CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

29

3 CANDIDATE/ MS / Mns@ Fmsr M
OFFICEHOLDER & M OFFICE USE ONLY
NAME b AL |.... (O N e .

Date Received
NICKNAME LAST SUFFIX
ere 2. EGEIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY: STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

APR 08 2025
2:50p.n

H/s Erv:;e. Lamﬁua[«w

5 gﬁgl%"g}?gﬁlDER AREA CODE PHONE NUMBER Date Hand-delivered or Date Postmarked
PHONE ('7/ ) f -
2 )' S- kf ?7..7 Receipt # Amount §
6 CAMPAIGN MS / MRS / FIRST Mi
RME TR o) Adam Dae rocessed
NICKNAME ST SUFFIX
\;‘ Date Imaged
Ymal
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE;  APT / SUITE #: CcITY; STATE; ZIP CODE
TREASURER
ADDRESS
—_ 7
(Residence or Business) L’y ll \A)L\ed{ﬂac ve T La N e_. ’ \, 3 /K‘ 77‘-(‘,‘{
8 CAMPAIGN AREA CODE PHONE. NUMBER Zrension |
TREASURER
PHONE
(7(3) 228 bosa
9 REPORT TYPE Mam day bef locti Runoff 15th day after campaign
[C] somomey 15 Rl [] FRuna [] treasurayr appointment

(Officeholder Only)

July 15 8th day before electio Exceeded Modified Final Report (Attach C/OH - FR)

[ s [ i oy befoe olcton Ercssda [ Finatrepo

10 PERIOD Month Day Year Month Day Year
COVERED / / / p
THROUGH 3
| /1. Qo s A 2025

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ]:l Pramary D Runoff D g:ah;grip(ion

{ e n X cenerat ] specia

3 oas

12 OFFICE FEICE HELD (if any) 13

1, y ISDﬁs Fecposl Valv fSDT/sEQe_ po‘i |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOK FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL PENDITURES MADE BY POLITICAL COM EES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic 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
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
cfr—rt | €Cez—
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 ] }'”
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES |
S 15,433, 6e
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / 2,) sz- ML
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e. &
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 l ee- 4

report is and correct and includes all information

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyin
required to be reported by me under Title 15, Election Code.

Signaéra of Candidatw_ofﬁceholder

Please complete either option below:

P ;‘;‘J'A’o ELLEN P. HEBERT
(1) Affidavit §£_ ~%2 Notary Public, State of Texas
ig}h §§ omm. Expires 05-15-2025
T Notary ID 3660871

NOTARY STAMPTSEAL 4
r
Swom tosjnd subscribed before me by v IL»"‘O( ?4 vee T this the 3 day of;&FL._L,
o

Signature of officer administering oath

Title of officer administ & ing oath

Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; s 3 s
(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

FORM C/OH
COVER SHEET PG 3

19 FILERNAME \/
\<Tac pere.-a,

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

*o'lo.r) 2M.09

2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ) YAV IR 9(’
L .
L
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. m SCHEDULE E: LOANS $ 7
, =
5. .
@ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / S-. 233' bd
7
6. ]:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. L__] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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. 1 Total pagf;hw”'e el
2 FILER NAME V 7/‘ 3 Filer ID (Ethics Commission Filers)
lel o¢ re—2—
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Jean Mirel B
18y |- NE an~_ V] che 61/ .............................
6 Contributor address; State; Zip Code
y % lf I (' . L{ '
a7l Ea.umugpmf [‘D [(&[, f??‘{%
8 Principal occupation / Job title (See Instructiond 9 E ployer (See Instructlons)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. Navey Sdefy —
‘Iﬂ{‘b{ Contributdr address; City; State; Zip Code % / . 09
é/? 2 Newpert Bud [Ty Te 7749 Y
Principal occupation / Job title (See instrﬁc&nons) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
17] 25 l\}A'VINé‘ﬁAJC—GL ............................................. Zyl.by
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
S5 MJuef JaM @ %lra-w
I [7 Contribytor address; City; State; Zip Code
; o7 INMN#OHML:NQ_ l(ﬂ& e, 77\ﬁ /

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

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 1/1/2025



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. 1 Total pages Schedule A1: / 9
~
2 FILER N \} 3 Filer ID (Ethics Commission Filers)
(:g: efe=—
T
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Doe Sulistye i By
P .
, l"} 15 6 Contributor address; Clty State Zip Code

