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7 CAMPAIGN
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cxMe ", suFFX

Hor

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

□ 3ch day before election □ Runoft □ 5th' day after campaign
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(om1cehotdar Only)
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5/03/05
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COMMITTEECAMPAIGN TREASURER ADRE

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE ADDRESS8

Dlcrecc

[] oeRA.

OFIC HELD (

TI&Bx HS FOR OTC OF POITCAL CONTRIBUTION ACCEPTED OR POLITICAL EXPENDITURES MADEY POLITICAL COMMITTEES TO SUPPORT
TH CANDIDATE I OFFICEHOLDER, THESE EXPENDITURES AY HAVEEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOLE0GOR
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TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 35
$ 'lo5.%°
$ :P
$ 101.20
$ q14.
$

FORM C/OH
COVER SHEET PG 2

16 FIlor ID (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

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

TOTAL POLITICAL EXPENDITURES

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

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

CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

17 CONTRIBUTION 1.
TOTALS

2.

- - e

EXPENDITURE 3.TOTALS

4..
CONTRIBUTION

5.BALANCE
-.-.-.-.-..
OUTSTANDING 6.
LOAN TOTALS

18 SIGNATURE I swear, or aim, 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.g.­

ls..ate.

Please complete either option below:

(1)Affidavit

NOTARY STAMP I SEAL

Swor to and subscribed before me Dy lhis the day Of

20 _. to certifywhich, witnessmy hand and seal ofoffice.

Execueamo. Tor±
(street) (city) (state)

county, sate or_Tt,one. ZS aay or _\

-cf">
(zip code) (country)
1,

(year)

Signature of Candidate/Officeholder (Declarant)

orms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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

1 FERNAME, \ ·, '

Lana ). \a1
20 Filor ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

SUBTOTAL
AMOUNT

$ IL,5"
$ 311.se
$

$

$

$

$

$

$

$

$

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

[_] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

[_] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

[_] scHEDuLE FA: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

[] scHEDuLE B: PLEDGED CONTRIBUTIONS

[] scEDuLEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

[] scue; LOANS

[ scHEDuLEAt; MONETARYPOLITICALCONTRIBUTIONS

[] sCHEDuLEe F2: UNPAID INCURRED OBLIGATIONS

1
~

2.

3.

4.

5.

6.

7.

8.

m
9.

t
10.

11.

I 12
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Revised 1/1/2024www.ethics.state.t.usForms provided by Texas Ethlcs Commission
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- '

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
lf the requested information is not applicable, DO NOT include this page In the report.

The Instruction Guide explains how to complete thls form. 1 "o7Paw+
-

2 FILER NAME • 3 Filer ID (EINICs Commission Filers)

Dea ) '
4 Date .ta." 7 Amount of contribution ($)

3la
t

M \0O.o i

6 Contributor address: City; Stata: Zip Codo 1

loo Mrvi lu« 7260 l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

\ ·,

Date Full name of contributor []out-of-ate PAC IDA: ) Amount of contribution ($)

3la0
Shae O'Dell
-a-a

Contributor address; City; State; ZIp Code 41oo.ooI

00\ lo«ave» llT}. 1o - I.. ..
Principal occupation / Job title (See Instructions) Employer (Seo Instructions)

.. .

Date ETa Amount of contribution ($)

3\o 4'. Io.oContributor address; City; State; Zip Code

7006 Rab Cle.ill,1 7s/ r
J Employer (See Instructions)

.. - -
Principal occupation ! Job title (See Instructions)

• .

Date Full name of contributor [out-ot-state PAC (IDA I Amount of contribution ($)

3l1
.... , ..G.t~O.f ,'1, ... -~ ;_ \\: .........................................

~

Contributo 'address; City; State; Zip Code \.o>•'i

31 A Ave t «1y 7048
Principal occupation / Job title (See Instructions) Employer (See Instructions)

'

,,}'r»
¥

-- -- --
ATTACHADDITIONAL COPIESOFTHIS SCHEDULEAS NEEDED

If contributor ls out-of-state PAC, please see Instruction gulde for additional reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
It the requested information is not applicable, DO NOT Include this page In the report.

