CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER “fé ‘ OFFICE USE ONLY
- i}
NAME = edetcmmmmrmnsmmmsman divsmmss frmesn mames onsmn nmms s saspe snns som s SURR3 0 EAts Recaled
NICKNAME LAST SUFFIX
Bedc
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CITY; STATE:  ZIP CODE
OFFICEHOLDER
MAILING :
ADDRESS Y1oe k‘o?rjnw’ﬂ“‘j P Bethn TF Tes12
D Change of Address
5 CANDIDATE/ ARFA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER '
BHONE (g0 ) YTI- Ao
Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi g
EA =
:\:&MESURER ....... V§~ ................... I ....... a ............................ M ........... DWC?Z‘?‘E/D,
NICKNAME LAST SUFFIX gl f @K )
- Date, |
Bede I for2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; 7 sTATE; ZIP CODE
TREASURER
ADDRESS ‘ “[ T
pr7 sy D) elfon TY 1S3
(Residence or Business) L‘7 ij
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 0
(800 ) 7-2LE
9 REPORT TYPE 15th day after campaign

D Runoff

D January 15 \{}%KI 30th day before election

]

treasurer appointment

\g/, (Officeholder Only)
July 15 8th day before election g xceeded Modified Final Report (Attach C/OH - FR)
D D » o Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED P
N SRS THROUGH oY / oV tols
1 ELECTION ELECTION DATE ELECTION TYPE
D Primary Runoff D Othel

Manth Day Year [:] Descrn{nlun

bs / D'-s /m{ L—_’ General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if knawn)

Ermrtl of "YV‘S-‘-&E

R

st 3 Pelfm IS

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

E]GENERAL COMMITTEE ADDRESS

[(speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
N
15 C/OH NAME ?‘\66] Bc'&k' 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o?
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ $§2}5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 6 Lg &0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 7 3.7 H3
4. TOTAL POLITICAL EXPENDITURES $ 7%7 '45
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY , 5O
BALANCE OF REPORTING PERIOD $ 525
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 127943
18 SIGNATURE | swear, or affirm, under penally 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed befare 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 oath

(2) Unsworn Declaration

My name is ‘/?1 ‘/‘@\/ @ CCL{ . and my date of birth is -

7 y g
My address is L{?Zlé A be»{q«uwn-v pr‘ ; 6e H_O“ ; T-7( \ 7651% . A SA
(strest) 4 (city) (gtate) (zip code) (country)
Executed in g@’ l County, State of Té)(“! , on the ?3 day of (Af ;‘)\ 20 %
mon!

. Tyean)
L5

Signaluré/of Candidate/Officehalder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

| [ﬂ/\l 6«1(_,

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [EF SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 625-50
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
oD
3. [x] SCHEDULEB: PLEDGED CONTRIBUTIONS $ )ooo " -
4. D SCHEDULE E: LOANS %
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 737 Y3
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -737}4 2
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7 37 %3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us
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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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
% [Uz\ Bedc
1
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution ($)
Ma,vﬁm/gfr H j H—\syl
'Z‘S' 6 Contributor address; City; State; Zip Code g/ ng
L3z Bviuspy Onls CF, el T oStz

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

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

P
N MBRZA =
?{O{‘ZS( Contributor address; City; State; Zip Code ‘ﬂ 175\
&T(éla wawy, Wikm B4, Bellon T+ Tosis
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State;, Zip Code
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 Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense

Candidate/Officeholder/Political Committee

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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