8 Principal occupation / Job title (See Ins!

&0330€Wséorc£ D-*inT-?’ 77Ys50o

ctions)

9 Employer (See Instructions)

Date

N

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

Zip Code

Contributor address;

;.(;73 A;. fron [f#au;/ouﬁ( 77054

Amount of contribution ($)

%fa-a.x /

Principal occupation / Job title ’(’éee Instructions)

Employer (See Instructions)

Date

I ri/»’

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

Contributor address; Zip Code

23Alr7/ouaers é e,.u K< /ﬁ T2ARY

Amount of contribution ($)

f;ca.zf

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(1925 |

Contributor address State; Zip Code

$703 5404&:&1# lf; s [u[_cAeaf /% 77'1

~

Amount of contribution ($)

£10\. 10

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.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. 1 Total pages Sc"ed“?-m:

2 FILER N P 3 Filer ID (Ethics Commission Filers)
V| “or | €e=2—

4 Date 5 Ful name?pntributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
......... [GNYNGY. i Cy o5
S O
, 7. 7] zr 6 Contributor address City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (%)

....... \J ce_ lfz-A %/0\(‘ (0

I 20(2 ( Contrlbu r address; City: State;  Zip Code
bls Stadvos& LT Kaly T 7745y
Principal occupatlon / Job title (See Instructions) Employer &ee Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code fj O‘ . Or

l/ﬂ{” /) mel %..lz_qw_mw .........................................

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e,(ts;a /‘1&15‘?—(4
’ e fo o Busa W e W o e S e v Ve S B R S S ¢ S—
3-7 2--‘ Contributor address City; State; Zip Code ) ©, 2
b0y Westecdhle Dr fu[ﬂ‘urr?’? Yy (
Principal occupation / Job title (See Instructions) Employer (See Lnstructlons)

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 1/1/2025



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.

1 Total pages Sched?eg"l:

2 FILERNAME -
Vfc'[;r RFQV

3 Filer ID (Ethics Commission Filers)

4 Date

1/)8’/»

5 Full name of contributor [] out-of-state PAC (ID#: )
STephanie . MDaniel ..
6 Contributor address; City; State; Zip Code

3820 Day <zromlave, (T, 7% 72 45

7 Amount of contribution ($)

EleY. 0

-

8 Principal occupation / Job title (See Ins{ruclions)

mptoyer (See Ilnstructlons)

Date

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

Contributor address; City; State; Zip Code

£Fblo ﬂrmasawHuMWw Kalp To Tez2v

| ) 39/”..5??_\/_%__(4\_9{ PN e

Amount of contribution ($)

?Z oU|. o3

i

Principal occupation / Job title (See Instructions)

Empl y(er (See Instructions)

Date

;7\‘1'»

Full name of contributor [] out-of-state PAC (ID#: )
Chewxan PDiwg
Contributor address; City' State; Zip Code

L/L{/f Q‘u’. Nepd /.race. LAJ [(a’ff??\{?

Amount of contribution ($)

%/9‘(./0
y

Principal occupation / Job title (See Instructions) yer (See Instru

ions)

Date

oA

? Full name of contributor [J out-of-state PAC (ID#: )

_.ﬁ.\.qié..@ﬁrd.k ..........................................

Contributor address; City; State; Zip Code

K67|] (clsperd [/ ct Kl Te 7749y

Amount of contribution ($)

ﬂa’w.z&

Principal occupation / Job title (See 'nstructlons)

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.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.

1 Total pages Sched]igm:

2 FILER P
7/‘ ere—7z

3 Filer ID (Ethics Commission Filers)

4 Date

;/s’/x

5 Full name of contributor [J out-of-state PAC (ID#: )
Lawce aTzmanto
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

f'S’a.ar

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

;/ u\mf

Full name of contributor [] out-of-state PAC (ID#: )
Glocala \Wileom
Contributor address; City; State; Zip Code

Amount of contribution ($)

45—3@{'

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o

Full name of contributor [ out-of-state PAC (ID#: )
§M§ anMossey
Contributor address; City; State; Zip Code

: \Mq )\rw[ord De. #wuslom 720o&

Amount of contribution ($)

#/0\-(.\0

L00b #a(yl)/lawr(ﬁ <af/a 72493

Principal occupation / Job title (See Inktructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
~NewowBelag A
Q. 17 jf Contributor address; City; State; Zip Code A

Principal occupation / Job title (See Instructlons)

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.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. 1 Total pages Schedule M:/ ?

