSADEAA TX 7750
Principal occupation 7 Job litle (Ses Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Hf contributor is out-of-state PAC, please see Instruction gulde for additianal reporting requirements.

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Rovised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

Iif 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 Al:

2 FILER NAME

3 Fikr ID {Ethica Commission Fllers)

4 Date

ozlol25

§ Full name of contributor [:l oul-of-stele PAC (10#: }

8 Contributor address; State; Zip Code

7 Amount of conlribution ($)

200

8 Principal occupation / Job tille (See Inatruclions)

8 Employer (See Instructiona)

02|01 lzs”

Full name of contribulor

...... H—Wl?D%NWZ_

Contribulor address; State; Zip Code

[ out-cf-stats FAC (IDS: )

Amount of contributlon ($}

50

Princlpal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

O2loi|257

Full name of contributor [ out-of-state PAC {ID#: ]

Contributor addross,

LEER PArK ”l’l = Bl

Amount of contribution {$)

500

Principal occupation / Job title {See Instruciions)

Employer (See Insiructiona)

Date

02|ol| 257

Full name of contributor (O cut-of-slate PAC (IO# J

Contributor address;

TomBatLL ,TY 11315

Amount of contribution ($)

0% A&

Principal occupation / Job litle (Ses tnstructiong)

Employer (See Instruclions)

ATTACHADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
i contributor is out-ocf-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Elhics Commission

www.ethics slate.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE 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.

4 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

ozlor25”

§ Full name of contributor [ out-of-state PAC (ID¥: )

oSSR NBRRE2A

7 Amaount of contribution (%)

B0

6 Contributor address, City: State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instnuctions)
Date Full name of contributor [[] out-of-state PAC (ID¥; ] Amount of contribution (3)
oz)o([257| HALVERSON loo
Contributor address, City: State; Zip Code

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

lozjo |25~

Full name of contributor O out-of-state PAC (1D#; 3

CENMMANUAL GUGRREEO

Contributor address; City; State; Zip Code

PASADEN A ;W 1750

Amount of contribution ($)

|00

Principal occupation / Job title (See Instructions) |

Employer (See Instructions)

Date

Fuil name of contributor 3 out-of-state PAC (I0¥; )

ozlor|257] - EUZABETH | DL,LLbe ......................

State; Zip Code

Contributor address;

ROusos Y. 17012

Amount of contribution (3}

100

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITICNAL 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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 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. UL T O TR
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dale § Full name of contributor (3 cut-of-state PAC (iDW: 3| 7 Amount of contribution ($)
OZ|o 5| MM SoLlz 200
8 Coniributor address; City, State; Zip Code
ROUSTON T 100w
8 Principal occupation / Job ttle (See Inatl'-uctbns) 8 Employer (See Instrucilons)
Date Full name of contributor O out-cl-stuts FAC (IDS: 1 Amount of contribution (§)
0220125 | DM NUNW. 150
Contributor address; City: Stete; Zip Code
PRADENK K 11T 4
Principal occupation / Job tile (See Instructions) Employer {See Instruclions)
Date Full name of contributor [ out-of-atste PAC (IDS: ¥ Amount of contribution ($}
ozjoi)25 | ANNETTE  SANTILAN 10
Contributor address; Clty; State; Zip Cede
RSt , TX 1701
Principal occupation / Job tite (See Insl'iucllons) Employer (See !nsiructions)
Date Full name of contributor O out-of-stata PAC (iD# J Amount of contribution ($)
W -
21a s PO EWME LA DA Kbniez2. . 100
0 '0‘ 2 Contributor addross; City; State; Zip Code
Principal occupatlon / Job title (Sees Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction gulde for additional reporting requiremants.

Forms provided by Texas Ethics Commission www.elhics state.tx.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 sxplains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

KSR ALRIA CAZOEN AR

3 Filer ID (Ethica Commission Filara)

U521 SPEN (ER Wwy 1505~

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
8 Date € Full name of contributor (] out-of-siate PAG (1D#: 8 grno:nt of § : 9 In-kind contribution
.‘: , QC CPT \ ON HN-L ontribution | description
lOZ,O\\ngwN’me ............ (EYTION TR 150 et Vende
7 Contributor address; City; State; Zip Code i C«V

[
DCMck if travel outside of Toxas. Compiste Schedule T.

