CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT AV ES BUIOEN PO &

4 Filer 10D (Ethica Commiaaion Filers) 2 Total pages filed
The C/OH Instruction Guide explaing how to complete this form

3 CANDIDATE/ | Ms/Mms/mm rinet ;‘ OFFICE USE ONLY
OFFICEHOLDER 2 ’
NAME ‘,1' (U' Ay g Nate Racaived
NICKNAME LABY SUFFIX
Scor Bewr JP
"4 CANDIDATE / ADDRESS 1 PO ROX APY 7 8UITE # eIty ATATE 2P CODE
OFFICEROLDER Bowmnp (SRS ALt = Sy /AW TS
MAILING 9798 e /
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [ Date Hard-delivarad or Date Postmarked |
OFFICEHOLDER
PHONE (&) ) 9372-Soe - N
N— 4 — I _ Racaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
RIS TS TETHEICTREit| (EErT S a I Ry
Nave ke st S N
X -
S LAST et Date Imaged
Beuve
‘ 7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY, STATE ZIP CODE
1 TREASURER Gas BowMar)  pr_ €7 oM ™ KZiN
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE kit ) WT-3489
9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day ?p;campatgn
(Officeholder Only)
v~ i Exceeded Modified Final Report (Attach C/OH - FR)
] vuy1s D<] sth day before election U Reportig LK ]
10 PERIOD Month Day Year Month Day Year
COVERED
2 / 925 2025 THROUGH Y / 2y /28
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff gther’ .
escription
S / 3 /—2025 l:] General D Special LOCQ'- Sa*@ 60&@0
4o 5crion
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Kel T 15D SCHove PodRD PLRER
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
s) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMTIEE COMMITTEE TYPE | COMMITTEE NAME
D SENERAL COMMITTEE ADDRESS
[ Additional Pages
DSPEC,F,C COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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CAND o
& AMP:P.ATE ! OFFICEHOLDER FORM C/oH
. GN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME -10 e Fr e ————
]
Col—l N Beawn ’BQL-!;C" . iler (Ethics Commission Filers)
17 CONTRIBUTY —_—
TOTALS N \ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES LOANS, OR GUARANTEES OF LOANS, Of $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS o
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ { ( !9 O
EXPENDITURE —
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE | 8
I
4. TOTAL POLITICAL EXPENDITURES "
................. ' 5.129.99
CONTRIBUTION eSSt 1 e
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
___________ OF REPORTING PERIOD
OUTSTANDING | . D
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $
Ki\

18 SIGNATURE | 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.
T
\J

Sign%andidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is _CO=! N Scom peve J* ., and my date of birth is &~ &2 7 78

My address is_7?4S _Bowmor D7~ _ET o7 bx  TeAMy_ UsA
(street) (city) (state)  (zip code) (country)

Executed in T/AULR~T County, Stateof _TEXMAS _ onthe 25 dayof PPRIL 5 25

month) (year)
CS“”‘K%}

> v
\S‘agnature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH COVER

1% FILER NAME

T

FORM c/on
SHEET PG 3

20 Filar 10 (Ethins Commisaion Filers)
Lol N Scury BRuce ya
21 SCHEDULE SURTOTA) & q;\i%gar;\rl
NAME OF 8CHEDUL
\ [\] SCHEDULE AY MONE TARY POLITICAL CONTRIBUTIONS | \ lC]’:)
2 [ ] SCHEDULE A2 NON-MONETARY(!N-KIND) POLITICAL CONTRIBUTIONS 5
3 [:] SCHEDULE B PLEDGED CONTRIBUTIONS 7 $
«  [] scHebuee Loms : I )
7 5 7 D A SCHI:;I;;;; F1T-ounc;: trz;;EVN;m;J;s;szmos FROM POLITICAL CONTRIBUTIONS i I
&6‘ [:] SCHEDULE F2- UNPAID INCURRED OBLIGATIONS :
7 D SCHEDULE F3a: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ‘K,Q 2 S‘i
8 E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 Yo. 30
S B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4 St. 5»2,
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

issi ics.state.tx.us
Forms provided by Texas Ethics Commission www.ethics.s
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T™he "atruetion Gulde oxplaine
2 FLER NAME

b

4 Dae s
Fun hame ot contributor

t=3-25 | RBMYya

MONE
¥ TARY PoLITICAL CONTRIBUTIONS
the
requested Information iy noy applicable, DO NOT Include this page In the report.

how to complete this form.

