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:

24

S

OFFICEHOLDER

3 CANDIDATE / MS | MRS MR FIRST M
OFFICEHOLDER ,,/‘ M
NAME e Y lC.. 1.2l & PR 1. B e s -
NICKNAME 7 LAST SUFFIX
[erez- APR 25 2025
4 CANDIDATE/ ADDRESS [ PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE

MAILING By 3 . ?‘0_1.'”\
ADDRESS -
El Change of Address L{? l ( B(yoc Lal\dlﬂ gLane KOJy 3 o 17?9 L’
5 CANDIDATE/ AREA CODE PHONE: NUMBER NSioN Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( ) P
PHONE -
7[3 Lr \‘ 377 Receipt # Amount §
6 CAMPAIGN MS / MRS FIRST Ml
R | o Adam —
NICKNAME LAST SUFFIX
Date Imaged
l[‘f\/lo\(
7 CAMPAIGN STREET ADDRESS (NO PO BGK PLEASE) APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) L{O [{ (/JI\ eafféf\fc fc LAM& Kaf— ? 17"(9 '[/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(7(3) £3&—po%a
9 REPORT TYPE D —— D 30th day before election |:| Runoff D 15th day after campaign
treasurer appointment

(Officeholder Only)

Kale I3

July 15 8th day before electi Exceeded Modified Final Report (Attach G/OH - FR)
[:] . m k. " o Reporting Limit I:l
10 PERIOD Month Day Year Month Day Year
COVERED
- /- THROUGH Lf e
325 Qoas 3 /2o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ] primary (] runo ] <Ei}taf;ecrni cion
(/ 3 / | General D Special
F 0.5
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

rustee Pos. | 1<aw_f4ae.ﬂ stee. os. |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PO 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 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
\/u,l oC ?Q(‘ ez

16 Filer ID (Ethics Commission Filers)

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) J"Sl a_ 3 y o0
................... )
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES 3 Q_ e}7l3 2 [,\.’

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD 7 7??,&8
.................. )
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 '00 0D

correct and includes all information

ture of Candida?«caholder

Please complete either option below:

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

\\\;;;\‘\f';gf, ELLEN P. HEBERT
a‘ Notary Public, State of Texas
i v.:- Comm. Expires 056-15-2025

= )?.6"1@+
(1) Affidavit KN Notary ID 3660871

NOTARY STAMP/SEAL

Sworn to and, subscribed before me by v tefaor E:ﬂ'[-gb this the D—S day of AP{_‘] l ;
20 ] i i
+ Nobar

Title of officer admi

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is , s ' ,
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 p
(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
v 4
19 FILER E 20 Filer ID (Ethics Commission Filers)
\ :& 6 e 22—
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ]
by 3,23%.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. ‘E SCHEDULE E: LOANS $ ‘7
1 # O, p0o
i
S. ﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
29,953.M
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I: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 ;735 Schedule A1:

2 FILER NAME /‘
! c:]:; ecez—

L4
3 Filer ID (Ethics Commission Filers)

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

3rehs

6 Contributor alidress; City; State; Zip Code ¢5—0 oo

3Yo3 ga./le.a @ug [T Za’ff 724% Y

fe @...C&‘/L/.z Moo

7 Amount of contribution (3$)

8 Principal occupation / Job title (See Instructions)

Employer (See Ingtrucuons)

Date

3/35—[“?19 Loy Wall Dp #ﬁusﬁwfnov

Dovedan f meng ___________________________________

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

Contributor address; City; State; Zip Code

Amount of contribution (3$)

%{00\00

Principal occupation !Job title SJe Instructions)

Employer (See Instructions)

Date

H r/zf

Q&OQ-AMCAM‘ [-aKe,. L»J (a/y7/77‘{9y

=

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Oead. M R
‘% {,aoo. Y)

Principal occupation / Job rstie (See Instructions)

E ployer (See lnstructions)

Date

" ;(w‘ )

Avdy £ Linga. Eelac .

