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

1 Filer ID (Ethics Commission Filers) 2 "i'7The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER

.......................C.t:1. :tJs:--t.&.........................................NAME Date Received
NICKNAME tiiG SUFFIX {l 3l>0>5

4 CANDIDATE/ ADDRESS / PO BOX; AP 1 SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING 648 1@lolLn ±tlMr4Lf/ 1004/ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER g/1 ) $51-3635 {12l2025
PHONE

Receipt # I Amount $

6 CAMPAIGN MS/ MRS/ MR FIRST Ml

TREASURER .........................M) .chV.J.~ .....................................NAME
Date Processed

NICKNAME LAST SUFFIX

Ml
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE, ZIP CODE

TREASURER qadsdn #. 1}.Un+t1{ 1¢244ADDRESS 520%¥
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE 0l} )347­ 0032

9 REPORT TYPE □ January 15 ITxl 30th day before election □ Runoff □ 15th day after campaign
treasurer appointment
(Officeholder Only)

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED I /01/25 3 /24/2025THROUGH

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year 0 Primary □ Runoff □ Other
Description

5 3 /a ~ General □ Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

{/1¥ IDTs4e PI. 3 Kur Ip 1rust Plat 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAMECOMMITTEE TYPE

[]GENERAL
COMMITTEE ADDRESS

□ Additional Pages

[lsecm1c 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

16 Filer ID (Ethics Commission Filers)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

.................. ·1------------------------------1-----l.-------~
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL POLITICAL EXPENDITURES4.

5.CONTRIBUTION
BALANCE

•2,030. 05
. . . . . . . . . . . . . . . . . . ·1------------------------------1---~-------~

•I806.0%
. . . . . . . . . . . . . . . . . . 1-------------------------------+--+-------'---j

OUTSTANDING
LOAN TOTALS

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

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

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and Subscribed before me bythis the

20,to certify which, witness my hand and seal of office.

day of _

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 1/1/2025

(state) (zip code) (country)

I"H/I.2o92_
(year)

. aod my date of b;rth ;,9 / 1~~ ri£±iurtL.- 1f fu24410@

www.ethics.state.tx.us

(street)

ors. s7[fy, d
ecues no. ]H! ( ll

(2) Unsworn Declaration

... ()jag y,
w as@res s 514<1ytol: Lh

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 "» 20 Filer ID (Ethics Commission Filers)

ku- r21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

/

1. g SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ 30/0 "
□ I

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 0 SCHEDULE E: LOANS $ 1035.­
~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

,
5. $ 303.05

I

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. g SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0230
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. □ 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 pages Schedule A 1: II

2 #4la ll
3 Filer ID (Ethics Commission Filers)

' Full name of contributr4 Date 5 []out-or-state PAC (ID# ) 7 Amount of contribution ($)

le •±!:4 -­ %2
1 43/1 Kolkult+l 1X 71244

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

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

[28ls
.....KU .1..t0::....~ r. -~$.?. ............................................. $60Contributor address; City; State; Zip Code

\2407bqood 6prin Pl t lu24
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

........Kx Cl:V\.....B. ~.j.~:~..........................................."[64/5 $5contributor address; -t}] City, state; zip code

9910 Mdtra WI. • 17 1w117
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

"[6a6
Lal Dir»rt}

$5····························••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code

)23/05 Lurks vi A lw T 1tua44
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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:

•st#lo kly 3 Filer ID (Ethics Commission Filers)

I I
5 Full name of contributor4 Date [] out-of-state PAC (ID#:_-'

....rt~~..J.o.h,.i~t◊.9.0. .
6 Contributor address; City; State; Zip Code

'l@22e
03/2-8knk hf1. lnN Maun(

7 Amount of contribution ($)

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

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

... CA:'(Y..·, ~.~ - .
!I'}-(,( J5 Cont,;boto, add,essc c;ty; State; z;p Code

{«o4 Brims#aw Dr 14w Ty 7624
Principal occupation / Job title (See Instructions) Employer (See Instructions)