CoL)n SCoor Bav e

..........

...........................

acHeEDULE A1

[ 4 total paggr Sepadula Al

L
18 Tommission Filars)

7 Amount of contribution (%)

uﬂ;.“”
fr LR IR I

3 Fiier 10 (EDh

[ out-of-atete PAC (IDF

9 Employer (See Instructions)

—— S

324 MipoLiBops

_————
PAC (IO#: - Amount of contribution ($)
..PEBBle PRpesh
------------------------------------------------------------------------------ &
\-25- (A Contributor address; State;  Zip Code A:3 lco.

City;
DUBLI N o \&,(7

Cipal occupation / Job titie (See Instructions)

SEORGSEy uny

Employer (See Instructions)

e e ———

Date Full name of contributor

Contributor address;

4109

e B e ‘
(¥ Gr topiy TX

[0 out-of-state PAC (ID#: ) Amount of contribution ($)

City: State; Zip Code

&50‘5’

LY

Principal occupation / Job title (See Instructions)

Employer (See ﬁwsuucﬂons)

Date Full name of contributor

Oout-of-state PAC(O¥ ) Amount of contribution (S)

c|. Fere BRvEleS
\ - 'Z(,"Z ..... Eontdbutor address; City;
203206 CANNONWOSD DR,

FT Loy Tx (37

Stats; Zip Code

R

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE
DED
if contributor is out-of-state PAC, please see Instruction guids for additional reporting requirements.

|

Forms provided by Texas Ethics Commission
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MONE acHEDULE AT
TARY POLITICAL CONTRIBUTIONS |
¥ the reque o report. |
% 1Mo 4 ot apicable, DO NOT Include this page I (10 102 |
™ natruetie [ 1 total pagas Sohadula A1
ICA
o " Gulde explaine how to complete this form. -’ ko Piare)
2 FILER NAME 3 Fier 1D (Ethics Com
C
4 Dawe :" I N SCOfr Bw ny - 7 Amount of contribution (%)
PN vare of contributor (3 out-ot-stete PAC (1ID¥ —_ o
o
.................. R 12 | -
] ty: State;  Zip Code ,Lso
| 1V />3 thm-t DR
ov wozhy T 7107] .
9 Employer (See Instructions)
e ——
B ————
[0 out-of-state PAC (ID#: s Amount of contribution (S)
SIS MICHENER- o
‘15 ................................................................... #So.
o P g [‘\ Contributor address; Clty; State;  Zip Code |
4924 fFuscne & [
ksuaxty 24y .
Principal occupation / Job titie (See Instructions) Employer (See Instructions) ,‘
Date Full name of contributor [ out-ot-state PAC (ID#: S— Amount of contribution (S)
...... TRAWIS Cleee .
1 "">ft'5 Contributor address; City: State;  Zip Code X {oqd .
Yozo VoLk et €T tzny Ty
YY)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)
G TULle BERGRoD - |
;, a' """ Contributor address; City; State;  Zip Code X \OO . ‘
HUBR7 €0DLEmpy O
FT WORTH TX X9y
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 ses Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics stale,tx.us
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MONET
N the S POLITICAL cONTRIBUTIONS
e nomaton iy applicable, DO NOT Include this page In 1he report.

\‘\
e Full name of contributor Doutotatate PACIDY )
Contributor address; City; State;  Zip Code

|

scHepuLE Al

08999 Gehadula A

™ Ity 1 Totaf
etlon Guide *xplaing how to complete this form.
2 FILER NAME 3 Flar 1D (ENCS Commission Filars)
C
Com oUWV Scorr pewer. SR o 9
" Ful hame of contributor 0 P —— 7 Amount of cont
out-ol-slele
- L CRD Rowers o
'5— PPN et v SRS 1750.
| 8 Contributor address; Clty; State; Zip Code
3l LILD CHatey Luny |
HnsDN ou qsc‘to_/ B 1

9 Employer (See Instructions) ‘

I
Amount of contribution ($)

|

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

Ooutof-state PAC (DK )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

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

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 ses Instruction guide for additional reporting requirements
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[

MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

CoLinN Scomr Bruce T
¢ Ow '8 Fuliname of contributor | (;u;~o;»;;o ;’A:(I[)‘;_________)
Wike RoReRSsH N
L{ ...................................................................................
3 ) ZY} 6 Contributor address: State, Zip Code

1003 TRMNEROVE €T HasSLET Tx 9,054

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

SCHEDULE A1

1 Total pages Schedula A1

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (%)

B7p0.”

