
ZIP COE

Amount $

Year

Fial Report (Attach CIOH -FR)

STATE;

OFFICEUSEONLY

Day

o mo9%!y ]4 >8 >o>>

Receipt

Date Hand-delivered or Date Postmarked

/(a5l20>

FORM CIOH
COVER SHEET PG 1

SUFFIX

21P CODE

ELECTION TYPE

J o»
local

I
Month

Exceeded Modified
Reporting Limit

Runoff

OFFICE SOUGHT (ifknown

EXTENSION

EXTENSION

t
□

THROUGH

[] son

[]seas

1 Filer ID (Ethics C<!ff!mlsslon FllerS) 2 Total pages filed: J7

Year

[]er«
[]o»ea

LAST

S] eh dy »storeeion

[] son day betore electron

Day

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE ADDRESS

HNDNE NUHEER

PHONE NUMBER

Month

03/25/202
ELECTION DATE

[]oNRot

[lsrtecine

COMMITTEETE COMMITTEE NAME

msaES FORNOEOF POLITICALCOMTRIBUTONSACCEPTEDOR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORTme«rmTE 4Orn9OLDER. THESEEPENDITURESWY HAVEBEENDEWITHOUT THE CANDIDATE'S OR OFCEHOLDER'S KNOWLEDGE OR
cANOSDOOFFICEHOLDERS AREREOEDTO REPORT THISFORMATIONOLY IF THEY RECEIVE NOTICE OF SUCHEXPENDITURES.

NICKNAME

AREA CODE

6I7 )

ADDRESS IPDDOX; APT} IE# CITY; STATE:

Yl aoohwool ,- ftk, T% 762ft

gFEHEETTAIIIDHEI ((KO IFO BOX! APT SITE #, CITY;

16 Coatwoal Dz ft walk, TX 7424f

[]vu+1s

[] w

MS /MRS TR FIRST MI

__rnt'.1.. ··•·-••· .Ja~~--.......... .. . .. . . . .. . .. .. . . . . • Date Proc:ast.t { ~ ~ / "JJO;;,. '5'°

MS /MRS/MR FIRST Ml

· .-'Jf!l,t.-$.,. · · v' · ·'" • · · • · · · · · .!llar.f:~!i.t.'i.-: · · · · · · · • ·" · · · · • · · · • · • • • • • • • • • • • • • • .1-D-8-18..R,..ec_e_iv•ed-------. ,~

NICKNAME LAST SUFFIX ?L/a5la06

CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

12 OFFICE

TheC/OH Instruction Guide explains how to complete this form.

8 CAMPAIGN ' NE GGGFE
TREASURER .
roe s l682)

5 CANDATEI
OFFICEHOLDER
PHONE

9 RErPoRrTYPE

a CANDIEI
OFFICEHOLDER
MAILING
ADDRESS

• '
[]change otAddress

3 CANDIDATE I
OFFICEHOLDER
NAME

[ 10 PERIOD
COVERED



$

$

FORM C/OH
COVER SHEET PG 2

16 FIler ID (Ethics Commission Filers)

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

2 .

CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

17 CONTRIBUTION
TOTALS

15 CIOH NAME

TOTAL POLITICAL CONTRIBUTIONS $ 5 LJ..a/
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) { lg

pppyrypl[n"4'1-1-]
TOTALS 3.

., ·······1--4-· __r_o_r_A_L_P_o_L_,r_,c_A_L_e_x_Pe_N_o_,_Tu_R_e_s --l-_$_1:...;-_6_/_-g_J_3__g_
1er ·(2,7w.35. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY /,

OF REPORTING PERIOD
•••••••••• , 1---------------------+-__.'...:__,f--------i

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 tobe reported by me under Title 15, Election Code.

