
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH ln1tructlon Gulde expl11ln1 how to complete this fomt l 1 n,o, ID '""" c""'m"•'"" ": .... 2_li_o_ta-l _pa_g_es-flle_d _____ --t 

3 CANDIDATE/ 
OFFICEHOLDER. 
NAME 

4 CANDlDAiE I 
OF'FICEHOLOER 
MAILING 
ADDRESS 

Q CMng~ of Add~~~ . 

MS I MM I MR I 11\/H 

l-1rL lUl- i ,J 
\ • I I t I I I I I I t I t I 

NIC!l'.N,\Mr 

Seo..,.,. 
lMt 

ge tti 
AOlmlM , f'l) nnx ""' I !\\IITI -

) .)5 go,,.,~\~ tJ t)r-l. 
r.irv nrMr 
P"t WaJfl:' 14 '"'IA 

Ml 

s OFFICE USE ONLY 

• • • 011\e Received 
!ll Jf'FIX 

11P (;(Jljfl 

--,lJt1 ti 

s CANDlDA11:/ t\Rt:A com: PH0NC NUMBER EX rENSI0N '-
Date Hand-dehver9d or 081., Po,tmarl<ed 

~~~:HOLDER ( 81 J ) '137 -So<,(... 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

D Additional Pages 

Receipt # Amount :S 
MS/ MRS/ MR FIRST Ml 

~«-5 S \.\A f\) fVA l"1 Date Processed 
• • • • 0 IO IO O O O O o IO O O O IO IO O O O Io o O O O O o o o O O O IO O O O O O If o O o O O Io O 0 o o o O O O O O O O O O O o O O O I 0 

NICKNAME LAST 

STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, 

<'.)?~ 13'0Wl'-\A....) J)fL 

AREA CODE PHONE NUMBER 

(\,IL( ) 

D January 15 D 30th day before election 

July15 8th day before election 

Month Day Year 

3 
ELECTION DATE 

Month Day Year 

SUFFIX 

CITY, 

EXTENSION 

THROUGH 

Runoff 

Exceeded Modified 
Reporting Limit 

Month 

ELECTION TYPE 

Date Imaged 

STATE ZIP CODE 

Day 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH - FR) 

Year 

5 / 3 /-«>25 
D Primary 

D General 

D Runoff 

D Special 

Other 
Description 
u:>CA-L 

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

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFACEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE 'MTHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFACEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXP£NDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

OsPEc1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO 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 

CoL-f ,u 

11 coNm1eu,1oN 
T011\LS 

s,-•• n •&ftuf .. '<- Jr.t.. 118 Flier 10 (Ethics Commission Fliers) 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

2. 

3 

4. 

5. 

1011\I \lNltttMl1f11l flOI IIIC:/\1 CONtfWIUIIONS (OrflFR rf-11\N 
Pl t•t>OI 8, LO/\NR, OH UU/\IIAN ttir•s or 1 (}ANS, cm $ 
IJONlHtllUTlt)NS MAl)f_: l Ll'C IIWNICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(Ol Hf!H 1111\N f}LIWOES, I OANS, on OUARAN rEES OF LOANS) $ f I 190 
tOTAL UNITEMIZED POLITICAL EX PENDi fURE $ 

TOTAL POLITICAL EXPENDITURES $ 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ OF REPORTING PERIOD • • • • • • • • • • • • • • • • • . r--------------------t--------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. 

~ate o, Officeholde, 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn 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 Prin'ted name of officer administering oath Title of officer administering oath 

(2) Unswom Declaration 

My name is (Dt..l Al $l"1T' t3'2V~ Jt2.. 
My address is °> ?..tS- 50WMA-t-' D1.2. 

(street) 

Executed in "1'~ County, State of f'6 >o·A--.:S 

, and my date of birth is -Z.. - '2o - 7 t; 
C: "1"' (,..O,Z.7 '4-- , -P ,)s . I '"- "J.. "'t,'f, V SA 

(city) 

, on the OS' 