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3’20] s

Full name of contributor

RrRIaN  BLAck.

Contributor address; State; Zip Code

13b Tate hue  kewer Tx  Ttayy

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

Amount of contribution ($)

# g °°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: )
FRaVK QBozTie
L‘\ \§ \ ZS Contributor address; City; State; Zip Code

GsoY SivcLm ST BT wolm Tx JTeawy

Amount of contribution ($)

IS e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; State; Zip Code

Amount of contribution ($)

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
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Advertising Expente

Crad Cant Payment

1 Total pages Schedule F1

MESL

Candidate'OfcenaiderPolitioal Committes

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

| Ifthe requested information is not applicable, DO NOT Include this page in the report,

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fvent Eapense

AcOuNng BRanking I'eon Offies Overhead/Mantal Expenas
Consulting Expense FoodMevenge Expense
QontitutionaDanations Made 3y

GiVAWads Memonale Expense
Legal Services

Loan Repaymant/Ttaimbursarment

Polling Fxpenae
Printing Expense
Salariea/Wages/Contract Labor

Golicitation/F undralsing F xpanse
franaporiation Equipment & Felatad Expense
fravel In District

fravel Out Of District

Other (antar a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
ot Saoyr 9avds T
5 Payeename

Good PRy WLC

3 Filer 1D (Ethics Commission Filers)

7 Payee address;

State; Zip Code

City,

PURPOSE

EXPENDITURE

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

AOVERNS I NG L) PSVSE

(b) Description

—ENr MESSAGE. CAMPLIGH

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

o1~V Scorr Bouce IR

Office sought Office held
Kuan Iso SchoL-Peaarn Pri

PURPOSE

EXPENDITURE

AOVEATI SIS  Eneresg,

Date Payee name
Y-2- 2C oo Porry Lic
Amount ($) Payee address; City; State; Zip Code
132.43
Category (See Categories listed at the top of this schedule) Description

{
TEXT MESSeCT CAMPAISSy

|:| 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

Ctowi~ SCorr r(?'Ll)C{_ T

Office sought Office held

ECULR 1S Scliwe Bonme A

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T 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
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Revised 1/1/2025