2 FI ? 3 Filer ID (Ethics Commission Filers)
f ecez—

4 Date Il name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
... érwf\ct,
a ‘1 {';{ 6 Contributor address; City; State; Zip Code f& )"0. © 0
23230 Voeth Le¢ d/ L(M I(c. ly, Tr-72\5
8 Principal occupation / Job title (See Instructions) Empi yer (See Instrucuons)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

;‘ \q{ 7'{ ..... Ccmlnbutor address ---- City; State; Zip Code #9 ‘ 0 3

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributgr [] out-of-state PAC (ID#: ) Amount of contribution ($)
[&M ..............................................

ST G s e s e Flov o
197 Nacf\mﬁzﬂs Lo Qflzc 71%Y

Principal occupation / Job title (See Instructlons) pioyer (See Instructions)
Date ?ﬁme of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\ - po I\ -
; [ )’ { .......... }*L ................................................. RREREERPRIEELY / L b g
ContriButor address; City; State; Zip Code
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.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. 1 Total pages Schedule 718'

2 FILERfRME 3 Filer ID (Ethics Commission Filers)
\ L lpf B?xe.‘z/

4 Date 4 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
L u—k'.l._.l«.\.?f ..... ( NREN ]
lﬁ_ 7'3 6 Contributor address; City; State; Zip Code /o\‘( ] l o
$B03 DusTy Heodd, e | f’r’ 72¥50
8 Principal occupation / Job title (Sel Instrucﬂons) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
\
_____ 7 o S
)' ‘ﬁ. 7,{ ontributdr address; City; State; Zip Code % S- A— i =
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Al
) 'J»r ...... l&(/ s L' I'J ............................................................
Contributor address; City; State;  Zip Code % /p\.{ e
R bUod. HMOLLV FUBSDP Mch 7% 2249 Y
Principal occupation / Jab title (See lns%{ctlons) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
3338 DQ\J ......... f{ NGl R
Contributor address; City; State; Zip Code % / e\./ @
20635 Faci<Bowd Dn [eTy T 72Yse
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.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SEHEDRE A

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 M?

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e Fores

4 Date ull name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
el \Za’fum N oo

6 Contributor address; City; State; Zip Code
s | 453 05

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#; )

Amount of contribution ($)

2 [l F o aw won | F20820

Riblo %émmrv llaly/ 77YS®

Principal occupation / Job title (S Instruclioﬂs) Employer (See Instructions)

Date Full name of contributor ﬁ;ut -of-state PAC (ID#: ) Amount of contribution ($)

JM,,/ Jf'"?’*a”&?’ o s e | oY/
8o M 359 .S, Fulsﬁearz7;1m\4:

Principal occupation / Job title (See Instructions) émployer (See Instructions)

Date iull name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

’5[’;{‘»’ 003t:§$fadd{:i° e sus. oo | Hroe.c0
26110 Sandecesole L. Kely Te 175y

Principal occupation / Job title (See Instrucipns) Employer (See Instmchons)

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 1/1/2025



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.

1 Total pages Schedule A}:g

2 FiLERNANV/" p
chor Rfez—

3 Filer ID (Ethics Commission Filers)

4 Date

')

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

W Paller

y | )( 6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

#/9‘4-/6

8 Principal occupation / Job title (See Instructions)

Ql?o&/"\am [0\46&[ ¢ ]Ztﬁfzr‘/? Yyvo

Employer (See Instructions)

Date

[ Mh.).e..r..ls.e..._ : G,&d.ﬁr.._d)_&cfopoq<
"7(\( 25

Jul] name of contributor [] out-of-state PAC (ID#:

ontributor address; City, State; Zip Code

Amount of contribution ($)

%452 .08

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor (7] out-of-state PAC (ID#:

ContriRutor address;

” ;,r‘)“" we  lhan s

ity; State; Zip Code

Amount of contribution ($)

fas..