(zip code) (country) (state) 
~'~lL.. .20 ZS. 

--0---,.,....,.---- (year) 

Ignature of Candidate/Officeholder (Declarant) 

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

w 

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

19 ALER NAM!• 
,o r llnr If 1 (rlhlr,q Comrnlqqfon Fliers) --L'-'' IN -~l .... , tte..,,1:~ 1.1'1.. 

2, SCHl:::OUU ~\J"~\)1'\I 
N.I\MI! ,)r $\.~HI l)UI I 

, 

• 
5 

6 

7 

8 @ 
9. El 

10. 

11. 

12. 

l)UU Ai MUNI 1 AIW 1'01 11 IC/\t GUN rnmu flONS 

$1.;Hl::OULI:. A? NON-MONElARY (IN-KIND) POLI l lC/\L CON rRIBU flONS 

SCHEDULE 8 PLEDGED CONTRIBUTIONS 

SCHEDULE E LOANS 

SCHEDULE Fi POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us 

-
t;UBTOTAL 
AMoum 

-
$ I , \ '10 -
$ 

- -
$ 

,... 
$ 

$ 

$ 

$ 4~o?. ~, 
$ 10. ~o 
$ 1i kS tr . &a 
$ 

$ 

$ 

Revised 1/1/2025 

i 



r 

MONE... scHeout.e A 1 1 ARV POLITICAL CONTRIBUTIONS 
tt the ~tld lrtfom In tht ,epor1. __ '""°" It not nppllcnblt, DO MOT Include thlt plft 

,,_. lnttntetto Q 
,_ n Uldt ••-'•In, how to eompl1t1 thl1 form. 

I FtlERN~E - --
-C.O I, I tv .S C'o)t- 80..U oe, :,,n.. 

4 0... - --- __ ,_ 1 Amount of contribution IS) 1 FUii neme ot ______ > 
00nhibutor O 9111.,, •••••• P,\C (IOI_ 

t --u--is .... B~.~-~ "J""AAN o ..................... "'"4 f;- .,:/' • ......................................... a, U-' 

~+\ 1v1;.B'i:u.J.s ZIP Codo 

r-=----L_ h W)~ 1(,,/}@i 
I Prindpai 00Cupetb, I Job ttlle (S.. ln•tructlons) 1 Employer (SN tnstruetlonl) - --

Full name°' contributor I 0 0\11-0l•llllt P11,C 1101'' ____ __, A,noUnt of contribution CS) 

Pnndpal occupation / Job title (See lnatructlonl) Employer (See lnatructions) 

Data Full name of contributor 0 out•ol-atalt PAC (11)11: ____ __,, Amount of contribution ($) 

Principal occupation/ Job tltle (See lnatructlona) Employer (See "1structlons) 

0.. Full name of contributer 0 out-of-1tat1 PAC (I0,· ____ __,1 Amount of contribution (S) 

Prlndpel oceupat10n / Job title (See lnatructlonl) Emplo~ (S.. ln1truc:tlon1) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contrtbutor la out.of•lltl PAC, pleaae Ht ln1tructlon guide for additional reporting requlrtmtnt,. 

FOfflll p,ovidld by TtXII Elhlcl Commllalon www.ethlcu1a1e.tx.u1 Revised 1/1/2024 
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.. , 
' - - ~- ---~ ---~-- -- -

MONETARV POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

tf "-~•tld In'-- In th• ,.port 
'Vl

111""°" 1, no\ t1ppllct1bl1, oo NOT lnchJdt 1h11 P•I• 

,,_. "-•"-"on O \tldt ••Pltlnt how to complttt thlt form. 
I 1'1lE1\N~t 

1 Tofll p1tg11, g,,h.,,,ufll , 1 

3 
0 (EthfGt (Afflml11,on F ,14,1, 3 Flier I 

PTinclpa1 OCCUpetlon / Job tth (SM lnmicton1) I EmplOyet (SN 1n1t,udlont) 

Full name of contributor I 0 out-ol•1tale 1¥.C (lot ____ ..-J 
A,noUnt o1 contribution ($) 

-:!'l~L.. MIC~N~~ ........................................................................................................... 
Contributor addre11; City; State; Zip Cdde "f,~I(, ~UJSC,~ 

t,f.U.JiJC-..~ 1<-J.'IV 
Principal occupation/ Job title (See lnstructlona) Employer (See lnttnJctlont) 

Full name of contributor 0 out-ol•1tat1 PAC (lot: ____ __,1 

i1tl'lw-\Jl5 ..................................................................................................... 
Contributor eddreaa: City; State; Zip Code 