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

Amount of contribution ($)

Contriblitor addrass City; State; Zip Code f/ o l( /9

M1y /md?a«re_v [:?ur//ﬁfyf 72%9 3

Principal occupation !Job title (See Instructu{ns)

Emplcyer (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.




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 pa?s e At

2 FILER NAME / f) 3 Filer ID (Ethics Commission Filers)
/1T oe lece~

4 Date 5 Full name of contributor J [[] out-of-state PAC (ID¥; ) 7 Amount of contribution (3$)

. ..(4.!.9. L SRRSO
3/},5/2( 6 Contributor address; State;  Zip Code ?// o. ql

PR alie [T, L@% 7% 174 ¢Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-af-state PAC (ID¥: )

Amount of contribution (%)

Lisa Gactere
- { . { Contributor address; City: State;  Zip Code f&o ©o
26| ¥

$y1e /41 sblewd Gl Lo K@f 7. 77v54

Principal occupationrjob title' (S Instructions) E poyef (See Instructlons)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (§)
(3% |25 V.l <lona. C a \e.l.\ ........................................
Contributor address; City; State; Zip Code

[627 C(e._(ceuf Bw‘f)r. K{/:( 12\ :h'\‘ (5~

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

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

e d XM
3 ;9/2)’ Contributor address; City. State; Zip Code %&DO. o e

23306 Too flaches C/m@f TR 2709y

Principal occupation / Job title (See lnstrucnons) Emp oyer (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 pages/Sgedule Al:

3 Filer ID (Ethics Commission Filers)

4 Date

'5{).1./)5’

2 FILER E
W o Q{( @2

5 Full name of contributor [ out-of-state PAC (ID#: )
Q eLlé. / ( «‘9/ Ao
6 Contributor address; City; State; Zip Code

b éob D(?Mwe—ct?[n-’ /é-fv. n: JFY 5w

7 Amount of contribution (8$)

B /o\(o

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

b, zb/;r

Full name of contributor [] out-of-state PAC (ID#: )
$theg Lombaede
Contributdr address; City; State; Zip Code

Amount of contribution ($)

7{)_;0.25'

/3‘972/!‘1 exveld é;‘e.eu[ade—ﬁlvusﬁ:/.ﬁ T7%Y

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

Date

”7{2{. I ¥

Full name of contributor [ oul-of-state PAC (ID#: )
....... CRo ENMONG
Contnbutor address; City, State; Zip Code

2903 /ro“(;twefu L/afl 7245y

Amount of contribution ($)

f/‘“{-(o

Principal occupation / Job title (See Insm.lctlons}

Employer (See l'nstructlons)

Date

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

Cunwibutor auu, ass; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

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

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 Szeduie A1:

2 FILER NAME \/ P
L ec lecez

3 Filer ID (Ethics Commission Filers)

4 Date

_')(}y(')'g— 6 Contributor address; City; State; Zip Code

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

..... &ua\ev

D"’){f_gauO&” (T /(a/vr'f?‘!?‘r

7 Amount of contribution ($)

Frou.ro

8 Principal occupation / Job title (See Instructlons)

9 Ernployer (See Instructions)

Date

53818

Full name of contributor [J out-of-state PAC (ID#: )
...... Nermer baAM.
Contributor address; City; State; Zip Code

1M14 | %m 6[ Ln. I(AT, 272Y45%

Principal occupation / Job t|tle (See Instructions)

Amount of contribution ($)

?;’-Go.zf

Employer (See Instructions)

Date

>

25

Full name of contributor [[] out-of-state PAC (ID#: )
\\% .......... 4! COSTRC . e
Contributor address; City; State; Zip Code

[ £19 ,—Lllc(em De. Ka‘r’f'—nwyv

Amount of contribution ($)

?3&.0}

Principal occupéllon / J(!\b tle (SeeJ\struchons)

Employer (see Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )
vandun Wang
)‘{}S" Contributor address; City; State; Zip Code
Sood. Q&.L E‘Cﬁx(@lu FM{SAQQ(‘; X 7724y

Amount of contribution ($)

%2. te.25

Principal occupation / Job title (See Instructions)