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ull name of contributor [] out-of-state PAC (ID#:

2
ofshs | Verg banr S

r address City; State; Zip Code

Amount of contribution ($)

%)"o.oo

Principal occupation / Job titie (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.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.

1 Total pages Schedule A1?

2 FILER NAME \/ &L
L]or tlfez

3 Filer ID (Ethics Commission Filers)

4 Date

Bﬁbf

Ryl name of contributor [[] out-of-state PAC (ID#: )
.......... W, a.uﬁflﬁkl&
6 Contributor address; State; Zip Code

/S0 Mormw&rx Dr [(a’fln Fdfd s d

7 Amount of contribution ($)

- fﬁMJo

8 Principal occupation / Job tltle (See Insth‘:ttons)

Emptoyar (See Enstructlons)

Date

?ﬁ>r

Full name of contribytor [] out-of-state PAC (ID#: )
lp-m w’d‘\/ facmenDRC
Contributor address; City: State; Zip Code

2§33 Louqﬁfpuf Dr‘ l(alv [x. 7741 Y

Amount of contribution ($)

7‘{&0,{/‘

Principal occupation / Job title (See InAm ions)

Employer (See Instructions)

Date

3fof>>

Full name of contributor [ out-of-state PAC (ID#: )
4 AV AT D:N .............................................
Contributor address; City; State; Zip Code

Uyl £ Cre.eu Uoobﬁcc},u. l(aﬁ’/;_‘??‘t‘w

Amount of contribution ($)

j/aw. o

Principal occupation / Job title (See Instructions) Emrﬁéyer (See Ins:truc:tions)

Date

9 /v/zr

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

\lﬁ—GICP‘\ .‘.L.(.@)r

Contributor address; City; State; Zip Code

Amount of contribution ($)

4")(0.03

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N

EEDED

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.

o 1 tal Al
The Instruction Guide explains how to complete this form. Total pages Schedule g
2 FILER NAME V 3 Filer ID (Ethics Commission Filers)
1 Jor Veren
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

b ’0{1 ( '6 Contributor address; City; State; Zip Code %/ (/] \.{ W] ©
>33 Ceand §1m~ e D“ Ka/vjﬁ 7249}

8 Principal occupation / Job title (See Instructuons) 9 Emploder (See Instrucuons)

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

Amount of contribution ($)

lo{ s | onvmier sammss:. oy, State; Zip Code
3 Sd05

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

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

Amount of contribution ($)
...e_/_\.au.yy.er.\l ....................... B

%{'2{7—{ Conlnbut address; City; State; Zip Code 7/ (74 L( : Ia

33> e fulle Do KTy T 72050

vl

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ﬂvbeﬂ?l(‘”us‘n mal
3 I E 15-— Contributor address; City; State; Zip Code
S 307 aune-d(\/af/{ ey[-« nJ (JT?? YSe
Principal occupation / Job tllla (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.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. 1 Total pages Schedite ?

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
/l &fr;‘ ﬂ( ez—

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

J\am ajl/“\efs __________________________________________

%ﬁ Y /\-{ 6 Contributor addTess; ity; State;  Zip Code { Soo.00
)03 ( Mes g e Drchacd Ll ell 1 i

|

v

8 Principal occupation / Job title (See In&ructlons) 9 Employ’ r (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
é}\?Da&lw ................................................
3 15%Y Contrib¥tor address; City; State;  Zip Code ;/ v\Y.l e
119 beoysom Loties R/(/of Kﬁﬁ [ X7 7M%Y
Principal occupatlon [ Job title (ee Instructions) mployer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Law. G J owvasSen)
47 pY| 'I,f Contributor address; City: State; Zip Code 7/5‘ 2.0, .S‘/
5—03 ;4(/1 glon J‘D /%uﬂ o 7 77082
Principal occupation / Job tltle (SéJ Instructions) Employer (See Instructions)
Date VU" name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

...... &Tfmrcéyfae,
'!7[3_‘ /'})” Contributor address; City: State; Zip Code ?2&(7, -9
27 7/0[“/9”“/[2 oaite[.am. l;‘earT—nWt

Principal occupatfon / Job title (See Instructions) Empfoyer (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.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEBULE A

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 ?