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

• .2qk: "ok...- 4<a.so
1534 Latvia>D. kll·Ty 70

3 Filer ID (EIhIcs Commission Filers)

1The Instruction Gulde explains how to complete this form.

4 Date

2 FlLER NAME ~ J' \ 'Ll~,Lora N). o

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

Amount of contribution (S)

Employer (See Instructions)

State; Zip CodeCity;Contributor address;

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

alla.so
-et

Date

Principal occupation I Job title (See Instructions)

Full name ofcontributor []out-of-state PAC (ID.

......Y.~½f.\~~-- t\ ~;y1~_ .
Contributor address; City; state: Zip Code

Amount of contribution ($)

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

dl 50.oo

Amount of contribution (S)Full name ofcontributor []out-of-state PAC (ID:)

·• · • ·;,;;,;;,,~~l• • ·:~;.· • • • · • • • • • • ;;.;;,;: • • ;;~c;,;,~ • • • • • •

Date

ATTACHADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor ls out-of-state PAC, please see Instruction gulde for additional reporting requlroments.

www.ethics.state.tx.us Revised 1/1/2024
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li
MONETARY POLITICAL CONTRIBUTIONSl SCHEDULE A1

li

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

The Instruction Gulde explains how to complete this form. 1 a,"".
2 FILER NAME

Dao« ).s
3 Filer IO (Ethics Commission Filers)

4 Date 5 Full nameot contributor []out-ot-stat PAC (IDA. ) 7 Amount of contribution ($)

lo "' ...Tam.'ttt.....NM~(On.R.-... ' ...... ' ......... ' ........ $5o.o>6 Contributor address; CIty; State; ZIp Code

I '
I905 wlloh C} EL,,T 72~ ' ..

Principe! occupation / Job title (Seo Instructions\]
.

8 9 Employer (See Instructions)

- I

Date Full name of contributor []our-of-state PAC (@DA: ) Amount of contribution ($)

' al, ... -t~~~' .......... ~;.;;. ·;;~ ;,;;.;.;· .... 4 \ oo,coI aCk,kD ~
\'~~..,~- -

2 1 vr6t 1O' .,
.. -

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

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

al,
1'. ....Cho~......Co\4£~..........................................
l

Contributor address; City; State; Zip Code $4l lLM 7a8 I.oO1333
Principaloccupation I Job title (See hstructions) u Employer (See Instructions)

. -

D0ate Fullname of contributor []out-of-state PAC (ID:. ) Amount of contribution ($)
;

........?.~~ ...Hi.1.~~....•·........................................I 1lo $5ocoContributor address; City, State; Zip Code
. '

950a Leto=\C} k- TY 1u08
Principal occupation / Job title (See instructions) Employer (See Instructlons)

',

le a
s43,

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor ls out-of-state PAC, please see Instruction gulde for addltlonal reporting requirements.

FormsprovidedbyTexas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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rs pro,id"' byTek8S Elhl<sCommloalon
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¥

I MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
Ii

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

The Instruction Gulde explains how to complete this form,
1 yf;""

.. . '
2 FILER NAME Draa 0ks 3 Filer ID (Ethics Commission Fil0rs)

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

......N.(\h~~----···M·~-~"-;~ .... , ..............................
I

ll3 #6 Contributor address, City: State; Zip Code 050.0
30s well«d 1-] ll,1 104

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

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

.........C.hr.t~..........ht.f\~_;_p_~·-······--·· .................l, Contributor address; City: State: Zip Code # 55.0o'., ? ua.17732, ass1l 7%
I

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

I

r
..

Date Full name of contributor []out-oft-stat PAC (@DO: - I Amount of contribution ($)

4/ .2• • $o.oo
.l, or­ llr t12123 8 708 "R' -

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

».