E ployer (See Instruclsons)

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 pag7 g hedule A1

2 FILER NAME P 3 Filer ID (Ethics Commission Filers)

(Tor  |eces

v L

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

a Hl..c.g,.g. olgen)ses . # —
77/)5‘{’}( 6 Contributor addresy; City; State; Zip Code ‘5 a Ve

(JJ’ MC\Q\U’ULM F-Is}-eqf f??'{m
8 Principal occupation / Job title (S Instructions) 9 Employer (Sé Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)

e oo biw
ContrButor address; City; State; Zip Code %‘S‘a\ or”

IACEN F)st’r; ﬂ/eu,LuJZELT; [£.22Y%y

Principal occupation / Job title See Instructions) Emplo(r r (See Instrucno;*xs)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

Vst ot 2o 4
-g ')-YJ }Y_ Conmbutl73ddress City; State; Zip Code a €, PL_

2103 Ve monT Blew cz l&f?’wwe?

Principal occupation / Job title (See Instructions) ployer (See lnstrucuons)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
) %, [ éHMMQ(‘ égel\] .............................................
Contributor address; City; State; Zip Code %/ﬁ\—( /0
0107 Wil blew b Ky Tx om0y
Principal occupatlon / Job title (See Instructlons) / / fimployer (See (nstructions)

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

sSCHEDULE 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 pag7 ?edule Al
g

2 FILER NAME

\/l ‘—/ﬁr R"Q'z/

3 Filer ID (Ethics Commission Filers)

4 Date

3/)» as]

5 Full name of contributor

Panael. Wil .

6 Contributor address;

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

7 Amount of contribution ($)

'?/ol{-lv

oM (

8 Principal occupation / Job title (See tnstructlons)

S0l Law;gp nucs (t. f/pus’fufw

Employer (See Instructions)

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

bamdl&..g, mf;.q.ef. ........................................

Contributor address; State; Zip Code

1571 [am}ma.:r; lavd Dr Kagﬁ. 77M9Yy

Amount of contribution ($)

‘75}0. 5

Principal occupation / Job title (See Instructlons)

Employar (See Instruct;ons)

Date

2)/2-5‘/;5" '

Full name of contnbﬁ [ out-of-state PAC (ID#: )
€Qaiepe. !N eeves

Contributor address; City; State; Zip Code

Amount of contribution ($)

f/i?"{-lo

/203 jMechcP /:eeu #dusnw 7”770‘

e

Principal occupétion / Jab title (See lnstructions)

Emp!oyer (See Instructnons)

Date

shefor!”

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

State; Zip Code

’f’77‘r'

Contributor address; City;

l933 Jumter Pue; LN Ko

Amount of contribution ($)

?/J"al 05
7 ‘r’

Principal occupation / Job title (See Instructions)

y r (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 pravided 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 |

nstruction Guide explains how to complete this form.

1 Total pagesfrdule Al

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4

Date

7/1&[ e

i [ovas:

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

Pk\\\?fﬂ-'o .....................................................

6 Contributor address; State; Zip Code

f?fv;im/aua ﬁ?lfl((’rc]t Kaf?ﬁ 72725y

7 Amount of contribution ($)

%J,w,;r

B Principal occupation / Job title (See Instructlons)

Employer (See lnstructlons)

)

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

Amount of contribution ($)

?S-&D- h¥ 4

Principal occupation / Job title (See Inslructlon )

3#? /j_ g Contributor address; City; State; Zip Code
L 6w3 j/eu 14 ﬁn wG [feeKDr f(fr7?VJb
Empldyr (See Instructions)

Date

3/-'13 - 3

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

...... 1zabeth <m IZ(@

Contributor address,;

Zip Code

Amount of contribution ($)

fj‘o?.o»

17019 wﬂ%&ﬁ,}ﬁd@ﬁlﬂ 1
ns) Efnployer (See Instructions)

Principal occupation / Job titie (See Ins

Date

Jv(n

Full name of contributor [[] out-of-state PAC (1D#: )