2 FILER NAME P 3 Filer ID (Ethics Commission Filers)
! z./]o/r era2—

4 Date 5 Ful| name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

i I o) Vo) .$ ’Uef ...........................................................
){)“, {}{ 6 Contributor address; . State; Zip Code %J > 0- oy

U8 Mrdd(e.slgr: VoS Laue Kaff??‘tﬁ“{

8 Principal occupation / Job title (See Instruct Employe" (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ()

3 ;rs(J Gf.iﬁﬁ?‘:ﬂ.ff” """"" T v e | A S0 00
2693Y MovTercelend fn, [{aTy Tx 7741

Principal occupation / Job title (See Instruction ) Empl&yer (See Instruc{ions)
Date Full name of contributor [ out-of-state PAC (ID4: ) Amount of contribution ($)
wen Lu
................................................................................. 100. 9 0
ontributor address; City, State; Zip Code
Ny >
/
J37 PrinmenT //él‘ce[que. [Kaly f??‘t"&'f
Principal occupation / Job title (See Instructions) mployer (See Instructions)
Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

s David Nee| Neleow o
Contributor address; City; State; Zip Code . 2o
02 . % 3 C&mﬂa,[\ cel e . [3 elf(l/,dej;: 7741

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.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.

1 Total pages Schedf?t

2 FILER NAME
1/{ m\ ?Qf‘e.—z.-

3 Filer ID (Ethics Commission Filers)

4 Date

3/&/2{

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

6 Contributor addr State; Zip Code

77¢ 5@1465 ’24 Eet{\/u(le Tx. 77 Y8

7 Amount of contribution ($)

#{;o. oo

8 Principal occupation / Job title (See lnstructions)

9 Employer (See Instructions)

Date

o[

Full name of contributor [] out-of-state PAC (ID#: )
Dean+lule Melsow
Contributor address; City; State; Zip Code

0.Box b3€ el U;l,(& TR, 77918

Amount of contribution ($)

fS'OQ.’O

Principal occupation / Job title (See Iné’trucnons)

Employer (See Instructions)

Date

3/ r 23

Full name of contributor [ out-of-state PAC (ID#: )
Macy [ FARPER
Contnbutor address; City; State; Zip Code

Amount of contribution ($)

4[0.9.::9

Principal occupation / Job tltle (Se%strucuons)

[300 Hwy|s? w/&umt({fvvwf

Employer (See Instructions)

Date

s fshs

.

Full name of contributor [] out-of-state PAC {ID#: y
4 -l—ﬂv« Thene
ontributor a dress; City; State; Zip Code

<

2[203 (fescerT STac £t~ Kaly TR-17Y40

Amount of contribution ($)

«"TJ 200.00

Principal occupation / Job title (See Instructions)

mployer (See Instructions)

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

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

Revised 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. 1 Total peges SCheT“pt
2 FILER N 3 Filer ID (Ethics Commission Filers)
cf; efe 2 —
4 Date Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
.] oHN M &S #3
;/7)[1_)’ 6 Contributor address; City; State; Zip Code RV.© o
PO Box 33 /(AT- IX. 77492
8 Principal occupation / Job title (See Inst |ons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address;

: [:»\({:-r .._.X_u_em.z_u_____ --4‘--‘*-’}--5,-,;_ ____________ e %@am

5510 Tolec (e Lu [Za.rﬁ: 7749y

Principal occupation / Job tar.ié (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID4: ) Amount of contribution ($)
40 A [-tuu L L2 RS
l )‘& 'j,.r Contributor address; City; State; Zip Code
¥ Wo0. o0
02‘ 957Mv~@mn’¢.ulque_ f?? Wiy
Principal occupation / Job titie (See Instruct ns) E oyer (See Instructions)
Date | name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

"
y TAMARA Mefaclane
rad Contributor address; City; State; Zip Code
J‘-l/.2'> %/)900.09

c-7’ % 7744Y
Principal occupation / Job title (See Inslructlons) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages SchTu?t

2 FILER NAME
\/l é—ﬁ T% 5

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ opt-of-state PAC (ID#: )

Chew Zhw + Xuttuams oo
C;{ 3 [ 6 Contributor address; City; State;  Zip Code

7 Amount of contribution ($)

|po. oo

3303 Al stec 478 [Z.f{]/m 77\?Y

..... La(fwiww
J‘/}-b/ > 3’ Contributor ress; City State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
XwhwPBomsg
; }( Contributor address; City; State; Zip Code ?/ 0 0 ep
Jb\Meb 4~o\>hv ?me.s Be, wa:f’r 722494
Principal occupation / Job title (See Instruc |on5) ployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