,~'£t.1 

Amount of contribution (S) 

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

Dete Full name of contributor 0 out-<>f.,1,11 PAC (I0# .. ____ __,1 Amount of contribution (S) 

-•~ 'l$ ·······~·~~~.~ .... .................................. . ~, l""" Contributor address; City; State; Zip Code 

'-t'6~? ¤0Dl-~,J C>1t.. 
Fr l,J)~ i)(. 

J \oo. 

Pttnclpel occupatiOn / Job tide (See in.ttuctlona) Employer (See lnstnktions) 

-- -- -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
"contributor It out~4 tatt PAC, pl1111 111 lnatructlon guide for 1ddltional reporting rtqulrtmtnts. 

I 

Forms provided by TtJtal Ethics Commission www.ethlcutate.tx.ua Revised 1/1/2024 
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MONl:TARV 
POLITICAL CONTRIBUTIONS 

SCHEDULE A1 

tf ~•ttd lnfof'm8M..... I tht rtport. '""' II not eppllcablt, DO NOT Include thlt pigt n 

"''""ctton Q uldt ••pl1ln1 how to oompltlt 1h11 form. 
t Ftla\ N~E 

1 rot•I p,gu SeMdv'" A f 

3 
(e' 

.. 1,, c;omrn,nlon F1119f1/ 
3 Flit' ID "" 

- ____ S, -o a..'~ eo.,,... 1' '-'-'Ct- ~a._ 
4 01-. s ""· - - -- J -7 Atn<>Unl of contflbUtlOn (S) 

rull~of 00ntnbu1of O oul•Ol•IIIII Pl\0 (IOI ____ _ 

·······~·~~ .. ~wu..s ·················· . . ........................................ . ~~l~P; Cltyw~ !Kate; ZJpCode 

• MASO""' °"' 'ISC,'fO 
Pwtnclpai 000Upatlc,n / Job Uh (SN ln11Nc11oni) t EmplOyer (See lnsttuctlonl) 

Full name of contributor 0 oul-of-1tal1 MC (IOI: ____ __,, Amount of contribution (S) 

............................................................................................................................. 
Contrtbutor address; City; State; Zip Code 

PrtncipaJ occupation / Job title (See lnatNctlons) Employer (See Instructions) 

Fun named contributor 0 out-of-11111 MC (IOI: ____ __,, Amount of contribution ($) 

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

Priuc:ipel occupation / Job title (See Instruction•) Employer (See Instructions) 

Date Full name d contributor 0 out-of-11111 (I0,-_____ -11 Amount of contribution (S) 

L---l-------:-:--:-----i--:---:---::--~-L--------Pnnclpel occupation / Job title (SN lnstructlonl) Employer (See Instructions) 

-· -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contrtbutor II out~f•tata PAC, pltaH HI lnlltuctlon guide for addttlo••• portl I •- re ng rtqu rem1ntt. 

Forms provided by TeXIS Ethk:I Commiulon ww.alhlcs.state.tx.us Revi5ed 1/1/2024 



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the ~ueste<t inrormntlo" ls not eppllcabte, oo NOT Include this page In the report 

·- ·-
iht lnttructton Guldt t>tplalns how to complete this form. 1 rotal pages Schedule A1 

2 'ALER NAME ----- _,_ 
3 Flier ID (Ethics Commission Filers) 

CvLI /J Sro"rr olt.l>(~ -:]°rt 

5 Full name of contributor l 7 Amount of contribution ($) out•Ol•state PAC (ID# ______ _, 

3}zs-Jis ••I.• I•. •IO IO O IO O O O O o O o O O t O IO O O O o O O O. IO I IO IO O I I I I IO IO O' 0 I 0 0 0 I IO I It O IO O O O O o O 0 0 0 t 

6 Contributor address; City: State: Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#:. ______ _,\ Amount of contribution ($) 

.................................................................................. 
Contributor address; City: State: Zip Code Jt 90 . oo 

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