Contrlbutor ddress Clty State; Zip Code

Yo7 Ddl 00.1( gf‘o\/&KF Ka/V /% 7249

Amount of contribution ($)

£ Sones
y

Principal occupation / Job title (See Instructtonsj

Employer (See lnslrucllons)

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 pag7éﬂh9d“|e At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\' ch:;‘ ere2—
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

6 Contributor address;

[$3 5»4«3(&%4.'«” La..uo_ /(ch Ty T 2709y

State; Zip Code

3(1%[;( £260.25

8 Principal occupation / Job trtle (See Instructions) Employer (See Instructlons)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
... X Uemer. Yan@. ...
3 )«e 12 Contributor address; State; Zip Code
7./ [ D) [_ / ( e % Seoc.o0
sl e Jacy Lw:, (aly (. 77¥9 Y
Principal occupation / Job title ‘See Instructions) Employer (See Instructions)
Date Full name af contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

| _  Contributor address; City; State; Zip Code
%Z )-E"/ZD ﬁ 20¢, 00

3927 K&uteﬁeuaﬂp ~, T 179y

Principal occupation / Job title (See Instructions) Employer (See Instructlons)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Ay .
le 6. M0 L €l Ve
3{}5’ )3’ Contributor addfess: City; State; Zip Code ,(0 eo
[LY xR L/uuqs(w(e_[ %/(‘5#7/;70}‘1
Principal occupation / Job tltle (S'Ta Instu‘(mons) Emplc&er (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 11/15/2022



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 page7Séhedule A1l

2 FILER NAME

l/' C/ﬁ’; b%re_'z.-—

3 Filer ID (Ethics Commission Filers)

4 Date

"f/{f/;s'

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

(ﬁ en XM[...D{ ............................................

6 Contributor address; State; Zip Code

7 Amount of contribution (%)

f [0Y.1 0

Yy g(eeﬂwooo /N-ce[u /(d'j/‘f? /Y4y

8 Principal occupation / Job title (See Instructions)

9 Em IJyer (See Instructaons)

Date

i |

[] out-of-state PAC (ID#:

8

State; Zip Code

Full name of contributor

m,l'. “-L.!‘-x!f

Contributor address;

Q.llo? El‘aeluway l/Uut(& re /deﬁ??ﬁ

Amount of contribution ($)

%/oaoo

gy

Principal occupation / Job tlﬂa (See lnstructlona

Employ r (See Instructions)

Date

H/[\, /zr

Full name of contributor [[] out-of-state PAC (ID#:
l]l PR M u .eﬁsa.f_ ....................................

Zip Code

Contributor address;

Amount of contribution ($)

‘?{f)-o_\."

319 lfmud’vbu (a‘t/f“ﬁwq

Principal occupation / Job htle (See Instru ons)

Employer (See Instructions)

Date

H4of

Ve

PR

780> &fea%hﬂyw{cﬁ ve, KAff77'ﬁ

/

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

\/\]dm&-&c?(asettz ..............................

Contributor address; State; Zip Code

)

Amount of contribution ($)

7426@. 28"
Y

Principal occupation / Job title (See lnstrucﬂon{)

“ Empldér (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 Séhec’”'e At
5 F amn
2 FILER NAME / 3 Filer ID (Ethlcs Commission Filers)
|efoC | Ree=z—
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. g/MWJ ..... N )
L‘/” z e 6 Contributor address:; State; Zip Code # ), 6 c. 2 . 3
o -
3| Kewt Eu(fo\‘/ef /(éj:/ k. 77\ S
8 Principal occupation / Job title (See Instructions) 9 Em [} er (See Instrur:hons)
Date Full name of contributor oul-of-slate PAC (ID#: ) Amount of contribution ($)
H(q/4s Jou&ﬂau ....... .@.1.!.7:.&[ ............................ -
Contributor address; City; State; Zip Code S- 3\0 /
?fl Lparfr w?qe.Qu N D{‘ [Zamﬂ 4d%d 4
Principal occupation / Job title (See |nstrucho'ﬁ's E pl yer (See Instructions)
Date Full name of contributor p [] out-of-state PAC (ID4: Amount of contribution ($)
ifiofy s Republécan. ey orFectlond .
2’ Contributor address; City, State; Zip Code
%_{)_0001 co
of /]Je. é IQoSe;uBerq Tx.77%2¢
Principal occupation / Job title (See Instru ons) Employer (See Instructions)
Date Full name of contributor [ out-of-stgte PAC (ID#: ) Amount of contribution ($)
Y q ¥ Bﬂ@euigugﬂes} ( a-/f loN ...
Contributor address; City; State; Zip Code %// o0, P 0
0. Boy /?33%&44r1_4u£ﬁ 22454
structions)