Please complete either option below:

<1> Affl eTAMI C GREEN •.
NOTARYPUOUC,STATE OTEAS

125142736
COMM,EXP. 08-21-2028

NOT °

swom to and subscribed before me y _(000visa__yce
20:3~ . , tocertifywh ,witnessmyhandan~office.
r,C. , .@.eeo

this he 25 aa or _/e

Signature of Candidate/Officeholder (Declarant)

Ry far7e IS, and f date f birth is

p[ml, '

(street) (city) (state) (zip code) (country)

County, State of,onthedayof.d)
(month} (year)

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



SUBTOTAL
AMOUNT·/

$ 4.6
$

$

$ 34233
$ 6,0.O4
$

$

$

$

$

$

FORM CIOH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

±;

SCHEDULE FA: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULEA2: NON-MONETARY (IN-KTND)POLICRLCCONTRIBUTIONS

SCHEDULEAT: MONETARYPOLITICALCONTRIBUTIOIS

SCHEDULEB: PLEDGEDCONTRIBUTIONS

SCHEDULE F2: UNPAID INCURREDOBLIGATIONS

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULEE: LOANS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

SCHEDULE I: NON-POLITICAL EXPENDITURESMADEFROM POLITICALCONTRIBUTIONS

SCHEDULE H: PAYMENTMADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF COH

SCHEDULEFT: POLITNCALEXPENDITURES MADEFROM POLITICAL CONTRIBUTIONS

SUBTOTALS - CIOH
19

FILERNike

1. x
2. 5
3 □
4 0
5. 6a
6.

~

7. □
8. □
9. □
10. D
11. □
12. □



MONETARY POLITICAL CONTRIBUTIONS scHDuLe A1

'V the requested information is not applicable, DO NOT Include this page in the report. pf

g Employer (See Instruction s)

1 rotor oases scnedoe M'1 ~

7 Amountof contribution ($)

3 Filer t {Ethics Commiss ion Filers)

State ; Zip CodeCIty;6 Oottftutor address;

Iol BaalTail kll-, TX 724¥

5 Full nerne ofcontributor []out.ot-state PAC (IDI

~ bl~..lr1i±a,.,I{ .
4 Date

3/s/1s

Full nameof contributorDate
[]out-ot-state PAC (IDE_ Amount of contribution ($)

3 /29;2-c; I "' G.r~.-~JL_······························--·-··········-·-··· ·:······· 112.oi.st
Gttttorrath K. Itr. State; ZipCode '

321 Ah on«c kl, 11 7€0¥%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

hattre Inareoff'contribtrr [lmuti-of-state Pc{or:) Amountof contribution ($)

+/1/2 I..[lak_Cheshensen......4594.¢7
Ly ) cotituttraddress; City; State; Zip Code D U

705 8.4#L Cs Tal £+ w»»,1¥ 7/20

Employer (See Instructions)

5
Principal occupation l Job title (See Instructions)

$el/owes he

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

#tel.." - sssi
l] 332 Lage be kl,,, 11 72#6 ...,

Employer (See Instructions)

SI

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEASNEEDED
lfforrohfthuttr fiecaoutt-af-« tfettee/ft.,pt eae tnstrec)imaa guide foralditlonal reporting requirem ents.



MONETARY POLITICAL CONTRIBUTIONS

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

1 root oases sneoo "9 £
The Instruction Guide explains how to complete this form. 1f

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dente 5 Flnarne otcontributor []out-or-sate PAC (ID#_ 7 Amount of contribution (%)

9)p, t.[lclele.Shells._...el fl0.7
l,,''[_ [es camtuttrrates:. Ay. state; z3Code '

672¢ S k, 0 EkVlk,11 72¥t
9 Employer (See Instructions)

Employer (See Instructions)

5al

]out-of-state Pc (ID#:'Feulflmareof contributor

Picijpadl fl.Hnot titite ((gene hautttras)

Eshde Lnv.