. .'
a

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

Li $h
4la

...... ,, ..½................ { ................ ' .............................. ' .. $50.co '
Contributor address; City; State; Zip Code 7

! • ll1 704/43, Clot 2
Principal occupation I Job title (See Instructions)

Employer (See Instructions)

I
t ¢ ..

~
ATTACHADDITIONALCOPIES OFTHIS SCHEDULEAS NEEDED

If contributor ls out-of-state PAC, please see Instruction gulde for addltlonal reporting requlremens.

! ­ Revised 1/1/2024



Revised 1/1/2024www.ethics.state.tx.usFormsprovided by Texas Ethics Commission
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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 Gulde explains how to complete thls form.
1 "gf

2 FILER NAME

us. 0.a
3 FIlor ID (EIhcs Commission Filers)

I

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

4la .......~.;J......h)~.~~~·-~.n ..................................
}50o>6 Contributor address: City; State; Zip Code

11> 6y lo, Hellr 1¢ 7094
8 Principal occupation l Job title (See Instructions) 9 Employer (See Instructions)

-

D0ate Full name of contributor [] out-of-state PAC (ID: ) Amount of contribution ($)

llo ......~i.1 ......M.,_~(.)__;__ ........................................ : $ 2co.ooContributor address; City; State; ZIp Code

8 .A»l Mull kl- '1 la2 I
- I

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

l -
t

Date Full name of contributor []out-ot-stat PAC (ID: \ Amount of contribution ($)
e

/lie
.......~.(). .....~~«.. .........................................

950.ooContributor address; City; State; Zip Code t

i

..
51/3 $Skull •I ll , 77a4 .

Principaloccupation I Job title (See Instructions) Employer (See Instructions)
a- t -

' .
$

n

Date Full name of contributor [lout-of-state PAC (IDM 1 Amount of contribution ($)

«h,
1

'. .......~r1......~61!:!So.n .................... :-..................
} loo.coContributor address; City; State; Zip Code

lear 2 % k 7139o / 709 -
Principal occupation / Job title (See Instructions) Employer (See Instructions) '

ii

I

I

.. la -
a 5'L

7
ATTACHADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED

If contributor ls out-of-state PAC, please see instruction guide for add/tlonal reporting requirements.

' -·



SCHEDULE A1

d50.oo

3 FIIer ID (EIhIcs Commission FIfars)

1

7 Amount of contribution ($)

g Employer (See Instructions)

Do M

luol

"LEkt­
6 Contributor address: City; State; Zip Code

The instruction Gulde explains how to complete this form.

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

MONETARY POLITICAL CONTRIBUTIONS

2 FILER NAME

4 Dete

8 Principal occupation /Job title (See Instructions)

#/o.o

Amount of contribution ($)

Employer (Sae Instructions)

State; Zip CodeCIty;Contributor address;

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

........1P.:t A.la!.,~-t.qk .

Principal occupation l Job title (See Instructions)

Amount of contribution ($)

5o0.o
lo

Funname of contributor A~ut<Of-state PAC (ID#: '

.... , ~.tb ~,.s~n .
Contributor address; City; State; Zip Code

Date

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

--ii a«a«#tat

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for addltlonal reporting requirements.

www.ethics.state.tx.us Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS
If the requested informatlon is not applicable, DO NOT Include thls page in the report.

SCHEDULE A2

The instruction Gulde explains how to complete thls form,
1 Total pages Schedule A2:

2 HER NAME ,\ ,),

LAoo NJ. Hos
3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

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

Janak,a,AW\au
7 Contributor address; City; State; ZIp Code

8 Amount of lg In-kind contribution' .Ast
lo.o{ Ma4G...A

[J check it travel outs#do ot Texas. Complete Schedule T.