Principal occupation / Job title (See In 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 page?thedule Al

Vs i
2 FILER NAME V[ ﬂ;; [Zepev

3 Filer ID (Ethics Commission Filers)

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

4 Date
6 Contributor address; State; Zip Code

Hlq xS
( [ Ysa [Acl’('ufmue# L. Ka!y./x 72Y¢

7 Amount of contribution ($)

£ ooo.s0
Y

8 Principal occupation / Job title (See Instructlons

9 Empl yér (See Instructions)

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

Blag [5

Contributor address;

Date

Hfaf5

Zip Code

Amount of contribution ($)

F83.28

71‘!4.\1

Principal occupation / Job title (See Instructlons)

13323 g('ouu&_énr. uj( D e l(c..[v 7«

yer (Se !Flstructlons)

Date ull name of contributor [ out-of-state PAC (ID#: )
T W
....... avel Wead
Contributor address; City; State; Zip Code
ulafas

)4 .Sl WecTow Dn.l(af?’— 72Y¢S©

Amount of contribution ($)

{/m{./o

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date [[] out-of-state PAC (ID#: )

Full name of contributor

State; Zip Code

v 7x 7

y¥

Amount of contribution ($)

?/ 39.90

YSeo

( -
§ Sob é‘rmg_énﬂ&ﬁ,ézp_r_é
Principal occupation / Job title (See Insfructions)

Efnployer (éée 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




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@chedule A

2 FILER NAMV 3 Filer ID '(Ethics Commission Filers)
Toc [ ece =z

4 Date name of conmbutor [ out-of-state PAC (ID#: 7 Amount of contribution ($)
,rw L Ar‘\gl\ua@ +£a[/ee.u A [A«jkum G

H{‘{[ 2( 6 Contnbutur address; State;  Zip Code ¢ e0.cp

v d\ar&[[ue_ﬂ KTy, T . 71450

8 Principal occupation / Job title (See lnstructlons) 9 IEmployar (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Y J LRING. éb(a). ......................................................
r »1 { Contributor address; City; State; Zip Code
0ﬂf//ALON Fo; M{.{a»NAM lodio f?:?&s
Principal occupatlon / Job title (See Instmcnons) Emgdloyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
SuMa.L_.P u.jckﬁry ffﬁ ‘Q-ﬂu bac
q) x-/ Contributor address; State; Zip Code %L( 00 o0
Jloo3 ﬁagure, (9&(4; Dﬁ v ,J(f/x 72Y5%e
Principal occupation / Job title (See Instructions) EmptoerQSee Instructlons)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

Lobect). !<CM&Mat.l4 ........................................
H/%/] r Contributor address; City; State; Zip Code f /I 009, co

S ﬁ@uuec&l/[{q La ue, /ngf 77YSe

—

Principal occupation / Job 'itle (See Instructions) Em|::aI<:>5.r (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



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 ?5“'6 Al
r
2 FILER NAME )/ / h} 3 Filer ID (Ethics Commission Filers)
L¢/ ol Ay
4 Date 5 Fullpame of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
...... \fl osvo. [Jlecmerec .
“{ r 6 Contributor address; City, State; Zip Code
3 }‘} 2 L.o 3
q?l(ﬁud:an AWThetu De oo Ton Ix. X704 Y
8 Principal occupation / Job title (See Instruchons) 9 Employer (See‘instruchons)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Yoy Wewg B
L(/ )./'} .9 Contributor adtress; City; State; Zip Code

% L3l
) b 327 ki comecefrelds De Kaly 7o 2045y
Principal occupation / Job title (See Instructions) Empioyen’ fgee Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)

H/)(:.{ ’éaclﬂf?‘nuo\j ........ d_\_.\&.ﬂ,.ﬁ ...........................