Amount of contribution ($)

4/2//J ,_ •..Tho..1t1a...6 Co...b.h ~..... 1!' 5 ooo. ol1
l.'> contiuttorrattress:. CNy, State; zipCode ll t,

707 .LDLk#RA Collete,TX 703¥

Date Fut name ofcontrib utor []out-of-state PAC (ID) Amount of contribution ($)

leer!s±:!s ass=or.o
[500 $a kl,1 7624

Employer (See Instructions)

Date Fedllname ofcoottitutor [out-of-stt PNC (ID_ Amount of contribution ($)

,_1,-;,L/n~- • • • • •Ki(-:h. · .S.To Jf.e.~ · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · it t 00 , 00f f; l) contributor address; City; State; Zip Code j

605 le» S»kk. l k-,1 72£
Principal occupation !Job title (See Instructio ns) Employer (See Instructions)

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED
ltcontrith tor is out-of- ti to PAC, please see lnstnuction guide for additional reporting requirements.



ii

--\ --

MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

I

lf the requested information is not applicable, DO NOT Include thls page in the report. po
i

­3he lnestrutluGulde explains how Mo complete thla form. 1wow»s saw""g.,7
2 FERNE

ho Bo 3 Filer ID (Ethics Commission Filers)

»t Dete rannemeoroornu []out-ot-stet Pc (@Dr_ 7 Amount ot contribution ($)

f/+/2s •••.• C.br.;sfo.phtY.: ....Go.1Ald.................................. , ....
#$201.06 Contributor address; Cry; State:. Zip Codet

II8S7 waller Lone + wall,.TX 762#¥/
»a -8 Principel occupation / Job title (See Instructio ns)

9 Employer (See Instructions)

Date Fun name ofcontributor []out-or-state PAC (IDM I Amount ofcontribution ($)

.... :~f:.tth...P.e4Y.s~.................................. ~ ................+/6ls5 $522.23 tContributor address; City: State; Zip Code

I60 Io.fil Kele, 1X 762¥€
.. ~ imrijg at patt imm t Job tie ((See Inestrrtiions) Employer (See Instructions )

hemlowed - N/
I [Dute I Futeaffcran ti it n [lauu-rt-statemAcpr. l Amount of contribution ($)

• ·--~ ;,;;.,~ •..•........ ~.~; ........... ;;;;,;;; .. -~ ;;;,;;,; ...... l

+//2¢ $5251 I
: II8#€ [earso Gosha Kell.1 7€246 - --¥

Principa l occupation / Job title (See Instructions) V Employer (See Instructio ns)

l
­

0htre Fut aree affcontilhuttm [lout-of-statePcDr_ - I Amountof contribution ($)

+/s ----~m.ie-____ .N.@JlAf:9.n~----· ....................................
4.40 tContri butor address; City; State; Zip Code

I

JR05 wallah0 GE, kllo,1% 72¥
Principaloccupation / Job title (See Instructions) Employer (See Instructions)

+,

I

l
l

'

• t

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

I tfcontributor leout-of-statePAC, please see Instructionguidefor additional reporting requirements.

I



SCHEDULE A1
p.7

3 Filer ID (Ethics Commission Filers)

1 tooo» scan«woe""p~pj

9 Employer (See Instructions)

$el

lf the requ ested information is not app licable, DO NOT include this page in the report.

MONETARY POLITICAL CONTRIBUTIONS

2 FILER NAME

4 Date E5 Full name ofcontrtuto []out-ot-state PAC (ID#_ 7 Amountof contribution ($)

4/0/2-c:; ·;·~;f;!keY. ~ ········,;_·-:-~----~----··_,· · ··· i \
1
0rt l;

_1323 Br RA he D. Kele.1 724
t Principal occupationtJob title (Seenstructiorsj

$el
Date Full name of contributor []out-ot-stat PAC (Dr Amount of contribution ($)

'f/al!er.ls -- As!
2502 Lake»solat kell,, TX 72

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

UJlrlle I nll!IIBll9ofClmllllllndlllr [] ouklll-sllltaIIIC !IOI: Amount of contnbutlon ($)

t j_/ / •••Jeii.n.....Y.:hw, ···-···.. . . . . . . . . . . . . . . . . . . . . . . . . . . u tJ ll fO0
f (»'Q,' oautor »aa s. cry. sate: zcoae l?LU