iley Pede

3 Filer ID (Ethics Commission Filers)

4 Date

I2qf2s

5 Payee name

My [;cww‘pm{’n\ Chve

6 Amount ($) 7 Payee‘address; City; State; Zip Code
Yos-74 i
Reimbursement from . hju H’! [ L 5 ~t F.
political contributions 50(‘[ Vlﬁk’?,m P ”3 20] i UV{SV” k} r L{OZ:L—L
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . e
oF M&W‘hm Expense ducr S
EXPENDITURE j OV{ a’nj
(c) I:] Check it travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Sz ) zs 200 Pt lue
Amount (3) i Payee address; City; State; Zip Code
33| . LY
Reimbursement from it ol W
E political contributions zoﬁﬁ WI.VH.QV\ W‘EVWLCC [Af‘{a"’ P'V'!L T'?" _7%(0{2—7
intended 4
Category (See Categories listed at the top of this schedule) Description
PURPOSE "
oF Moewksiag © Do Mamguc
EXPENDITURE CW
[ ] checkifiravel oulside of Texas. Complete Schedula . [ check it Austin. T, officeholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
Amount (3) Payee address; City; State; Zip Cade
Reimbursement from
I:I political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckiftravel outside of Texas. Complete Schedule T [] check it austin, Tx, afficenoider 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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide expiains how to complele this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above})

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

/ZA\/Z‘«\ pede

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$ 75 7 13

5 CREDIT CARD

Name of financial institution

wellstago it

ISSUER w {-”9 —F,M;P
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s Uos ™ 2l2qles TBp
7 PAYEE (a) Payee name [ q (b) Payee address; City, State, Zip Code
~

giowalid S Des otes & <0307~ 3¢S

8 PURPOSE OF
EXPENDITURE

[] Political

[T1 Non-Political

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

Mvevhany Expense

(b) Description

953“$

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

]

Check if Austin, TX, officeholder living expense

EXPENDITURE

[:] Political

!\A\JQ v héﬁfl"\

Do Qargers

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
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
20,0 Prat Yae ‘ ;
fmer 300 Prak PVIOX P Bos quool | Los Prgls (TG
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b) Description

[ eolitical

|:] Non-Political

Non-Political {c) D Check if travel outside of Texas. Complete Schedule T, l___i Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
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
PURPOSE OF {a) Category (See Categories isted at the top of this schedule) {b) Description
EXPENDITURE

{c) |:| Check if travel outside of Texas. Complete Schedule T.

L]

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




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitalion/Fundraising Cxpense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Macle By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

| i ‘\-ﬁﬂl Bcc{é

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 757 4z
5 Date 6 Payee name
Blles Mo Casspuiyi Gore
7 Amount (8) 8 Payee adt‘jres;; City; State; Zip Code

2o whi {'hwﬁ'hw\ Phw{ *22, Lo;lsvi e, Ly Horzz

expenditure to benefit C/OH

9
TYPE OF ;
L B [] epoitical [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE '\151 3 X -
o Nvenqg Experse Dbdesr Sus
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Dhalrg 200 Prnt lee
+
Amount ($) Payee address; City; State; Zip Code
2o hady T Ledew Bule ™ 1T
209 hady [Cwace ; Ledav Bl >
TYPE OF i
EXPENDITURE l:l Political l:l Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE o = i Y »
OF ?rmhﬂf) ’thﬂﬂﬂ‘) @\(Mw PO‘[ "‘UWlﬁ‘VS
EXPENDITURE
|:l Chack if travel outside of Texas. Cemplete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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




PURCHASE OF INVESTMENTS MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person froam whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

2 FILER NAME

? i \u) \’764"

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$ oo™

5 Date

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

j_u»fle, Howe - Pt

State;  Zip Code

TJese|

7 Pledgor address;

(3 V. ot o, Fenple T7

8 Amount I @ Inkind contribution
of Pledge $ I description
|
£ l
g{ jovo |
|

k.
D Check i travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Yot Ppev TR
Dats Full name of pledgor [ out-of-state PAC (ID#: Amount l In-kind confribution
of Pledge $ | description

|

........................................................................... I

Pledgor address; City,; State; Zip Code |

|

|

E] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Hate Full name of pledgor [] cut-of-state PAC (ID#: Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: Amount of i In-kind contribution
Pledge $ | description
.......................................................................... I
Pledgor address; City; State; Zip Code ;
|

|
[____]Check if travel oulside of Texas. Complele Schedule T.

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
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CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: )| 8 Amount of | 8 In-kind contribution
Contribution § | description
|
............................................................................ !
7 Contributor address: City; State;  Zip Code |
DCheck if travel outsi!ﬂe of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

413 Conltributor's job litle (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

Contributor address; City; State; Zip Code

Amount of
Contribution $

In=kind contribution
description

|
[:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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