% (oo o0

U 07 Maof.;wﬁdg Ly Ha@’f?v oL}

o i

)Ol A'}—ufe_LaKe_ &r l(cx vTX-2249Y

Principal occupation / Job title (See Instructions) Em oyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Xiamqwen Wa ...........................................
9‘ } )-f Contribufpf address; State; Zip Code [00 co

Principal occupahon l Job title (See Instructions) IEmployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N

EEDED

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sch? At:

2 FILER NAME

[/ e 60_(&7._

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor out-of-state PAC (ID#: )

Becnary..

6 Contributor address;

State; Zip Code

pa

7 Amount of contribution ($)

%39 ©.00

8 Principal occupation / Job title (See Instructions)

031 Ffoﬂdes‘ousybn Kq’ffvvvro

ployer (See Instructions)

Date

3 [24yst

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

MaccaceT Medlec.

or address; City; State; Zip Code

Contri

198 pﬁx f—VA D/?N‘Ju(yf 772324

Amount of contribution ($)

43(‘,9,}5’

Principal occupation / Job title (See Ins

|ons)

Employer (See Instructions)

Date

3 )—//2,)

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

..}MM..\LL@!...x)..a...‘."..’ﬁ.s_q_ﬂ ......................................

Contributor address; State; Zip Code

8P 75 Toes [l Rell e 7% 7241

Amount of contribution ($)

’7‘)7&9.0,90

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

Date

3/'4/»(

Full name of contributor

[ out-of-state_PAC (ID#: )
.m.wkae,”- MaZe e..lgt.?@_amss_l}a._; _____

Contributor address; City; State; Zip Code

Us Lot poes Tela o il Tx 22450

Amount of contribution ($)

%2,5'0.00

Principal occupation / Job title gee Instruct:ons)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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. 1 Total pages Schedﬁi:
2 FILER NAM 3 Filer ID (Ethics Commission Filers)
Elor fecez
4 Date 5 Full name of contribut [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
ol i Melamie Vietee ]
92 q F 6 Contributor address; City; State; Zip Code J\ é o 3
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ef-state PAC (1D ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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.tx.us Revised 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

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

FILER NAM ?
\71 o’];r efe 2.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of | 9 Inkind contribution
p Z_ hrr_ p Contribution $ | description
afer T ZMpowd el me AS . '
.................................................................. : | &r’ M = M
3/2 L{ L02o§ Contributor address; City; State; Zip Code {7’{6 ?é | ’é 3 i 5
: I
3 6{0[‘&»1.05{2&&12& _SI.A ‘7; fm DCheck if travel outside of Texas. Complete Schedule T.

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

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

it Full name of contributor [ out-of-state PAC (ID#: ) P | in-kind contribution
Contribution $ l description
|
Peckendocll Forms. . -
............................ _
J /3. 3/25- Contributor address; City: State; Zip Code ¢)@0.0 o : Q\/e,u‘f\le_p WE
‘2 E 5 3 7 I/V[a r@p W o Mﬂ&ﬁ 7 ¥ | \-(93 [:lCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (ee Instrdctions) Employer (FOR NON-JUDICIAL)(See Instructions)

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

Contributor's employer/law 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)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




LOANS scHEDULE E

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 Towl peges fchedme E
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e Voce.n
4 TOTAL OF UNITEMIZED LOANS $ 7
/0.9
J
5 pate of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount($)
'!3"2/’3/“ ..... .\/i.e.ﬁ.’.!’? ...... C&Z— 7,l00- 09
6 Is lender ! 8 Lender address; City; State; Zip Code 10 Irferest rate
a financial
Institution?
11 Maturity date
Y Ld-
(ﬁj Y21S Beyee Lo ndimt, Lawe [Ty T 224y
12 Principal occupation / Job title (See ﬂmtructlons) 13 Emplo{er (SeeIdstructions)
tW(ed
ipti 15
iR DGR SESSa——-) Check if personal funds were deposited into political
m account (See Instructions)
m none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
g‘ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ipti llateral
Dasarition.of Collateed D Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 8/17/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memarials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filgr ID (Ethics Commission Filers)