LEL gE 2 =Y Ve

EXPENDITY |
e roqueteq RES MADE BY CREDIT CARD scHEDULE F4
Morma
Mon s ol apphicable, DO NOT Include this page In the report.
AW Evanes EXPENDITURE CATEGORIES FOR BOX 10(#)
Mmhl B wu. Loen P "MEM ?‘*“'Mm:;m’n;ﬁh(ﬂw
WOty gy FoodBeverngs Offc Ovarhead Rl 3PS, g Otsvet
W o Expares Poling Expanss Tl Ot Of Disret
E Printing Exper ontagory not 1ster] sborm)
™ Comies  Luga Borviows 0 Surow/Wagea Coniret Laboy e erker®
: "hetruction Guige . H CREDIT CARD ISSUER
1 YOTAL Pages b AXBlelng how to compiete this form USE A NEW PAGE FOR EAC
SowoEr, A | 2 RERNAw 3 FiLER 10 (Ethics Commission Fllers)
T»\\*mr — ;SQ_WN Searvy Reuc¢t TR ‘
W"INM i |
T remscwemosawnom ¢ - 80
S CReOIT - o _—
e Name of financil institution - ]
\ . |
& PAYMENT AMERIcAn <uPRESS I g
(a) Amount Charged (b) Date Expenditure Charged | (c) Datefs) Credit Card Issuer Paid ) '
s . — - .
a—— |- 0% | 3-23-25 | e pp W AR
(2) Payee name (b) Payee address; City, state, Zip Code
Home o
8 PURPOSE OF o m Ll = - -
EXPENDITURE ILEGONY (See Catagories eted 2t the top ofthis schedule) (b) Description
<= ot AOYERTISINE  XPSAST gr=ge T-Posas
[ Non-Poiitical () Check ftravel outsde ofTexas. Complete Schedule . Checkif Austin, T, officeholder living expense ‘
9 Complete &::;m Candidate / Officeholder name Office Sought Office Held
o
e 9 oouN SrBUtE IR  KIUSe ISP Sciwor BD fL 4L
PAYMENT (a) Amount Charged | (b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
S
PAYEE l(a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (ses Catagoies stoda the to o this schedule) (b) Description
EXPENDITURE : -
C roltical
r - m Check i travel outside of Texas. Complete Scheduie T. Check if Austin, TX, officeholder living expense
Complets ONLY ¥ direct Candidate / Officeholder name Office Sought Office Held
WTMW ; ! 5
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid -
$
PAYEE ,m Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (eeCtegare badthopof hs codie o g
EXPENDITURE
[0 Ppolitical S -
[ Non-Politica lo) Check If ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complets QY ¥ direct Candidate / Officeholder name Office Sought Offceted |
WIMW
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ethics VI
Forms provided by Texas Reset Form ,’“-1 Reset Page Revised 1/1/2025
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PERSONA, P ENDIT
" ONAL FUNDs | e MADE FROM
!
he requested information is not apyh scHeouLE G
e
pplicable, DO NOT Include this page In the raport
Advertinig P BX
S‘V:':;;:;““m vt PENDITURR CATROONIES FOR BOX 8(4)
Expecse Wwiee
Conriumom ! e | e [t
mmm.“ v o Fopwien :‘m’:“r"-;s'mm Z::,fﬂ;ff,ﬁ,‘iﬁ'ﬁ':«m.. ‘
© Loy Aervies e 5%3%’7@«
e Wehroat Nk WG/ Cor o § | ahe e (wrdor Pzl Lkl
1 Totwioager Schedule @ | 2 FILER NAME elon Oulde explains how o complte (e fo
4 Dow | COLIU Scutr RRLE TR [( 3 Fitar 10 (EMhied (mmigann FI4Y)
IEEIEAY 8 Payeename : J
- <
€ Amount ($) ‘7C‘me‘f.ﬂ-om
17 Pa 7 ‘ ‘
Ne s | ' . P T
Reimdusementfgm ' )
WM' \
ended

e . .
U (a) Ca! e | (b)D :
,ggse mhwv (S0 Cotegorien Iled st he lop of s schedule) | (B) Description
VERTS |l ExENEE (wgDSITE
e ,,,;,n?.;m;#_'_ A

EXPENDITURE
~ S (@ - Chyckiiavelovaiges Texs. Conplete Schedule T
o 2 a . ’ —
::omphu rgsﬂ{:ﬂ:mo ndidate / Officeholder name Offce sought Oce held
rpendi v Coupw Scar Bescsw  KUER g Scpec BD [
22 -2 :J”'/////—i—:
- - ’
! CoVeOPY, coMm
Amount (§) Payee address; : Zip Code
42.L>3 - =
Reimbursement from
panndmmu
... S
‘I PURPOSE
OF
;

Complete ONLY if direct
benefit C/OH o ) ~ M

expenditure to

Candidate / Officeholder name
Complete ONLY if direct
expenditure to benefit coH el Scotm .Bgucg "
L ———
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
mm.omlcs.stalo.b(.us
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PERSONAL R

ITURES MADE FROM

ey —

I the .
FORUESTR oMMt i ot ppleable, DO NOT nclude ths page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(s)

NAe gy e

15

N \h\)m“‘ Event Guteliation/s 1t IR v
NN Pewane Frer pors Wmmnmn Tranaporatian £ uiorre 4 E
\ \‘“M“‘\M\ r Offce Overhe fomoml In fyateet

W Niaae fy 004 Bavernge Expense Pofing Expense trmost Enit O it

ORI ew Comngy LTSI Mamereh Expenss  Priling Expanse
BalwieWagewCor

taparatonpr) et e
imed Labor Other (ar!