613 aolcra kell, 11 71/8
Principal occupation l Job title (See Instructions) Employer (See Instructions)

DD0ate Fullnaeofcontribttmr [lat-of -state Pt {Dr._ Amountoft contribution ($)

#/le l!±.k".. = #52.23
0. kl, 72t

Employer(See Instructions)icijpadl. uprattimllJob title((fees instarttares)

she

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributorlsot-of-state PAC, please see instruction guide for additional reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1
p.8

1 Total pages Schedule A1;r /) 1
The Instruction Gulde explains how to complete this form. 2(l

2 FILERNAME 3 Fer ID (Ethics Commission Filers)

DOeate B Fult mere of contritbutor ]out-ot-nstme Pc (ID) 7 Amount of contribution (@)

u.;
1
;./)s- ._. ....kL~-~ ...~.md-h................................................... J-t. r2.,S I
l 6 contributor address; CIty; state; Zip code 1p '3

I+36 Chae0ks be kll, TX 72
Employer(See Instructions)

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

11/J / Ikttna.s .Cfl.__hb............................................... 11 r 11m OA
'f [{]]$ orator ares. car. sae: zcode E 3,//+/U

707. Lketk 4. l,17 7403
Tiiaijad larrapatiimn//.Jotsite((Re in tr Employer ((See Instructions )

Gld 1 $2I
Date Fullname of contributor []out-of-state PAC (ID' Amount of contribution ($)

, I,J, , 4L+/1J3 p..onoljn..$a$Zeh...................A K/47l/ [7/7 contnutor sdress: ciy; state: zip code [} l l.

2230 low Chook &.l Kelle, TX 74246
Principal occupation ! Job title (See Instructions) Employer (See Instructions)

Employer (See Instructions)Principal occupation l lob title (See instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED
! 4tforoorhitttu tom4sot-f- dt t.,piesee lnstraction guide foradditional reporting requirements.

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

#lettr cs • [#Ito
13201 bolo.a D f»wok,1X 762



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1
p.7

The instruction Gulde explains how to complete thls form. • woe»s so«o""[, ~pf
3 FIler ID (Ethics Commission Filers)

9 Employer (See Instruction s)

4 Date B5 Full name ofcontributor []out-of-stat PAC (ID_ 7 Amount of contribution ($)

+tuts.k. -[81.27
5[3 Sh, f+le 1 0

2 FILER NAME

Prncipellcruppesstfin tatbo tittee (SeeMnetfauctions?'

Date Fillmemeof contributor []out-of-state PAC (ID' Amount of contribution ($)

+lap2=ls.lo cc'st
1/24 1lb/l • £+#,1/ 724

Principaloccupation / Job title (See Instructions) Employer (See Instructions)

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

vu, 1gs!s. • MR
4504 5la S.± 6Al, 17 72#¥ 1

Ptic&patl . parattimnl lot tfttte((feenestuarttbras) Employer (See Instructions)

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

u.- /11() '"' r J::~~J&...Jrte.+cJf............................................... Jt C.Q,OA
l/l,'b) cauasrarts. • sate; z3pcode '1} ) I)

lb6l bot.alTail kl,1 70¢
Principal occupationIJob title ,(See .Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED
Ifcontribu tor isoutof-statePAC, please see instru ction gulde for additional reporting requirements.



ONEIAARNY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT Include thls page in the report.

SCHEDULE A1
p 1

3 Filer ID (Ethics Commission Filers)

1 moo es saw""7~pHhe lwstructlnGulde explains how to complete thls form.