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

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

Principal occupation I 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.bc.us Revised 1/1/2025 
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-
POLITICAL EXPENDITURl:S MADE SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 
If the requested h,fu11,1at10" Is not eppllcoblo, oo NOT luclud-, mis page In tho roport. 

GXPl!N011 UAI! CA1 eooAIS9 POtl eox 8(t1) 
Advl"rt1tting r ,~,~•,~fl li\11'1111 '()'1>1,~~ l ()On 1l~yr110t1tll lelmhutM'lm#lr1t 8c,llcll111tlon/F'11r.drRl'llng E_:tpgn,,:i 
A.»."\)Olit'Q~nldng I""' OfflM b-.mrllnt1dlHflnt11I r>1rlffntt! rrt1Mportstlon Equipment~ RelBtod EYl)ense 
o,,,!tt1lli1'(1 l~'t'1'to~ I 1'1t'l111'~\1"11'f111' 1 ,q'W'.'1,,0 Polling r>c!)(lr\M rrtM)I Ir. Dl,trlct 
COntrbrtk.'11,~~~lll."'~ M~ I'\• ~l!I/AwMi,1Ml\m1,111'111' I '<l~llltt Prlr1th1g l:,cpcr1so rrtivtil Out Of Dls!r1ct 
Cfln<.tld8~~~'lldt'>tll\'llftll:'t'I \''t'llM,ltt~ I l'IQI\I S&1VfM8 S111tu1M/Wago8/C01'1treot u,t,or Other (ant,:,r n eatngory not 11,100 ebova) 

Cre,,tC&'\'l f\~ffl411<,_ 
The lntttuctlon Gulde expl8ln1 how to complete thll form. -1 'Totlll p119e~ Schedule F, 2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

J Coe, t v "5(X)7r 'i}ll.,\)Lfr o-o.. 
<4. 08te g Payee name 

'+ ... If ... ts-- bOOD 9~,~ w. c.. 
6 Amount ($) 7 Payee address: City; State; Zip Code 

yl S·' I 
s (a) Category (See Categones listed at the top of this schedule) ( b) Description 

PURPOSE 
OF P,O ~"T\ 5 I rN' 6> ~p'l,NS(i: ,E.">17' r,..'i:,SS £..... 

EXPENDlnJRE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder llvmg expense 

9 Complete .Q.tiL.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H (o&.,1 N 5Ccnv 3,z,µc.E- SQ.. foet.J-~ ISD St::;,lkcl,-1?~ Pt-1 
Date Payee name 

"t - ?...7_ - t~o PA~~ l.,U.. 

Amount ($) Payee address; City; State; Zip Code 

l )~. lf'o 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE { 

OF f.l4;> \J U'\. T(SI ~~ac.. 1¤:.~,.. I'-\ ,:SS ~(.'( CA-.P~r,~ 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Q.tiLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

LL:,1..1 ..sc--rr ';J'tL....>cr_ 0Q._ t~ \5.!:> -S°C"-l.4..VL ~'4:>~~ 

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 d travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense 

Complete .QfilY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Forms provided by Texas Ethics Comm1ss1on www.ethics.state.tx.us Revised 1/1/2025 



I 

r-----__ ______ _ 
E)(PENOttu ----
1! t1,t ~ 1111 ~ES MADE BY CREDIT CARD 

fntofmttton Is not 8PPJa.bte, 00 NOT tncludt thll peg• '" lht ,,port. 

SCH!DUL! F4 

IMllaf 

7MY& 

..... Of 
EIPENDnUlr 

Polltical 
C Non-lolitial 

lci..,a.2!!:!ldlrat 
9 &.nll....,_r/Cllt 

PVIPOSEOI 
EJIPENDf1UIE 

C Political 
[ Non-Poitical 

c.,1.-Q!!!161d 

,AYME.NT 

,AYE£ 

PU..asEOI 
EXP£NDfflMf 
D Poltir.ll 

coin,w.2!!!•~ 
.,. ea-1t1111111te/Oltl 

;o.80 
Namt of ftnlndal lnstllutlon 

~tt.lCIWv 
(1) Amount 0,arpd 

s io .&,:) 
(b) Datt Exptnditurt Chl11tc1 (c) o,te{s) Credit card Issuer Paid 

(1)1'1Yffnamt 

(.;ILi, ~ID ltJ MQ. (L... 

(b) Payet addms; City, State, Zip Code 

(b) Otsalption 
P:fi,c_, 7-;>os,s 

(c) 011G If lrMI outsldt rlTms. Ccmplett SdiecMt T. Oleck If Austin, TX, oft'allolder IMrc tlPfllSe 