S4 Ada» Ck. Hl! 1x )62/4

...~.~1h~.~ .l..~.~.r..0.-: .
[]out-of-state PAC (ID#-' Amount of contribution ($)

State; Zip CodeCity;

Full name of contributor

Contributor address;

Date

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

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

....N.!.~.~.!~S. T.ti.t~i..~ .
Date

2pa Contributor address; City; State; Zip Code

Amount of contribution ($)

15
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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



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

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 1:

2 "lee kl 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name ot contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($)

pa ....~'i.~.. kt.~j.~..................................................... $o6 Contributor address; City; State; Zip Code

80 Mr« 016 44 0u/711
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

%4,
..... ~~. ~l! ... -~-V'j~............................... - ................ $3oContributor address; City; State; Zip Code

1l30] 7nwood #l1 l044
Principal occupation I Job title (See Instructions) U Employer (See Instructions)

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

}+l3 ..... A. \1~.. J~... };.6JY.1. IS fNY.Z:. ..................................... $250Contri tor address; City; State; Zip Code

co38 Cwma0Trl Fl.w 1 1w123
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

+\ 14las
.... J.·L~t ......W\.t_ChW.tt.......................................... f 10oContributor address; City; State; Zip Code

4924 Flu$h # 4.o+I f{ o44
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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 pages Schedule A1:

2
sopdseIl4 3 Filer ID (Ethics Commission Filers)

4 Date
l

5 Full name of.contributor J. out-of-state PAC (ID# \ 7 Amount of contribution ($)

al0]s ........ C,ht\ef.~....M...rro.\ ................................... $100
6 Contributor address; City; State; Zip Code

4%I 'rosail 3 I.w ti 0g44
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

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

%le .......~~~~.lt.....~.qt~··································· $60Contributor address; ~. \N 0¥+tte; Zip Code

106 raws1 f lea44
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

:po .......... fiq1,h<AtJl~1· ........................................ 930Contributor address, ity; State; Zip Code

4oo Vol Ck 4.word 17 lu34
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

lbs ..........Ki\ )i· .....µ~~~rm~~................................ $20Contributor a dress; City; State; Zip Code
kl3Go

llo1 us Eld. lo fy 1044
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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



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

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 1:

2 FILER NAME le keliy
3 Filer ID (Ethics Commission Filers}

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

3\s ...... k-~·.$.~- ....6.~-~- .................................................. 4100
6 Contributor address; City; State; Zip Code

4106 Kanehs y tlwor-# 1 0604
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

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

\34
......l\.~~-~--- ....w.~+-t. ............................................. $/00Contributor a dress; City; State; Zip Code

300 ki«TI u -n 1ua
Principal occupation / Job title(see Instructions) Employer (See Instructions)

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

1/s ...... ls9.P..i.~..... -~-0)_1_~-~~0:.................................... $50Contributor address; City; State; Zip Code

40 rosout St £1w 1 l«044
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

[as ......~o~v.+ ....S.\.a~---··········································· $2a5Contributor address; City; State; Zip Code

9u00 lado SE f4.worlj l42//
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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 pages Schedule A1:

2 FILER NAME le Yiu
3 Filer ID (Ethics Commission Filers)

- I
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($)

K - .
le ....... ~t\}1~--.~~.P:/.J.~...................................... }66 Contributor address; City; State; Zip Code

5103 90S LA lwor#l t7 1044
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

1a ......N.~~h.....f..Q\,.t .~Ai.~ ............. _._ ... _._ ........ _ ....... _. $a5Contributor address; City; State; Zip Code

[0 Rulo Sru.Dr. keur tt 16048
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

l]as ....... _Alt!.i~h.0:r.~.....~.°'~r~ ..................... ___ ...... _ $16
Contributor address; Ct y; State; Zip Code

I412q ant Pshro 8- Hal!tx l4«062
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($)

%[% ........6..0f~~-.. . ....MtC. .~tm. ! .<;1(: ..... _ ...... _ ........ _ ..... $360Contributor addr ; City; State; Zip Code