The Instruction Guide explaine how lo complete this form.

| ‘ m‘.'
pages Schedule G| ! 2 FILER NAME

o

3 Filor 1D (Ethies i

= Cour Seur
‘ NKS() '8 Payeename _'B—UC@”‘CF—‘ -
s A
¢ N — NTR | Pngbok— AD - (
Payee address; T oy State, 210 Corhe
u%. 3 ety
Mm
intended *
'8 e —— P — —
" PURPOSE ! (&) Category (ses Categories fstod atha top of s schedule) | (b) Description
‘ OF ;
| exrenomure | RPVZ@NSIVE mlj,c(u:* 'f»EDIAHRD
— J © Checkfravel outskde of Texas. Compiets Schedula T, Check if Austin, TX, oficshalder Iing expens 3
ia'np;ek ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH Coly N SCo1T BRI-CTTI bauce \SO  Sciee B0 P
Date Payee name ' - T
2-12725 | oL eRBROS . Com
Amou. 15) Payee address; city; Sawe;  Zip Cod
from
politrcal contributions |
B iioind | . L
’ Category (Ses Calegories listed st the top of this scheduis) Description
PURPOSE
| OF S ® faeo Slens
| orere | BMDISING PR Sien S
f l Check i lravel outside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expense
r Candidate / Officeholder name Office sought Office held -
| Complete ONLY If direct
! expendilure lo benefit C/OH
. Dae Payee name
213725 | fore WERT ”
Amount ($) Payee address; City; State: ZipiCHas
-
poﬁdwm
intended _ o
l Category (See cauml Uistad at the lop of this umuu) Description

P POETISING  EXPANE-

MIBHRY P ISR

EXPENDITURE

| Check il avel outside of Texas, Complels chedule T.

Check if Austin, TX, officeholder living eapense

] Complete ONLY If direct

i 'Ca'ndl_dlla / Officeholder name

Office sought " Offico hwd

opandiue bG8 oy SCOM RULLP tim fse Sataol/ﬁb ol |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

l
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- Poy )
| PER “CAL EXPEND'TURES MADE FROM SCHEDULE (7

SONAL Fyy

1 he rg ;
T homation s oy applicable, DO NOT Includo this pagn In the report.

EXPENDITURE CATEGORIES FOR BOX 8(n)

\hw
N \rewn wl g

o A DU AT

AN AW EMF b
3 ““'"\Nw:\: Foes bl m‘"mmw':m:l’::;:::: [rnapeniation [ et et
. w«m‘\mmmm FoodRavemgn Expenye Ersorth Tenva In Distec!
\ ‘\\\W\‘N\\m.q\m m’mmnrmo mm;::mn A i)
N O Dy Commtwe “WM Bﬁnhmm"”‘”’ (thot (artet ntadrey /10
; The Instruction Gulde explaing how to complete this form.
WY daoes Srhg\,b(, 2 FILER N‘\ME - - — — -- ‘rs Ellar 1D (Ethis o o
oL
4 Dae ScP—a 'Q\I__SC(’)T BM&.JD\ - 1’ B
Yee name R
z ZS - Q)DADO'{ QQM
§ a ) R o S = -
mount ® 7 Payee addn address; Cly; Sato; 75 e
Y.l '
Mm
oolitical contrdutiony
| intended ‘
8 T e S
PURPOSE , (8) Category (Ses Catagories stedatine 1op of s scheale) | (b) Description
OF ‘ ;
ExPENDTURE | ROMWERMS NG ferSE bl 4 LEES (&
— 1 © M"Mw“d'fom.msm! Chack If Austin, TX, officaholder Iving expense }
4 Candidate / Officeholder name Office sought ) Office keld

Comziete ONLY if direct

exoenaiture to benefit C/OH Coll v SComr BeLce g, W" ISP 'i"l'ku& ) Q’ T

Bate Payeenama
325 | ete | encssoolke -
Amount (S) Payee address; City; St;nt. 2i; Cadn
103- ‘7‘( |
Reimbursementfrom |
| poldical contributions. |
Intended | N R
[ | Category (Ses Categoresstedalthetopofthisscheduie) | Description
| PURPOSE |
i oF ING SFAKE | Rared G’C’i&nh— @om
| EXPENDITURE [\o\)ﬁa’IS & il _ -
: Checkil f Texas. Complete Schedule T. Check if Austin, TX, officsholder nvnq exoense
; - Candidate / Officehoider name Office sought Office hela
Complete ONLY if direct
| erpendilure to benefit CIOH CovIN Sett Beuct T kliee |Sp S 30 P 1
Date fv Payse name
3-9-2S | STROLES S
Amount ?S)*_- ," Payee address; City; Stale; 2p Coas
|
.27 |
Reimburzement from
! polcal contnbutions
| nlended [
[T [ Category (So.cuepmwnm-wpdmmm; [ Description
| PURPOSE / F [b <
OF (
EXPENDITURE LWDUwﬂgll‘/é Yoy oS 'BUSIN?,SS_ caRxe, % W QB AT |
/ Chedkif lavel outside of Texas. Complels Schedue T, Check il Austin, TX. oHicehoider bving sapans
PENS, o T )
Completo QNLY if direct Candidate / Officehoider name Office sought dthice held