t'.lndidite / Officeholder n,me Office Soi,iht Office Held 

CJ:>c.111 St:ulrS~ K~ctQ IS'P SC~ 5'D PL. 4.. 
(1) Amount 01111ed 

$ 

(1) Payee name 

(b) Date Expenditure 01111ed (cl Date(s) qec11t card Issuer Pild 

(bl Payee address; City, State, Zip Code 

(b) Descriptlon 

(CJ 011G W tmtl outsldt of Tms. Complete Sdledult T. Cllt<k If Austin, TX, off'aholdtt l1Vit1 t~u 

candidate / Offlceholder name 
' . 

Office Soucht 

(1J Amount Ch111ed 

$ 

(bl Date Expenditure Cha11tc1 (cl Date(s) Credit card Issuer Paid 

(1) Pl)fl name (b) Payee address; City, 

(b) Description 

Offke Held 

Stitt, Zip Code 

I--------------.__ _________ _ 
(c) OlldrWtrMINlldeolTau.~SdltduleT. Chick W Aiatil, TX, olfktholdtt t-i,tNt 

Candldltt / Offlceholde, name Office Sought Office Held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided b)' Texas Ethics 1L,,.,_.;;..._Re_se_t_F_o_rm_--JJat 
_______ _J Reset Page Revised 1/1/2025 

---·-

J 



.. ___ _ 

POLlllCAL E)(p --
PERSONAL FUN~~DltURea MAOe FROM 

ff the~ .... 
• v-.""'•ttd fnform1111o 

8CH!DUL! G 

n Is not ,.,,,,Hcnblt, 0 
' O HOT lnolut11 1h11 ,,,11, In ,t,1 r,porl. 

- ---- -

a 
PURPoaE 

OF 
EXPENDflURE 

9 
Compje1e Oti.Y if direct Candidate I Offlceholder name 

City, 

Office aought 

,.,,.,,,,,,,.,A,11rlt-,or ,,-,-, , .. ~,. , ,, ,,,,,,,,,,, ' ,...,.,.,, , """"" 
f lttltll ,,_, f /l«N I ,,,,,., ,,.,, ',, ,.,..,,,., , 
'"""",,,,,,.,,If'"""''''""~;,,,., 

Stllt'1, Zip 

Offleet,.id 

expenditure to benefit CIOH 
Coc...1tv ~'Be..~(.£~ K1J.,J£9. Z[) ?L-.:1 

Dalt . 
1-22.-u-

P•YNname . 

Amount ($) 

't2. t,:S 
Payee addreaa; 

City; 

~hm 
., poac.,~ 

.... PURPOSE 
OF 

EXPENDmJRE 

Catego,y (SN~lili.dllllletopoftllil~J I ONcrlption 

~s1,-1t... 

Complete Q&r if direct 
Candidate I Officeholder name 

expenditure to benefit C/OH C,..i,Jrl ,So::,t1" '15(l.LJCE.. J"'~ 

Amount (SJ I 
3oS-t':P 
~tom 
pollaloo,1"lullonl 

Payee address; 

,,..,., 
PURPOSE 

OF 
EJCP£NDITURE 

I 
I C.tegoty (SHc.t,ootl,llfltdMlllelopoflllludtedw) 

~vfA/1 OcPi'~/-fi1tfa 

Office aought 

City; 

State; Zip Code 

Offlceheld 

Stale; Zip Code 

Cllect II Aid!, TX. oll'allOldlt MIi ...,_.. 

Compwte ai,r If direct 

expenditure lo benefit C/OH 

ATTACH ADDmONAL. COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 
www.eth/cs.stale.IX.us 

Revised 1/1/2025 

I 

j 



r·------
POLlltcALE 
Pi:RSONAL i::~~DITURES MADE FROM 
tt th~ ~~too f 

" "\)nnntton It' 1ml AJ)l\llcnbl&, 00 NOT tnclud1 thlt p~g• In fht rtporf • 

IXPINOITUAI! CAT!OOAfl!I f!OR BO)( 8(1) 

' - 'the ln1truct1on 0uldt eapl1lnt how to complttt 1h11 form. 
11 1No1_,_Gr ..... • • n~ERNM4E 

• 08~~-- (, 
5
c~.., Sc...,-- ~___02-: __ _ 

• 6 , .. t- I'-'~ / ~Jia)~ MJ 
Amount (S) 7 Pa---~~._:__:_ __ __ ____ - --

U 't • t_ yee •ddreu: City; 

I ~floll'I 
t,CIIJliaal~ 

Is 
I (~ Category (Ste Categon11 hltcl II 1111 lop of lhllldledule) (b) Description 

9CHEDUL'1 G 

St.iro. 

j 
PURPose 

OF 
EXPENDmJRE ~/!J.,t=t&J- ~'A: __ AC, 

I 

I 
! 

I 

9 
~mplete 1f direct 
erpe,nditure to benefit C/0H 

Date 

2- J'Z,-2,~ 
Amount($) 

polilalCIClrtilulions ,___ 

PURPOSE 

CllldtlffflllOIAlllllofTtus.eoi,._.SchlcMlt Check If Awlin, TX, orrocerio!Mr p,,,,ng upe11\, 

Candidate / Officeholder name Office sought Office hclr.l 