I0/ Ch born Dr 14. ­ l«0
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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 lto 'tt
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
1

[] out-of-state PAC (ID#. 7 Amount of contribution ($))

%/ ....... \M~.... 0!. ....N.~t _{}yr__ ......................................... $ 100
6 Contributo ddress; City; State; Zip Code

nq, 244513 Vea0S Ln 14 wot+! 1
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

3\3\ ........\\\~~-0.S f\ ..fn:ct ......................................... fhfeo» 4 1 0
Contributor address; City; State; Zip Code

116\ uukf.#l.wot ff 1,0407
Principal occupation / Job title (Sbe Instructions) Employer (See Instructions)

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

\4a .......€..l.1.1-~~---·-~(~~---······························· 8 60Contributor address; City; State; Zip Code

[0344 brbudtr Ft.or#, -x Qua4
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

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

3l2 .....1ii.V\S .....Ll.~.. -~---·········································· $ 10o
Contributor address; City; State; Zip Code

(026 Volk. \.oil­ 142/{-%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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 so. (4 3 Filer ID (Ethics Commission Filers)

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

4/35 ........... P..,'-MA ...~.~-············································ $36 Contributor address; City; State; Zip Code

5128 1q05 Ln 1} tor+ la4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

l6le .......f.f;j.. t..... ti:>.~h~R(.~ ................................... $30Contribut 'r address; City; State; Zip Code

Gk} 14ala Ln l wow\ ty l62u/
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

/ ......... P. J.-01.....titn. r~s ........................................... $ 16Contributor address; City; State; Zip Code

l4toy buyoudfr. +wow4l 1% u24
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

14%
..... 1.WY1thd.l\v. ...M ~J ~JJV...........................................

$ (0OContributor address; City; State; Zip Code

4l0% Butman Dy #1.wt44 11 10a44
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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
vole-Kully 3 Filer ID (Ethics Commission Filers)

4 Date
I

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

/aloe ..9..25-189... 4 ] 00

\3 Rohanfol 1±l041y lwa44
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

...... +.~~X.....Q.\t~r.i~.................................
3\/\6 460Contributor address; City; State; Zip Code

[0s 5a(fr,loo weknn4 17 16011
Principal occupation / Job title (See Instruction~ \ Employer (See Instructions)

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

le .. .P..1nr.-0......kh.~...................................................
Contributor address; City; State; Zip Code $60o
6481tol n fl w.-1i 7la/4

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

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

po4la3 ... Gl~.c;uf.t.~..1:-V.·ti~t···································· $26Contributor addres City; State; Zip Code

54/ #rbr41 f\. 14 /4l 1wa4/
Principal occupation / Job title (Seelhstructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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:

.+a [wk{l 3 Filer ID (Ethics Commission Filers)

5 Full name of contributdr []out-or-state PAC (ID#._ )

__ .. 0.~.. .c.~h~.1.1. _ _ .. .. _ .. _ .. _. . .. _. _ ..

7 Amount of contribution ($)

Zip CodeState;City;

lor#ltd 124l
6 Contributor address;

4 Date

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

Date Full name of contributor D out-of-state PAC (ID#.. )

....K0.:l.\ .<1/. 1/.\.~.0~½-5 .
contrBtor address; cy; state: zip code

6031-+lat [+otll fj

Amount of contribution ($)

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

Date Full name of contributor D out-of-state PAC (ID#: \

t/ /\. II __c_~\4h..&.-v. ~.o.~n.8.r.b. ···············
er Lf ~ Contributor addre8; City; State; Zip Code

[3l1 {hull #lwoyl, fj 14244

Amount of contribution ($)

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

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

...~4~.~ i ).VW.t~.~- _ .
Amount of contribution ($)

State; Zip CodeCity;Contributor address;

Date

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

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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 1:

•sear [pka 'llt 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

Zip CodeState;City;6 Contributor address;

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

.....t. Liill.;~ ~r~_V(_ .
4 Date

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

......~~0{~~A~t µ~J~ .
Amount of contribution ($)