2 FER NAME

8 Dee rut mareatoonttottf an-or -stat nr qr.) 7 Amount of contribution ($)

1 )..1 d. 1 r' ••••Jw.J:£ ·· ·-13-1~~-- • ·· · · · · ... · · · · · · · · · ·· ... ·· .. · ·· · · · · ·· ··· · •· ... Jf too ooHf (Lt/'Q 's controutor s@ares; cy; state: zup code JP ),
88r 0, Ml»A Sc o kale, 7%w

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

Date Full nameofcontributor []out-ot-state PAC (ID._ Amount of contribution ($)

U,ft->a.fn.,.- ph.(/fip. CJw..-fA:~~-------------------------------------------- U- 17[/Z, conmour esares: cn. see. zcas {} [J) ,)()
725 Glak»+ Rl. Kall, 1X 72g

Employer (See Instructions)

anthrttor adines,

[]out-of-stats PAC (ID. Amount of contribution ($)

State; Zip CodeCity.

Date

I.

tirriiai o ppatfin lJot tttte(£See inesttaatitons) Employer (See Instructions)

Amount of contribution ($)

59ate; Zip2deIt;

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

Principatl aacr uppti l Jlitbottttie(@See leattucfi ans) Employer (See Instructions)

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED
tndt taoii out-f-« tttiPAC,lee see instruction guide foradditional reporting requirements.



NORA-ROOSETAR (-RIND) POLITICAL
CONTRIBUTORS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2
p. Il

The instruction Gulde explains how to complete this form.
1 Ttal pages Schedule A2:

2 FILER NAME 3 FIer ID (Ethics Commission Filers)

4 TOTALOF UNIENAZED I-KIND POLITICALCONTRIBUTIONS $

osee meson) 11 EmoyeF05""O}//POCA (see msructions

in 'wn 'gl

mmincipet

12 Contributor'sprincipal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

ES pate '6 Fullname ofcontributor [lout-ot-state PC (r) 8 Amount of lg In-kind contributionJ ($, coos«+ re" j
k/4/zl·A9.-.2ten..............l 494.06 1 5kt9 of"°

[l '? coniunor address. Oy. State; zcode lT I

7[23 Pe k~ h, 24/la.n.els a.•• saar

itutorisancthilid,trtarnof parents$))a any) (FOR .JUDICIAL)

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

Employer (FOR NON-JUDICIAL)(See Instructions)
' ~- •

1£5 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Contributor's principal occupation (FOR JUDICIAL)

Principal " 1Job title
¢ ¢

1fl3· Wt

Fut name ofcontributor [lout-ot-stat PAC (ID#._ Amount of ' In-kind contribution

J s: ContnbutiOn $ I description

Lt~
, ~11t; . -·-· .o.n <&'£$. • • · - •· - • • · • - • • • · • • • • • • • • • • • • • • • • • • • • • • • • • • 1 12.1,50 : 1- 5IJ .,.15
/} / consutor address: Cy: sate: zip code '

," [33] ,, -xl, [[]cs«er oas. er re.. core sn.sue

La ffinm of comtrtutor's spouse (if any) (FOR JUDICIAL)

If.contributor.is.achild, Law.firmofparent(s) (ifany) (FOR JUDICIAL)

IOTACNNAIIDATOLLCOPIESOFTHIS SCHEDULEASNEEDED
/erst'tlet rilsoett-f-atateHM., pleasee hnstr ion guide for additional reporting requirements.



ON-UONETARY (I-KIND) POLITICAL
CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2
.12

The Instruction Gulde explains how to complete this form.
1 Total pages Schedule A2 202

2 FILER NAME

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

3 Filer ID (Ethics Commission Filers)

$

8 Amount of lg in-kind contribution
Contri bution $ ] description

$1I04{ cl
I[Jcaek travel outside otTexas. Complete schedule T

Employer (FOR NON-_JUDICIAL) (See Instructions)

(f
13 Contributor's job title (FOR JUDICIAL) (See Instructions)12 Contrib utor's principa l occupation (FOR JUDICIAL)

8rpyiipa occuptti omm. 9cob tieFORNC7-JUDD1CT

nu, honer

Date 6 Full name of contributor [out-of-state PAC (ID-'

+/.2es_hells«.­
125 5

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

16 tf contributo r is a child, law firm of parent(s) (i any) (FOR JUDICIAL)