Co1,.1 Sc.o,rr \SC ~t.- ZC fc.- .1 -- - -- ---
Payee name 

Yf\Ct..'i.~S • C4'~ - - . -
Payee address: City; State; Zip Cede 

-- . --
Category (SH CtltgOrin lialtd II Ille lop oflhll Idle-) Description 

I OF ~Stt-1~~~ s,~s <r'~o Sl~"-1.S 
EXPEHOfTURE 

I 

I 

Complete g&y lf direct 
expenditure lo bentffl CJ0H 

, Date 

: 'i., i~ .- Z...) 
I -

-· --
CIIICkilfflllOIAlldlofTaa.~~T. Chick II Austin, TX. offic.holder hv,ng expense 

Candidate / Officeholder name Offlce sought Office held 

Payeename 

fb~ -pefb'i 
Payee addtesl; City; Slate; I Amount (S) lip Ct>dt• 

pollalorillutlonl 
i'lllndld -Description Catego,y (SM Clllgafll1llltd 1Cllltlop oflllla ldlecMt) 

PURPOSE I 

' OF ~77SJ~ O'~ Maef./,a::.5 7D lfV'. 
I EXPENDITURE 

,, 
' . Clltdl llt/MI oullldt otu,. lldllcUt T. Chau II Aualln, TX, olf11:1holder ~"'19 o ! 

- --- - -- -
Cotnplole .Qli.X If dlroct 

Candldett / Offlctholdtr name Office sought Offlco ht/Cl 

expenditure lo benefit CJ0H ~C.., '1 S4>f'(- f 
ATTACH ADDITIONAL COPtE& OF THIS SCHEDULE AS NEEDED 

I '---:--:-:---=--:::::-;::-;::=:;::;;::----::=:::;::-::::::-:---------------.l forms provided by Texas Ethics Comml11lon www.elhlcs.stala.tx.us Revised 111,20,s 



l 

I -----PoLITICAL -PERSONAL ~:~~DITURES MADE FROM 
ll 1hl~ l'\~\10~1°'1 11,,, , _ )n"Allo" ti' ll\,t nI,pllcnl>lo, DO NOT Include thl1 pngn In th& rnport, 

l:)(Pl!NDITUA! CI\TEOOAIEI FOR BOX B(a) 
lollrln~,.n-i"mrw"""~ otl'c:t °"9ftlfl111t>flflflflll F1J)lllllll' 
Pv1nt1 F,pt11111 
Pmltngl!-.,,nM 
SIIIMltllWl(leWConlnltl Lnl!Or 

lh1 ln111uct1on Ould• npl1ln1 how to compl•I• 1h11 form. 

scHEO!Jl r G 

2 FlltR NAME 

J _to~ UY___§cc,rr Bw~ 
T 3 Fll11r ID /WW,? C<,'1"'" " " 

5 Payeename - -----·-t .. ~-.. _ 1 GooA~O~ . ~or, 
6 Amount (S) I 7 P•·=yee::-:1::ddre:-11-· _:__..:_ _ __.:_ _____ _ 41.-L.3 I 

~t-crTi I 
DOlitical 
Na/lca1 ---

City; 

I __ 

8 
PURPOse 

OF 
EXPENOIT\JRE 

(a) Citegory (S..c.tegorte,n1ltdatlll110pDftNtldltdiAt_l _l_b_) 0-e-sc-rtp-tio_n_ ----

0lld!W11M1oullldllolT11N.ean.,....S~ T. Chick II Ausbn, TX. otf,ceholdll !Mng open<t ; 
1 C.-.-:,;1c1, if direct 
rxoen:itture to benefit C/OH 

Date 

Amo-Jnt (S) 

\~~-i1 
Rei'nbinemlnl~ 
ll0lllicll anllulions 
11-.od 

Candidate / Officeholder name Office sought Offir,e l':cld 

Payee name 

Payee address; 
City; StJte:; 

-, _______ ..__C._tegory __ (_SM_Clltgant ___ ,-.. -,td-1-tllle_lOp_«_lhl,-lthldlR--l----.--D-•scri-p-tio_n_ ------- -- - - -·- - • 
1 PURPOSE 
, OF 

EXPENDITURE 
C111C11,111¥110U11t111arreus. Comp1N Sc:111ca,l1T. Chtck ,r AusUn, TX. officehol~er llv,nq exotnse ~-----__!-------------~=---~-------------- - -Candidate / Ottlceholder name Offica sought Office hc:u Complete QfilY if direct 

er.l)l'ndilure 10 benefit CIOH Co\, I ,J .5'ts1f 1$QJJC.t- $\. 

l Date I Pa)'H name 

; s_-'\_-_ '2.CS"'~1--~--l>i:._5 ___________ _ I Amount ($) Payee eddreu; City; Stale; 
S\,- "2..., I 
1<4t»,~1rgml 
pal,IQII conlnbu!,ons ' 

PURPOSE 
OF 

1 EXP!NOITURE 

l ;,,~ .... = , "'"' I ~tpenditutt to btner~ CIOH 

C.t.go,y (SH C,c,pll1 hltdll U.. lop ol lNI ~) 
I 

Description 

Cllldl'lma..,_dTua.Cclqllll1Sd.u.T. 

Candidate I Officeholder name Olftce sought ott,i.:c h•:!v 

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

: 

I 
' 

t 
l 

, • :~~~TOICNAALLEXPENDtTURES MADS FROM 
FUNDS 

If lh~ l'OQUUslOd I f 