1ull
State; Zip CodeCity;

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

Contributor address;

Full name of contributorDate

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

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

..... :tt~'\~I. 11.~ .YI\~ .IA.tl?\ .
contrutdr address; cly; state: zip code

6a¢ Hurl husst_ l'3nwy NE 3$86l3

Amount of contribution ($)

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

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

.......~\lfl N.~V.~r .
contributdr address;[ city; state; zip code

Amount of contribution ($)

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

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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:

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

Clsea Kl
I

4 TOTAL OF UNITEMIZED LOANS $ 10256 00

5 Date of loan 7 Name of lender []out-of-state PAC (ID#: ) 9 LoanAmount($)

Ila+las .... 0.~~~~...K~_l:f ..............................................
$ 1005 00

6 Is lender 8 Lender address; City; State; Zip Code
1 O Interest rate

a financial 4
Institution?

%5 6/ 1bolt Ln f4wo4lk fl244 11 Maturity date
y 0

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15

~none
x Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

···························•••••••••••••••••••••••••••••••••••••••••••••••••••••••
18 Guarantor address; City; State; Zip Code

~ not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

-
Date of loan Name of lender D 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)

Description of Collateral Check if personal funds were deposited into political

D none
□ account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

·····························•••••••••••••••••••••••••••••••••••••••••••••••••••••
Guarantor address; City; State; Zip Code

□ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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 1/1/2025
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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: 2ri. {l4 13 Filer ID (Ethics Commission Filers)

· [
5 Payee name i'

13 26 $cu 8res
6 Amount ($ 7 Payee address; City; State; Zip Code

4140.13 3000 $ Crin Z4 #4w 17 '1ct@I
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE fr-hie ypn& /ord ud Yo@d 6j
OF

EXPENDITURE -
(c) □ Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

2/0[26 di Mark
Amount($) Payee address; City; State; Zip Code

92.a 530 @old0fun4lBlvd. 14. --n 1u24
Category (See Categories listed at the top of thisschedule) Description

PURPOSE fkvhr4 ypn 611' kov wt{k 4tuOF
EXPENDITURE

0 Check if travel outside ofTexas. Complete Schedule T 0 Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

'[l/2s %+#!
Amount($) Payee address; City; State; Zip Code

913.2 210 rouqb. (orpll -1 10 19
Category (See cat@aories listed at the top of this schedule) Description

PURPOSE #e4 Exts Sb Rt6OF
EXPENDITURE

D Check if travel outside ofTexas. 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: kl

3 FILER ID (Ethics Commission Filers)

I
4 TOTALOF UNITEMIZED EXPENDITURESCHARGED TOA CREDIT CARD

5 CREDITCARD
ISSUER

Name of financial institution

Averiaw Arlmnts [tr@[_['/@[iL [n1jg
6 PAYMENT

7 PAYEE

(a) Amount Charged

•[.39
(a) Payee name (b) Payee address; City, State, Zip Code

(b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

l/2106 1/2]25
8 PURPOSEOF

EXPENDITURE

Political
Non-Political

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

dyh5sine__,
(c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office SoughtKuitu ISTsl@
Office Held

Pl03
PAYMENT (a) Amount Charged (b) Date Expenditure Charged

/0/3
(c) Date(s) Credit Card Issuer Paid

1/22/25
PAYEE (a) Payee name

ti
(b) Payee address; City, State, Zip Code

PURPOSEOF
EXPENDITURE

Dd vocal
D Non-Political

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

#lvuh1st
(c) [] aecs in ravenosle or re»es. compete shedole T.

(b) Description

0bsilt Doh Mk@
D Check if Austin, TX, officeholder living expense

complete ONLYif direct
expenditure to benefit C/OH

PAYMENT (a) Amount Charged

$

(b)'Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

PURPOSEOF
EXPENDITURE

D Political

D Non-Political

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

(c) D Check if travel outside ofTexas. Complete Schedule T.

(b) Description

□ 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