[expewiruzotawrnaou Co N Sofl Keveg 6 kquge s .S.‘al\x.ab 'ED P(.‘-L

[ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.slhics.stale.tx.us

Rev Led 11312075



T —R LR i AT
‘,“n '\uﬂ

POLITICAL |
PERSONAL ix:,E%D'TURES MADE FROM SCHEDULE G |
|

If the requos
roquested information fs not applicable, DO NOT Include this paga In the report
. |

EXPENDITURE CATEQORIES FOR BOX (n)
Befetmtion/l elemmieeg b g e o
rare pesttafion Fepsigpanae A flaf i) b o

\‘:“‘""\! 1 \penve
. Pt Experite Lown ReapmyrmerfTeknbumamant
: \;::‘M . &mnmme Exporen
A\t Magn 1y Experan Poling Expensa Teavel It alr et
\ '\\M\\&W\m Yom OVA Expensa Printing Exparise Trmvel (0t OF tia'rie
Covt Nyment Yoo Legal Servicen BninrlesWages/Coniract  abor (thor (antar o eatatprgted |-tk ie e,

The Instruction Guide upllhu how to complata this form.
o [ 3 Filpr 1D (Ethies Cotareror 200

[T ot bages Schedule G |2 FLER NaME

L coyn Smn'&pcea“l e

<
SD"} 5 Payee name
6 Amount C) J‘-7 ut)b‘i 'Dtp -
| Payes screm — s 2o
Sv.42 "
Reimbursement from
politcal
L contndutions J
'8 e —_— e
PURPOSE | @ Catogory (See Calegories hated ot the lop of his scheduis) | (b) Description
OF
EXPENDITURE }Aom-ns/ra N SEz. RET Qe SKNS
2 = _ @ Check f ravel oulside of Texas. Complete Schedule T Check f Auslin, TX, officeholder living eszens” —
s Candidate / Officeholder name Office sought Office heic

€xpenditure lo benefit C/OH

Coamplete QNLY if direct
ColiNv Scor BRCLI-  |SUER- LS» SCJtp[, .RD PL’-L

Date f Payee name

[3-7-2% | perA | coresBay V
| Zoq(s)qz_ Fayesinidress; City; State; Zip Codli:
Reimbursement from
mﬁam
S i / i
| Category (See Categories listed al the lop of this schedule) Description
] PURPOSE
| oeenmure | PRVEENS MG TMSUE | GBIOL MO
! Checkftravel outside of Texas. Complete Schedule T. Check If Austin, TX, officehalder Iiving expense
7 Candidate / Officeholder name Office sought Offceheld
Complete ONLY if direct
! expenditure Io benefil C/OH <o ViNn ST gwm/xa, keus e srn ,9:71{!_:_!( '_BD_PL' 4
" Date o Payee name o
| 2~ WM~ 28 STckge-BesS eom
f - s
(,' Amount ($) Payee address; Cily; State; Zip Cod
| -
| Reimbursement from
political contributions
inkended . .
— / Category (See Calegories istad at Lhe lop of this schedule) Description
| purPoSE .
, oF RN ] \’NZ S{
e | POVERTISIVG Siens — D SIGS
' Chack i/ travel outside of Texas, Complets Schedule T. Check If Ausjln X, omccho!du Iung ovpenue
T " Canddate / Officeholder name Office sought Office he
| Complete ONLY if direct
oo o o0 (o)) i SEOHY B2 N beuce Isp Seheor- B0 ob.j
/ - ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Www.slhics.state,tx.us T Revised 1112005