' n onnntlon 18 not nppNcnblo, DO NOT lnolud• thlt p11r,n In th• roport. 

SCHEDUL~-~ •• j 
I 

r 

I 

/a 
I 

~) 

-----
PURPose 

OF 
EXPENDIT\IRE 

l!)(PINOITUAS CATl!OOAll!I FOR DO)( 8(•) 

7 P•yee •ddre11; 
City; 

(~ Cal8goty IS.. Cliegorie1 lllled at 1111 top Ill 11111 ldlldull) (b) 0escrlpUon 

~,s ,,r1:s 

F)r,f,ll11W111lr11ulm,.11"1, 1/,t, " ,,.,,.,,,.,,t6ff,,n r,,,.~1111,,, ,,,., ,,, ,, i , 

1tfN"' '" v ... ,, ,,, 
1trrvl!I f M (Jff Jl•'r1" 
Olllflf (11nlltt n '"''"'Y"'/td I '"I, '""'', 

z,,, c,yJr, 

Cl,ect1tffi11Mliltr,/lhu,Complel1Sc:htcMI T. Chick II AusUn, TX, offic.holdff fi,lng 1,;en:• 

Ct'\'nplete if ditec( 
llmet:diture lo tlenefil C/OH 

Candidate I Officeholder neme Offfce sought Officr, ,,,-:rJ 

I -
Dale 

3-7-~ 
I Amount (S) 
I '2.t> 1. lt '2-
I 
I ~tgm 

! pallicaf~ 
11'-..cf ,_ . 

i 
I PURPOSE 
I OF 
I EXPENDITURE 
I 

, Dare 

I s. .... ,t.( ... 2,S 
f Amount (SJ 

8','2.. 'Z. ( 
~tom 
pdlic:a~ 

- -- . -· Payaename 

k'tt'F+ I(=~ 
Payee address; ' City; Stale; Z,p 

----·-
Category (SH Cltlgorift llsltd II Ille l0p of 11111 IClledult) Description 

~.s,,..;& '04'1~ ~I!- AO 
Cllldllrm.lOIAIIIMIIIT...,ea.s-~r. Chick II Austin, TX, offic1hold11 fn,ing eapenu 

Candidate / Officeholder name Otr'ice sought Office held 

Payeename 

~-11 C ie.~SS ~S. t..o ""'-
P•Y" address; City; Stale; Z,p Cuc!: 

L-~•~•:tded=----f---::-:=:=::::::::::::::-;:;:;:;-;;:~;;;~;;;-7-coi;e;,;crl .. p~tlo~n;;-------- • - • • c;,,tegory (SM~ lltH II 1111 top of 1/llncllecMe) 11 
I 

l'(>ViiZ-"'f'lS I W ~f"S(:; 11 PURPOSE 
OF 

1 EXPENDITURE 
Qlldllf...,.Mlldlli.,._,~~T. Chtcil If AuS11n, lX, olfictho!der tr.~ o,l)f'nw 

_ _j_ ____ ~~k~~--~---~~~~-~h~I------- C•ndld•t• 1 omc.,,._, name "'"""' aoug Offici! t1~1.l 
/ (,,;,nple!e QJyJ,:t ,, direct -tt. ,. A!! Ca.... tr-
/ er.p-,idilure to i,.r,e(,t CJ::::.OH====v,=i,==,.J==S==taPl'===='B="'==c..c.1l===<.J=='==¥--'l,.===="""=======-=µ=f>==~-==-• D Pl.--:1 \ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
L-------:::-.:--::--=::7="-----;:w:w:: .. :;eth;.lcs=-:.s::la::le.-= ... ~.u:-,------------- -rorms provided by Texas Eth/cs Commission "' Re•11:;e<J 1 ! 1 l1(}/ ') 
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"=4 :&¥MkQ!k.W M? e=• z , .. ¥f a 

~~N~~ITURE8 MADE FROM 9C~IEIJUU (; 
lt th(\ ~k'~t'-".1 '"'\'rmft\il: 

:11, 1~ no\ l\J)J)Mcnbl9, 00 NOT lnctudt thlt pa~ In lht report. 

!>cPIUffltN"I CAT!OORNll f!OR IJO)( 1(1) ~r...,.. 
r~,..•~ 

••• ~l!IIP'Ultt l.._hi\bt 

U.,~nl ~~--b""'41 Mnt~• 
~l!apnt 
Sat«lwNegellt:onllld llbot 

The 11111!'\ltllon Ovid• H11l1l111 how 10 com11llt1 thlt form. ' "tN.-1 ""~t. Sctll'du~ G I 2 -F1leR N,we 
,& o,,,. 1 ll, I C.L-1\.J 

g Pa..,,..nl!M ----
1 -JI \/ _:}S"~~~ 
16 ~l ($) 5 7 ~= ..... =-=addttl=-,-. ------------,., n; ' City; I 7&-•, ~-PClllcal~ '..__, 
8 

PURPOSI: ( .. Ca~ (S..Clllgoiltshttchlllltlopallhllldltdule) (b) Oetcrlptlon 

su1e111111t1,~r,H ,,,., ,~I(, r ,r,"' ·•· lrtlltp!)/1,'lfl')n tr,~p,~~,~,. ,, 1 A• •t I 11., , 
f111v1t In C,l1trl(.f 
Trtvlll CM 01 U~tlir.l 
Oltlfll' (11r,fer n r.Al~!f"'l'"n•,,,.,, J'/" , 

State. z,r, cw,, 

-

OF 
E'XPENDmJRE ~..-s'i_. S\\1??1w1, ~9re~ s 

' C:0.'Tlp~te if direct 1 expenditure to benefit C/OH 

Olldtlfflll.W.of'Tlla.Ca.llpiMlchedlAIT. 
Candld1t11 / Offlceholder name 

Chick W Auslln, TX, o!raholdtr llv!ng trptn~~ 