IDttee

Employer (FOR N0N-JUDICIAL) (See Instructions)

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

Contributor' s employer/law firm (FOR JUDICIAL) Law fimm of contributor's spouse (it any) (FOR JUDICIAL)

Ifcontrituttoris.achild, ta.firm ofparent(s) (ifany) (FOR JUDICIAL)

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



I
POLITICAL EXPENDITURES MADE

SCHEDULE FfFRDDT POILITTRCAL. €CONTRIBUTIONS
.13TT'the requested information is not applicable, DONOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
#vtteertining EE«pee teenExpense Lonn RepyrerMtRombuorrent So/lcitation/Fundraisirg Eponsee nitre#inn fees O#foeOverhead/RentnlExpeso TrsportationEqolprent% Rel9td Expeen
ConsultingExpense Food/BevergeExpense poigExpense Trev In DistrictConrtution/Donations MedeDy GI/Awrd/Memoriets Expense Pr#tingExpense TrvotOut OfD#strict
Carcdidab/CO/choler/Potion!Commltto LegatSor#oa Set'oriesV\pg/ContractLabor Other(ontors ctoory not Iistd above)

oehdteset
The Mstrction Gulde explains how to complete thls form.

C

·T;#" 2 ALER NAME m l

Brae
13 Flier ID (Ethics Commission Fifers)

l1•a -·
4 Date

sos·" p,,} [, '/3/2s ros ank -
8 Arront ($9) 7 Payeeaddress, a .

Cry. State; Zip Code

I0.00 11to kella Fku, Ste I0o, all, TX 71/8
s (a) Category (See Categories listed at thetopot this schedule) (b) Description

PURPOSE Fees ba»toy FeesOF
4OF 3OS3LURE

«4) ]ow«tnetrousitemascompletesauloT. [] check # Austin, TX, omeeholder living expense

s com#tetteII.IrTTdieest dmerralltatte//Ifftzetholder narree OTice sought Office held
ee isturee tt theme#rt CID7H

Date Payes name

/4/25 Kllo Lions CL
rnumtt(@8) Peyyeatitress; City; State; Zip Code

.

6 16.A6 .. 532 kl, Pk9, kll»,1X 7648
r

Category {SeeCetegories listedat the topofhis schedule) Descriptio n
I PURPOSE loss Epese far S#, Or

EXPENTURE

[] cnek it travel ousideotTrass. completeschedu le T. ] cnek it Austin, TX, omcoholder ttviog expense

Complete ONLY it direct Candidate / Officeholder name Orce sought Orce held
expenditure to benefit C/OH

» ±. .-
Payee name

.. - ." et ·-ate

f/4l2 Mohock 5lho. LL
Amount ) Payee address;

,
City; State; Zip Code

\4.75 . 505 Huotna Rel 0, her»do», VA 2/70
@Catt,09y (feed goresllistetattheettppofthisstartles9) ' Descr iption

PURPOSE kl»to9 pense
#/- SSL Chah

OF 4/0- evil hosti9EPENOTE

~ [ onsmraveloutsidertreas. CompletescheduleT. [] cnek t Aust, TX, otcebolder livino ·xpon+o

Compete QNLY if direct Candidate / Officeholder name Office sought Office held
e#pendtheretoderesfitCO

.,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



- -- - --•-

POLITICALEXPENDITURES MAADE SCHEDULE Ff
I FROM POLITICAL CONTRIBUTIONS p.1
I Tfthe requested information is not applicable, DO NOT include this page in the report.

EXPENDITURECATEGORIES FORBOX8(a)

i Advertising Expense EventExpense L.oenReperyon/Relmtrement SollcittionvFundraisigExpenso
coo.untinpenthng Fees Off Overhved/Rental Expense TransportationEquipment&RelatedExpense
ones.urig Expene Food/BeverageExpense PottingExpense Trvl tn District
contrtulone/DonetionsMedeBy G//Awards/Meroriels Expense PrintingExpense Travel Out OfDistrict
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