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

11 Emplo~\'s;'ON-JUDICIAL)(8ee lnstructloM)l occupation / Job ttde (FOR NON-JUDICIAL) (See Instructions)

us·6s 3
2 Contributor's principal occupation (FOR JUDICIAL)

5 Date

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

q6 Ircontributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Amount of : In-kind contribution
Contribution $ description

4o.a] f6al ]
i Bk 4G+a+

[[check If travel outside ot Texas. Complete Schedule T

Employer (FOR NON-JUDICIAL)(See Instructions)

)

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

Contribi

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

At +om

Contributor's employer/lew firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONALCOPIESOF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Gulde exp)ains how to complete this form.
4 Total paqos Sch0dulo A2

2 FllERNA"ML) 01as 3 Filer ID (Ethics Commission Filers)

at0 -
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of cohlrlbv~ 0 out-of•st•te PAC (lot: .. ) 8 Amount of lg In-kind contribution
Contribution $ I description

4l24 .....~f-\~..... ---~b...................................... ~s 00: foe&- .r,/ Mui
7 contributor address; CIty: State; Zip Code ' {4Gr.A

[Jcneck it travel outside ot Texas. complete Schedule T.

•-or...gr 11 Employe~ii\NON.JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR'JUDIAL) 13 Contributor's Job title (FOR JUDICIAL) (See Instructions)

-
14 Contributor's employer/sw firm (FOR JUDICIAL)

•,, d

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

' 16 It contributor is a child, law firm of parent(s) (lf any) (FOR JUDICIAL)
..

-

Full name of contributor [ out-ot-stote PAC (ID#
...

\ 1
Date

.. Amount of In-kind contribution.. I

#4 .......T.~+\.:v~f.\........s~y~~--- ........ ······· ..
Contribution $ description

1 • . .

I2.50/Ts«ls
Contributor address; CIty;" State; Zip Code

i
[ s 1

73, (33\ codF - 6ls3ot []check it travel outside ol Texas. Complete schedule T..,
Principal occupation Job title (FOR NON-JUDICIAL) (See Tr7structions) PP{FOR No-uoioA-vs-ssveor»

sss .3· - $,)
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)

­ .

'
- '-,

I

v i@%% i

3 .'

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

Ko j

a
8 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not ear llcable, DO NOT Include this_ago in the report.

SCHEDULE F1

Zip CodeState;

Solicitatlor/Fundre/singFxpono
Transportation Equipment & Rolatod Exp0so
Trvel In D/strict
Tr+vol Out Ot District
Othr (ontract@gorynot fstdabovo)

3 Filer ID (Ethics Commisslon Filers)

CIty;

ale

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repnyrent/#?etrnbtrseront
Fee O#coOvorhesd/Rentl Fxponso
Food/BevergoExpense Polling Expenso
G//Awards/MemortlsExpense Peinthng Expense
Logel Services Slerte'Wages/Contract L.bort

TheInstruction Gulde explain how to complete this form.

7 Payee address,

5 Payee name

M

Advertising Expense
AccountingBan king
CorsutingExpenseortrtbutton.vDontioms MedByCerddete.toteoeholdentpoliclComri tte
netcardPaymen

4 Total pages Schedule F1.12 FILE

l

(a) Category (SeeCategories listedat the top of this schedule) (b) Description

[] check it Austin, Tx. omcehot@er ting eoense

Zip Code

Office held

State;City;

Office sought

1€-S

Candidate / Officeholder name

Payeename

Payee ad 'ess;

PURPOSE
OF

EXPENDITURE

Amoun t ($)

Office held

[] chock it Austin, TX, omceholder 1ling ox0nse

Description

Office sought

[] caeau it reveloutsofTeas.competeschedule T.

Candidate / Officeholder name

Category (See Categories listed st the top of this schedule)

bd-ks.. rs«
PURPOSE

OF
EXPENDITURE

Complete ONLY it direct
expenditure to benefit C/OH

Zip Code

Office held

State,

[] cneckAustin, TX. ocoholdor ting expose

City;

Otfce sought

Description

Candidate /Officeholder name

Payee name

Category (SeeCategories listed at the topof this schedule)

PURPOSE
OF

EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Amount ($)

Date

4 o

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEASNEEDED

Formsprovided byTexas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025