Office sought Office h~ld 

Date Payee name 1,-- t,, z,~ $~PL.J£..5 
Amount($) Payee address; -City; State; 

I 3 L\:}~tgn I 
I 
I 

Zip Code 
l)lllilal ....., 

--Catego,y (Set Clltgorln bled It 1111 lop of lhll ldledl.Ct) Description PURPOSE 

~r'SG 5·S \~.~ 'fb 
OF P-o~St""' EXPENDrTURE 

CIIICkllmllM!dlolllm.Cor"lfllllScNdllleT. CllldL W Au-.lin, TX. olllctholder IMno open• ,C Candidate / Officeholder name Office sought Office hc:o 
Complete Q!ill'. if direct 
exprndilurelobenefilC/OHc,-i..,.JN sea,,-- I~ (Si:> Si:~~ f>L.-1..' 
Date Payee name 

>--z.;-_-z;r-_-!--~Vtc-J-~--=-E~~-0_1 _______ _ Amount ($) 

"10 .e;p 
P~'"--" 
paljlical contnbulion$ 
t"lllndld 

PURPOSE 
OF 

EXPENDITURE 

Payee addreu; 

Catego,y (Stt c.t,gorill bled II lllt lop ol lhll lClltcUI) 

' ~•l"e> E)(/)'i>Jb£. 

City; State. 

Dncnptlon 

l•~ Code 

Qlldlf_,..OIAlldldTlal.~SclwcMtT. Clltcll M Aullil. TX, oll\ullo!Otr lrw~ hi"'"·" 

c.. ______ ...J.. __________________ _ 
Complete Wit if direct 
expenditure to bentfil C/OH 

Candldlle / Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

0(1:(:o tclll 

I 

I 
I 

-• I 

I 
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"--~ 

POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

If~ req~s~ intt1m,AUt~n Is not opJ)ll~ble, DO Not Include this page IM the report. 

EXPl!NOlnJAE CATEGORIES FOR BOX 8(a) 
-'l'°l.'t'~• 'IQ·~~ l:."Vfll,t t'(!'@nM Loon RepitymGnt/Rolmb!.lt8eme<1t Sotlcltt1llon/F"undrl!ll,lng f'1,rx,n'l9 "''"' ~""'~ ,, rf'IM Offlco OVOftw,adln8ntt1I Expent18 rron,portetlon Equlpmgnt & R61at8d E1P'}nYJ 
""'\'~~·~~ I ro11~~.L~190 Polling Expense rravel In District 
\'\,,Mh ""-'".''~"'-'',_ M~ ~,f\l/\W1'm4'/Mf,!'l'IOIIIII~ E,qx!i110 Printing Expense Travel Out OfDlstrlct 
'"'-"'"'11>.18,.-""""'~~,'lli'l!o81 Cl-.mmltt«-n Legol Sf'l1vlces S818r1oS!WRgfls/Contract Lobor Other (enter 8 Clllegory not 11,ted above) 

,......_1t\"'tN P«\~'l 
The ln1truct1on Gulde explalna how to complete thlt form. -- -1 To~ ~ges Schedule G 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

b C,.Oc.- I ..; Sc.err 13~ :rn-
• Osle 5 Payeename 

4.{ - s- z.c CJtAfT ~~c.t.1, (7,P6,- M~S 
6 Amount ($) 7 Payee address; City; State; Zip Code 

I I l,,I , 0 '2. '31...00 s Ctt.A.V~,-J 5 tto Crr tJot.,~ .,..A' 7~2~ 
~!from 0 politicetoontributiOns 
nended 

8 (a) Category (See Categones listed at the top of this schedule) (b) Description 
PURPOSE 

Si6.J..5 OF t:.-P"'~'--r1 SJ..._,~ ~PCNcSv..S 
EXPENDITIJRE 

(c) 0 Check W travel outside of Texas. Complete Schedule T. D Check 1f Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QtiLY if direct c.o I, / w SCIDT1' S'c~'- {3oQP-O PL.-~ expenditure to benefit C/OH f1t..v.t.(..a-'r2..- I.SD 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Reimbursement from 
political contributions 
ir8lded 

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

OF 
EXPENDITURE 

0 Check Wtravel outside ofTexas. Complete Schedule T. D Check 11 Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete Q.ttLY if direct 
expenditure to benefit C/OH 

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 W travel outside of Texas. Complete Schedule T. D Check 11 Austin, TX, officeholder hv,ng expense 

Complete QM.Y if direct 
Candidate I 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 