10 Principal occupation 7 Job title (FOR NON-JUDICIAL)(See Instructions)

41 Employer (FOR NON-JUDICIAL){Saea instructions)

12 Coniributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL){Ses |nstructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

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

18 ¥f contributor Is a child, law firm of parent{s) (f any} (FOR JUDICIAL)

Date Full name of contributor [ cut of-atale PAC (1ID#

n2]olfzs ]

Coniributor address;

Houston | T 7’1002

State;

Zip Code

)

Amount of ! In-kind contribution
Contribution $ : description
2,00 | PY SericeS
l
l

chodtlfmluumdool'l'om Compiete Schaduls T

Princlpa occupation / Job tide (FOR NON-JUDICIAL) (Seo Instructions)

Employer (FOR NON-JUDICIAL){See instructions)

Contributor's princlpal occupaltion (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Inatructions)

Contributor's employariaw firm (FOR JUDICIAL)

Law firm of conlributor'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.athics state.bx.us

Aevised 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 Gulde explains how to complete this form.

41 Tolal pages Schadule A2:

2 FILER NAME

Resh RUSIA CAZDENAS

3 Filer ID (Ethica Commisalon Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor ([} out.of-state PAC (ID#:_

SWEETS & pr\dﬂzkl

$ Date

7 Contributar address;

ROUSTON | TX ’rmb’

o2]olzs] . DT AT L T

38 Amount of 9 In-kind contribution

Contribution $ description
200 DeElSERTS

DChock if travel ouuldo of Texas. Compiete Scheduls T.

1
|
1
I

10 Principal occupation f Job thie (FOR NON-JUDICIAL)(S” instructions)

41 Employer (FOR NON-JUDICIAL){Ses instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL){Sea Inatructions)

14 Contributors employerfiaw firm (FOR JUDICIAL)

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

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

-
Date Full name of contributor  [[J out of sisle PAC (1D#

o2)o s

Contributor address; City;

FOUSTON | T T1oHD

} Amount of In-kind contribution

Contribution $ description

250 BEV LD

Chwk if trave! outside of Texas Complete Schedule T

Princlpal occupation / Job tite (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL){See instructions)

Coniributor's principal occupation (FOR JUDICIAL)

Contributor's Job Utla (FOR JUDICIAL)(See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

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

If contributor is a child, law firm of pareni(s) (If any) (FOR JUDICIAL}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-stale PAC, please soe Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised t/1/2024




POLITICAL EXPENDITURES MADE =
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 RepaymentReimbursement Solicitation/Fundraising Expense
Amounl_ing!BanMng Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifttAwards/Memeorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Paymant
The Instructlon Gulde exptains how to complete thls form.
1 Total pages Schedule F1: T?ER ?Q A\ C 3 Filer ID {Ethics Commission Filers)
4 Date 2 I\g'ig— 5 I=’slyeen§|r1]5r58\| S_ g-\- S U_,C/
6 Amount ($) 7 Payee address; City: State; Zip Code
q0.0% o1 SPENCER HwWY  PRSADENA TX T
8 {a) Category (See Calegories listed at the top of this schedule) (b) Description

o ADVERT 5IN G

EXPENDITURE

{c) D Check if travel outside of Texas. Completa Schedule T I:I Chack if Austin, TX, officeholdar living expanse
@ Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
o|>125 | gassy sisted LLC
Amount ($) Payee address; City; State; Zip Code
2N w5 MU0 SPENCER WWY DA A TX 17508
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF [\-D l/‘ v
EXPENDITURE V v T\ S 'N (j
D Check if travel outside of Texas. Complete Schedula T. D Chack if Auslin, TX, officeholder living expense
Completa ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
02113[25 | VISTA PRINT
Amount (%) Payee address; City; State; Zip Code
1,372.95 | 100 AiypeN AVENUE  LEXINGTON, MR 0242
Category (See Catagories listed at lhe top of this schadule) Description
PURPOSE
or VR ]
EXPENDITURE P(;D ﬂ S } N gl (:l NS
D Check if ravel outside of Texas, Complate Schedule T |:| Check if Austin, TX, officeholdar living expense
Complele QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/fOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenge

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalanesAVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule G:

3 Filer 1D (Ethics Commission Filers)

T sk KUSI CARDEN IS

4 Date

o\|20| 25

§ Payee name

Kosk RS CARDENAS

6 Amount (%)

\39.Q3%

Reimbursement from
IE political contributions
intended

7 Payee address;

21 BAMWIN 6B ee Couer
PASROENR , TX 11502

City; State; Zip Code

8
PURPOSE
OF
EXPENDITURE

{a) Category (See Categorias listed at the top of this schedule} {b) Description

FOOD EX PENCE BEveNtT SuPPLES

OF
EXPENDITURE

(¢) [ Checkittravetoutside of Taxes. Complete Schedula T [] checx it austin, Tx. officehotder tiving expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
oll20l25 | @ok AUSIK CAROENAS

Amount ($) L‘ Payee address, City; State; Zip Code

2K 9T ummiNG BIRD  court

Dl | DRASKVENK , TX D2

Category (See Categories fisted at Ihe top of this schedule) Description
PURPOSE

To00 BEXPENSE BEVENT Suppl IX

D Chackif ravel oulside of Texas. Camplete Schedule T D Check if Auslin, TX, officeholder living axpense

Complete ONLY it direct Candidate / Cfficehclder name Office sought Office hetd
expenditure to benefit C/OH
2|08 125 | Rosk KU\ CAR DENAS
Amount {$) Payee address,; City; State; Zip Code
193,98 | 917 HumM MING RIED Costet
Xz | PRSKOENR (X 171502
Category (Sea Calegories listed at the top of this schedule) Description
PURPOSE :
EXPENI:':ITURE ADVE ‘2 t LqN h SH—\ RTS

I:] Chack if travel outside of Texas. Complata Scheduls T D Check if Austin, TX, officeholdar living expense

Complete ONLY if direct
expenditure to 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 Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expanse
Accounting/Beanking

Crecit Card Payment

Consulting Expanae
Contributions/Donations Made By
Candidate/OfficeholdenPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensg

Loan RepaymentRelmbursament Sollcitation/Fundralsing Expense
Faes Office Overhead/Rents! Expenae Teansportation Equipment & Retsled Expanse
me Polling Expense Travel in District
GIVA ripls Exp Printing Expense Tremvel Qut OF District
Legal Sevices Labor

Other (enter a category not isted above}

The Instructien Guide explains how to complete this form.

1 Total pages Schadule G:

2 FILER NAME

RO A A (L ARDENAA

3 Filer {D (Ethics Commission Fllers)

4 Date S Payesname
CRTRANR CREDENAA
6 Arm:\;litq ($)® @ 7 Payee address; City; State; Zip Code
Rmu;mmtun
polideal contbwutions
Ig] intondad
8 (a) Category (Ses Categonies hsted at the tap of Inls schedurie) {b} Dascription
PURPOSE
e AvverTy Ao PHuy
EXPENDITURE V S‘\T\\ (‘3 C me‘ N g
()  [] Checkutraveloutaide of Texss. Compists Schaduie T. [ cneck 1t Austin, Tx, officehalder tving expense
-] Candidate / Officehoider name Office scught Office held
Complete ONLY If direct
expanditure to benafit C/OH
Date Payea name
Amount ($) Payeo addresa; City; State: Zip Code
Reimbursanant from
] potitcat contibutions
Inended
Category (Sse Calsgories listed st the top of this schedyis) Description
PURPOBE
OF
EXPENDITURE

[] cneckistraveloutsiss of Texss. Comiete Schedute T.

D Check If Austin, TX, officehoiiar living expense

Candidale / Officahcider name Offi h Office heid

Complete ONLY if direct andidale e e sought
expenditure t¢ benelit C/OH
Date Payee name
Amount (8) Payee addreas; City: State; Zip Code

Ralmbursamant from
] potticat controutions

Intended

Category {See Categories tistad st (he lop of this schedule) Description
PURPOSE
OF

EXPENDITURE

[] cneck¥iraveicutsiga of Texas. Compiete Scheduie T.

] cneck ¥ Austin, Tx, officanoider Iiving expense

Complets ONLY If direct
exponditure to benefit C/IOH

Candidate / Officeholder name

Office aought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formg provided by Texas Ethica Commission

www.ethics.state.bous

Revised 1/1/2024