Contributor address; State; Zip Code % / 17 !{ (o

£50§ Crace f /ﬁam toss. uy, e Tr 7105y

Principal occupation / Job title (See Instru ns) mployer (éée Instructions)

Date 3 name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

H / } 2% | &;;;,;mbmor' peee ciy: State: Zip Code 7; 360.25
211 Gable MollowLave, Kaly T 11452

‘r

Principal occupation / Job title (See Instructlons) E pI yer (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.
3

1 Tolal pages Sfuciule Al:

2 FILER NAME

/—‘
( &[or pef ez

3 Filer ID (Ethics Commission Filers)

4 Date

H[n[:f

[ out-of-state PAC (ID#:

5 Full pame of contributor
...... \SOttZaTz-Mm

6 Contributor address; Zip Code

L06] &&L&B&M&’%@m
8 Principal occupation / Job title (See Instructions) 9 ployer (See Instructions)

7 Amount of contribution ($)

7’&‘9-'05"

Date

‘—l{ li(-;f

Full name of contributor

[ out-of-state PAC (1D#: )

Contri butor address; City;

276 Kre

Zip Code

Principal occupatlon / Job titie (Ses Instructiont) : ?

Amount of contribution ($)

755_4 o5

.»J L-u- K T-’/E 772%¢% Y

Employer (See[ﬂ%tmctlons)

Date

Hﬁb/ 15

4,7/7(7 7

2.2 ;z.;.ﬁmfm T Dol
Principal occupation / Job title (See Instructiomls)

Em o{er (See Instructions)

Fu%ame of contributor [ out-ot-siate PAC (ID#: )
Contributor address City; State; Zip Code

Amount of contribution ($)

%f&-of

AW

Date

L{//f/),( o 6ontnbutol: address;

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

b Chen

City; State; Zip Code

18005 Foy R, [{Ty Tx 27 U9 Y

Amount of contribution ($)

%/90-09

Principal occupation / Job title (Seq Instructions)

res

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 Tolal pages S/Cule Al;

D
2 FILER NAME \/ P
l c’:ﬁ:‘ efe 2

3 Filer ID (Ethics Commission Filers)

4 Date

e

5 Full name of contributor

[] out-of-state PAC (ID#:
DA‘ Mg (...

6 Contributor address; lﬂy State; Zip Code

[ g 'L?ml Migsour (’7,7’" 22¢<%

7 Amount of contribution ($)

f})ﬁo.oo

B Principal occupation / Jh‘v title (See lnséuctions)

9 Employer (See 'nstrucuons)

Date

H/vfp

QHIOL Iy, g/eNLd Ka’f/

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

Contributor address; Zip Code

. 779\

Amount of contribution ($)

7/.{‘3..:9:'

Principal occupatmn I Job title (‘:‘La Instructions)

Employer (See Instructions)

Date

H I‘([:.(

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

Tichacg W. Met!«le.r

Contributor address;

State; Zip Code

/gL'S} L\)QSFL&:?PSD u‘b‘L. Su lr

37)’/1(01157’.37

Amount of contribution ($)
% g;oo, [=X%]

X,77037

Principal occupation / Job title (See lnstructtons)

Em oyer (See Ins{ructlons)

Date

L-l,'% 5

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

Dawwy. ﬂ(uac abeg_

Contributor address;

Zip Code

Amount of contribution ($)

%/DD. {227

éJD&SM Tiaqe /l{aguﬁu/ (e, Kaf/’;/f??%

o

Principal occupation / Job title (See 1nsf“rf.|ctions)

Emploer'('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 SCHEBULE &4

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 pagesi?pdu!e Al;
2 FILER NAME M /‘ P 3 Filer ID (Ethics Commission Filers)
[Clee Vere=—
4 Date 5 Full name of comributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