2 FIL NAM
\77 g PE(‘Q.?—'

ee s
4 Dai7 5 Payee name
2 /ey Ml Clumg
6 Ambunt (§) 7 Payee address; City; State; Zip Code
‘f‘l” v b3 Madison B\Le 28 384 New ~/er|z MY joob
8 (a) Category (See Categories listed at {f top of this schedule) (b) Description
PURPOSE
OF -
EXPENDITURE Fees Ewmall secvice
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/}1/}( Mgy 6rc.n?L\c5
Amounf ($) Payee address; City; State; Zip Code
$8bb.oo |07 SMagow KaT, 75 7753
Category (See Categories listed al the m;u!f this schedule)’ Description
PURPOSE
OF
EXPENDITURE Puclh cacd ¢

f(‘( NT .,2; &ggu;e,
[:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[+ | CazLomenr
} az-(Lemsullinvg
Amount ($) Payee address; Vs City; State; Zip Code

ﬁbf? S/W&r&( VZAN&L M Far’UWo(‘Dl\f 76/9;‘

?;D'S.oo

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Descrlptlon

Fees 'Desnw

[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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 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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FlLEvl NAM P 3 Filer ID (Ethics Commission Filers)
Ay S
4 Date 5 Payee name
- 2[z[ss NBDE(&(PkmS
6 Amdunt 3] 7 Payee address; City; State; Zip Code
43;“%1» 91 € Masow (). [(ofry K. 1252
8 (a) Category (See Categories listed at the top of this sch‘d(a) (b) Description
PURPOSE
OF \(
EXPENDITURE p(, 3l »s [ Sx Pe.rd ce ’,‘?";
(©) [:I Check if travel oulsuie of Texas. Complete Schedule T. [::I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
2M[2% £ ﬁ?
az(oNg ul’fp y
Arhount (%) Payee address; City; State; Zip Code
iaan oA Wa ch Rl freeWocth 7.
‘f Souq 2dwards |an © Wo(Th 7z 7b10Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
excenorure  |Cop Sul’l/pq Cxpewce Gevecel consul T 4
] Checklflravel outsndeolTexas Complete Schedule T. [ ] check if Austin, TX, officeholder nwng expense
Complete ONLY if direct Candidate .’ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2 |laz Coufb\l’lfnq,

Amolint ‘$) Payee address; City; State; Zip Code
428l va_|Sou] SAoacds l@aucA 24. Fa czloctsh ’I/ 76/03

! Category (See Categories listed at the top of this schedule) escrlptlon

PURPOSE
OF P
EXPENRITIRE 1 k)’l/N q 5( f envge .gl 4vs
D Check if traM oulsadeoiTexas Complete Schedule T. Check if Austin, TX, officehaider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