I"otms provided by Texas Ethics Commission

—




SR T T WD AN -

‘ POLIMCAL E

XPE
PERSONAL Fpe'TURES MADE FROM

F D SCHEDULE (5

N ihe
Uty Mfomation iy ot applicable, o NOT Inchide this page In the roport,

\Avtra i EXPENDITURE CATEGORIES FOR BOX 8(a)
L 1Y
\ \“: V‘ > ) Fapeme memmd Solletmtion!l undtis s F oo e
S Fiene . TONSPONAINN £ oAt A F1 ¢ Aroff ygne s
\ \«\ e MQ " [ — mwwgm. Nontsl Exporne bt onitly
SN Rl Moiew o MW xpense Printing Exparse Travel O Of Distriet
NN N e l'ﬂﬂm SalerlewWages/Contract Labor Other (Anfar o catnopry red V1e gy e,
*ard The Inttruetion Gyide oxplaing how 1o complete this farm,
Wl

Oager Schodute 6 2 FILeR NAME

<4 Oae ‘é c“"u&‘ﬂ: M'Sﬂ. ,

8 Payee name _ .
3018
A — 1 Sheuss

[ 3 Filer 1D (Ethies Comerinn [

) [y ‘]\“_ I e -
»3 el Clty; State,  Zip Coco
3Ly
Reimbursement v |
Poical contiubans 1
—_— N
8 | —— e e B
PURPOSE j“ c"""'”’“mmwmmm) (b) Description

oeoomre | POVERNIG e, apprgg SNIve HRes Qm. Pogrrpecs
W @ Check irava outide o Toras, Complte Schecia Chack I Ausn, T, offcaroce T
. W e sought o -

Compiete ONLY it direct Office sought Office hald
expenditure 1o benefit CIOH C° L

| . I Scom BOUXLW  keligr 5p ool ge 1
| o T e, OO .

3-12-25 | smaees
%N'hounl ) | Payee address; City; S(a—le;‘ }lp Cod: 7
31433 |

|»\

| Category (SOICMIWIIMWB!MIMQ)
! PURPOSE

f EXPE:;ITURE ) POVZENSING BFEHSE

“ Check I travel cutside of Texas. Complals Scheduis T, Check If Austin, TX, olficshoide

Description -
5:$[2.C Tosrear oy

r living expenue

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

I expenﬁilurelobcnemCIOHc"”H I.SCO"'I‘ Zm w lgbg%u'ﬁb PLi

| Date , Payee name
| |
3-2%- S | Pome. pEFOT o _
| Amount (3) | Payee address; City; State,  zp Code

PReimbursement from

poliical contnbutions |
[ niended | . —e

o o L Calagory (See Calagories isted e op of il schedule) Description

)
PURPOSE
OF MRS IS EXPEVEE | Sttt T-Posr
EXPENDITURE r A
M"“m“h'-wmt Check If Austin, TX, officenoice: Iving expen.e ‘
il R 8 sou ) T Ottee bl |
Candidate / Officeholder name Office sought Ottice

Complete ONLY if direct

expendilure to benefit C/OH

Grip S Buce TR kauer > SChow gp o
— = SHWERTR Ao

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED B
Forms provided by Texas Ethics Commission www.elhics state,tx.us Revised 1/1/2027




Adertining Fxpenes
AN Raming
Coneting Fyenes

Okt e Paymay

1 Total pages Schedule G

Qantadosana Danations Made By
CandsalmiOMeNaIderPolitcal Committee

— e

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT Include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament
Fees Offion Overhead/Rental Expense
FoodNevernge Expense Polling Expensa
GifVAwards/Memonials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SCHEDULE G

Solicitation/F undralsing F xpense

Tranaportation Equipment
Travel In District
Travel Out Of District

Other (enter a category not listad above)

2 FILER NAME
Covi M  Scomr RUWLE T

3 Filer ID (Ethics Commission Filers)

& Related E rpanse

Complete QNLY if direct
expenditure to benefit C/OH

Lov iV Sworr Bewvsy 372

ERuse 15 Scésor BonndD eL

B |
4 Date 5 Payee name
Y-8-28 | CRAET MaRic P(Pe MarkCRS
& Amount (%) 7 Payee address: City; State; Zip Code
Llel¥. 02 23200 S CRAVENS RO Gt woewe  Tx 7024y
Reimbursement from
D political contributions
imended
8 (a) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE
OF APYELTISIVG SXPONSSS Slews
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

PURPOSE
OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[:] political contributions
intended
Category (See Categories listed at the top of this schedule) Description

D 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2025