B2 & ]
3 29 1{ oﬂbutoraddfe:s ............ |ty State; Zip Code %Qbo,‘l(
26/Y §unf5re.e. L,. KJ(?’??!S‘&

8 Principal occupation / Job title (See Instructions) J 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-siate PAC (ID#: ) Amount of contribution (§)
""" Contributor address;  City;  Stte; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID4: ) Amount of contribution ()
""" Contibutor address;  City.,  State, ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... cOnmbuto,- address : c“y : smtez.pcme
Principal occupation / Job title (See Instructions) 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



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 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

£
2 FILER NAME V /— P
1 & /on. Yoseo
4 TOTAL OF UNITEMIZED LOANS $ 7
] / or.oo
5 Date of loan me of lender [J out-of-state PAC (ID# ) 9 LD{;‘I Amount ($)
-
/’ 3( 2/!?/7,{' r/[p(‘ UL B SO Z/o .8 o
6 Is Iend r / 3 Lender address:; City; State; Zip Code 10 fterest ate
a financial
Institutio
11 Maturity date
v C Y I [.a.d/ [4 Vs
2[5 [fryee Vi lare A< 7789y
12 Principal occupation / Job title (See I[structlons) f|3 Employer)(See Ins#ruchons)
ReT iced
14 Description of Collateral 15 . . .
Check if personal funds were deposited into political
M E account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City State: Zip Code
|X not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount (8)
Is lender Lender address; City; State; Zip Code Inferestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral . : . e
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
[] 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

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FIL NAM

I(’ @C eCo —2—

3 Filer ID (Ethics Commission Filers)

4 Date

[ sz

5 Payee name '

éﬁ‘LCaNémT‘u&

6 Amount ($)

“,’/7)"0.90

7 Payee address;

City; State; Zip Code

AYC! )a’wa:d; o wc R foezlocch 7_75/09

PURPOSE
OF
EXPENDITURE

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

wily & gXCI.’L

) Description

écna tal CONSUW Ty

(@ [ ] checkifravel outside of Texas. Complete Schedule T.

[ ] cnec if Austin, TX. officenoldar living expanse

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i
U= lfyz/> s Cin
\mount sy Payee address; City; State; Zip Code
-~
Flb9.9;, 5007 #l‘)‘\ way [Yvet,
Category (See {htegories listedat the top of this schedule) Description
PURPOSE
OF p r—
EXPENDITURE Cy pru 4 &% fe~rse I V evs

[] check ll'travel oulsideofTaxss Complete Schedule T

D Chack 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
Liho ~ufye fos D_é@p_h
Amount ($‘) I Payee address; City; State; Zip Code

900 $. Mason L, /Zaf f‘n\/ﬂ

%), 063.00

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule

pbon

Pus|. cacds [Yyarol s:qu,r

[C: Ny ey S-R'P'eute

[] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, (x {mceholdar living expenae

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gift'/Awards/Memorials Expense Printing Expense Travel Out Of District

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

}he Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER N E
v‘l c.7o,(‘ @‘e_}__

4 Date/’q[b (

5 F’ayee name

A'Z-—- /1001_41.«!7/»\’9

6 Arn‘)unt tﬁ) 7 Payea address; City; State; Zip Code
#{335.‘5?— S0 gafwagd?s ﬂa weh lfzd’ Foru luorﬂ'f 7, 7610 §
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE F-Q es 7/)C C/ A’? -MM5

(@ [ ] checkiftraveloutside of Texas. Complets ScheduleT.