rd
1 Total pages Schedule F1:|2 FI N 3 Filer ID (Ethics Commission Filers)
leloc Tere2
4 Date 5 Payee name
l 25 / aneulliv 4
6 Amoun? ($)l 7 Payee address; City; State; Zip Code
0.00 |¢5 )4 Rawch RA. (o Woeth r—
L oM 2dwacds Kaw € WocT Zb105
8 (a) Category (See Categories listed at the top of this schedule) (b)Description
PURPOSE
OF ko
EXPENDITURE ees evo¢ Te
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
8 T o
"11('0/7’ H’WS’C& Lﬂ{uuv ooy Mﬁ{a-}me
Ambunt (§) Payee address; 4 qw: State; Zip Code
75000 bso\Westlugh Sule [So-[70
Category (See Categories listed alghg top of "hls schedule) Description
PURPOSE
OF
scevomre | JJec T SV g EX pevse Ad\ec i< (Mg
D Checkiftrave!m!sndeofTaxas CompleteScheduIeT I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Q./[‘i./-;,f Suu live Procpug
Ambunt (h) Payee address; City; State; Zip Code
%9&3' S Msy § 45T Sutmm (ﬂ (ra/e Kaf M. 721G
Category (See Categories listed at the top of this schi ule) rlptlon
PURPOSE
OF
EXPENDITURE 0 M’II/AJ N ’r—ee—é Ll ¢Te
[ ] check iftgvleloutsideoﬂexas. Complete Schedule T. [ ] cneck if Austin, T, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE E4
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/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FII\.?R N P 3 Filer ID (Ethics Commission Filers)
C—i:r efce z—
4 Date l 5 Payee name
2|2 | NBD éfapk\cs
6 Amodnt (4) 7 Payee address; City; State; Zip Code
%N‘{73 917 g Mag on 124 K[ L. 72¥¢YSo
d (a) Category (See Categories listed at the top of‘!‘vs schedul ) (b) Description
PURPOSE
OF P -
exeendmuRe | Py T/ EXpenSe Lac ma§uels
(c) I:I Check if travel outside of Texas. Complete Schedule T. [:l Check rfAustln TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
23 \
24 Mal Chimg
Arhount '($) Payee address; B City; State; Zip Code
3_ K -
‘f % £ 5. 28cc New %ﬂé. Ny (o9t b
Category (See Calegoriedis:ed al the top({this schedule) / Description
PURPOSE
OF F
EXPENDITURE ees ma tl gerviee
[:] Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘
Date Payee name
‘;/7’3{25’ Two Focis faoe_muq
Amount ($) Payee address; City; State; Zip Code
2,507.73_|Sb1y lst Sp Koy e 7205
Category (See Categories listed at the top of this h ule) Description
PURPOSE
wroee | S
EXPENDITURE ood/ f?e,\/aftu e 2xp. Ca mpasgn SVewT”
Check if travel oumde of Texas. Complete Schedule T. D Check if Aushn TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILEvl o (?Q(‘-e;z,.

4 Date ’{2 r

5 Payee name

Loz &wéul'rv‘p

6 AmJunt ($_l

'fL{w-oo

7 Payee address;

City; State; Zip Code

AL S dwacds [2anh R4, ﬁr’fl})ot‘ﬁk ’F?b:o?

8

PURPOSE
OF
EXPENDITURE

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

f@eﬁ

) Description

El pcld Wal Kimg ﬂ!a_,a

(c)

[ ] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, ol‘ﬁcergder living expense

4750.00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
bz LoNsul 06 .
Ambunt !$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

X i’e vse

Sous Sdwacds WauckRJ ﬁrfb)m'ﬂ\ IR. 76107

escnptlon

pe&exa\ LonN LuTiw 4

[] checkirtravel oujlde of Texas. Gompleta Schedule T.

D Check if Austin, TX, officeholder living expsnse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
320 / s\ (\
2 Az _envsulTiv g
Amodint ($f Payee address d' City; State; Zip Code
137500 50463 drncts Raweh Wi Fortdide rTh 75
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF C
EXPENDITURE ONSWTN G Sxme_usa Gresigel CoNzulTinvg
|:| Check if travel outsidgl of Texas. CompialeScheduIeT [:I Check if Austin, TX, officeholder 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

3 Filer ID (Ethics Commission Filers)

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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILEVAME P 3 Filer ID (Ethics Commission Filers)
a—ﬁ \ (e = —
4 Dat(_a; / 5 Payee name
[29/25 | Ma) Chmp
6 Amount ($) 7 Payee address; City; State; Zip Code
il 3~ R
‘# b3 MadisonBldy. 18 E.0£:7 Ny, Ny (92/e
8 (@) Category (See Categories listed at b top of this schedule) (b) Descrlptron
PURPOSE
OF
EXPENDITURE ees 2 \{ gew Vie e
(c) |:| Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/17-?/2.‘{/2.( \J&):MRQ_&

! Amount (93 / Payee address; ) City; State; Zip Code

,-
4"{95}-25 1776 W \sonw Rlvd Su.Tesos, Iarhuc,"(:’ou\/é.,z.uo‘;
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ﬁe es C(@-OQ T_Ca.('& D fpcess/ s A&S
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, ol'fceholder living expensy
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

,/7'\"/1{ NTED /fap‘mcg
Amount ($)’ Payee add City; State; Zip Code

#lib7fg? 6\/7 gma.{or\/ ‘DQ{ /(Qf; . 72M15©
Category (See Categories listed at the top of this schedu Des rlptlon
PURPOSE
OF
EXPENDITURE T ,u’[,/ ~N Y L j. NS
~7
D Check if travel outside of Texas. Complete Schedule T. L] Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