[_—_] Check |lAusl|n TX, officeholder living expense

D Check if travel outside of Texas. Complete Schedule T,

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

expenditure fo benefit C/OH
Date Payee name

"f{)u 25 \Caz ao’{ul?’vq
Amofint ($) Payee address; City; State; Zip Code

/97-90 Soy9 ia(wacaﬂs (zau ﬁcﬂ ﬁ-r’ﬁww‘d\n/x 76 ¢of
Category (See Categories listed at the top of this schedule) rIpUOn
PURPOSE
OF
EXPENDITURE pe ¢S /0&!( [/Jal Kinv
¥

[___l Check if Austin, TX, officeholder living expense

41 Sbo. 00

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

Date Payee name

H |’I‘1—( Rapuh\:cqu Pa("]/\f eﬁﬂa.s

Amoynt (Q ek address; City: State; Zip Code

PO Rox 2206 AHS’f 7/7f7£f

PURPOSE
OF
EXPENDITURE

Category (See Calegones listed at the Jp of this schedule)

ngg ceibulio

Description

[9 VTP buTion

[] checkiftravel outside of Texas. Complete Schedule T

|:| Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

3 Filer ID (Ethics Commission Filers)

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 Evenl 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.

T~
1 Total pages Schedule F1:|2 Fni?a NAM \ ) 3 Filer ID (Ethics Commission Filers)
ecCe -

4 Date 5 P & name

Y225 aceb ook

6 Amount (sl; | 7 Payee address; City; State; Zip Code

fzﬂ.r; erx Co.9Ypox

8 (a) Category (See Categories listed at Jhe4bp of this schedule) (b) Descrigtion
PURPOSE
OF
EXPENDITURE RBoe et H?st
D Chack 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

,
M./"f/“ Q{_‘aﬂhma @ﬁ of /ems
Amount (5) Payed address; " City; State; Zip Code

‘?bl.'wa.vo P.(Q\z.m( TiwTe. 7P 768

Category (See Categories listed at the lop of this schedule) 4 Description
PURPOSE
OF /‘
EXPENDITURE ( :‘ZEE?CI Lh’ﬁo AN _onTrs Lg!z&l
[ ] Checkiftraveloutside of Taxas. Complete Schedule T (] 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
Y[>>[sx| Mo, | £
_/ 1y~ O / M
Amount (§) ! Payee address; City: State; Zip Code
',13-"27_ b3 Madicon /Z/JG J?fl&fﬂ/y IVV [0 14
Category (See Categories listed at the top oﬁhls sched Description
PURPOSE
OF
EXPENDITURE E j
[eeg Mo [ Secvice.
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete QNLY 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 o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Credit Card Payment

Advertlising Expense Event Expense Loan Repayment/Reimbursement Solicilation/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 Commitiee Legal Services Salanies/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILEF\ f P 3 Filer ID (Ethics Commission Filers)
el (P(fe 2

U ell¢ tfar o [Lonii<

7 Payee address d City; State; Zip Code

H3o MopT QQ&C% STree C,ﬁyfg,uggc.g CAQYLoY
8 (a) Category (See Categories listed at the topfof this schedule) 1 (b) Description
PURPOSE
OF
EXPENDITURE “ees Wire Tra N.S:[¢f'
(© [:] Check if travel oulside of Texas, Complete Schedule T. [] cneck if Austin, Tx, omcsn!dar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

expenditure to benefit C/OH

Date Payee name

/‘1/2' DOMAJA- Qa.rc.m. Aﬁumsou
Amoufit ($) Payee address; City; State; Zip Code

$3u.58 Pp (Cox /2121, Ausz (1

! Categury (See Categories listed at the #6p ¥ this schedule) Description

PURPOSE
OF L L
EXPENDITURE 4ol <ec\ice < ecol secyices
Check if travel outside of Texas. Complete Schedule T. D eck if Austin, TX, officeholder living expense

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

Date Payee name
/ 25~ Yferfoyt l/«]; el
Amount (55 [{ Payee address; City; State; Zip Code

$35,9‘99 /776[/() Ls»uQ/Va’Su:ltfoz Ar/fdé *’/ 222 o1

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Descri ptl n
PURPOSE
OF
ExPENOIRE [~Res Ued) T a Coctisruy fees
[] checkiftravel outside of Texas. Camplete Schedule T. [] check if Austin, TX, officeholder living ex
Complete if direct Candidate / Officeholder name Office sought Office held
plete ONLY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



