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Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER )
NAME JMY\{& ....................... M .......... Date Processed
NICKNAME LAST SUFFIX
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TREASURER
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLI ICAL EXPENDITURES MADE BY POLIT!CAL COMM|TTE S TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 %q D 0o

CONTRIBUTIONS MADE ELECTRONICALLY) *
2. TOTAL POLITICAL CONTRIBUTIONS $ DO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D )
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5%% , /)/Qg
4. TOTAL POLITICAL EXPENDITURES $ 6' q C[ ")4{
+

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [

BALANCE OF REPORTING PERIOD » 9‘/

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS 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
raquired to be reporied by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

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

(2) Unsworn Declaration

My name is fh/fdl’f,{/I/ BH‘MV\O{Q . and my date of birth is a)[q, lOl 73’ :
My address is ‘307_‘ \J,{/& /Y h/g?l , énW 7:% ‘1}1?07 &mlé

v

(street) {city) state)  (zip code) K(country)
Executed in M w S County, State of % ,onthe f( day of ﬁlz 22 Ez , 20 & .
v - L f ]2 month) {year)

t/Sig\;#\a‘iﬁg o% (gndida;e'l%ceholder {Declarant)
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUT!ONS {OTHER THAN 1
TOTALS ) PLEDGES, LOANS, OR GUARANTEES OF LCANS, OR $ Rg 7 '
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $ 6 7 ? L /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) € A

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5D; l 4 ,7 q
4. TOTAL POLITICAL EXPENDITURES $ 5 O 2 5 ‘7 ZJ

4

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / i :
BALANCE OF REPORTING PERIOD - gq’
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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 reporied by me under Title 15, Election Code.

Signature of Candidate or Officeholder

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 séal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is . s = ,
(street) {city) (state)  {zip code) (country)
Executed in County, State of ,onthe day of , 20 .
' {month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME ﬁ dy‘ W ﬁ\ & ! 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. {E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS s Z{ ﬁ 2 o0
2. | ] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. [g/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6%7) . 2 5
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
af
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ v 49
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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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 Sihem”e Al
2 FILER NAME \M P/\ri MD 3 Filer ID (Ethics Commission Filers)
‘ o 4
4 Date 5 Full name of confgbutor [T out-of-state PAC (ID#: ) 7 Amount of contribution ($)

i ,2/6 ................ W/ K2 %DD 00
q ?»0 6 Contributor address; City; State; Zip Code

Bryan 1Y 1802

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e Duiney” Seut
Date Full ?me of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

Z | >
Oi ) ii7 ?/6/ Contributor address:; City; State;  Zip Code 5 D 00

Princigal occupatign / Job title (See Instructions) Employer (See Instruciions)
2@\;\ WA BANCSS fmm@( M
, £V ]
L.

Date Full hame of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
0’ Contributor addfess; City; State; Zip Code l é 0 « D
Princi;@lclccupaﬁon / Job tifle (See Instructions) ¢ Employer (SjFlnstructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
NS (ur Chavasids 20
Contributor address; City; State; Zip Code L}ﬂ é

by T

Principal occupation / Job tifle (See Instructions) U Employer (Sge Instructions)
. " ~ ot
Lenled-Citn Cruned Surf
- i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

M Wdrew, Prigand

3 Filer 1D (Ethics Commission Filers)

4 Date 90 m

5 Payee nam U
E2 Stiolios

6 Amount %

h0

7 Payee address;

Main &

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

fdvetisting

Calvedt 7Y

{b) Description

Web ' Sigpe olesifro

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)

. i
)4 795 | Lywes
Amount ($) Payee address; State; Zip Code
i 1,7 oll Freedo BND ﬁﬂ/\cm X

Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE N @
oF ey ?b’z?(‘“ fb\.m/,cgk&
EXPENDITURE -

[ ] Checkiftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; v City; State; Zip Code
o] ™ Al %W L 17445
Category {See Categories listed at the top of this schedule) Descrlptton
PURPOSE . ‘h , ﬂ
oF ’ DANGL eNS
EXPENDITURE Y Y! (\ M W\' L{
e

D Check if travef 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 Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun?ng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Gther (enter a category not listed above)

Credit Card Payment A N i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: FILER NAXE M 6 ( AM l ? 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Q2025 lieds

6 Amount ($) g 7 Payee address; City; State; Zip Code

Relmbursementfrom
Iz political contributions
intended

8 {a) Category (See Categories listed at the top of this schedule) {(b) Descrrptlon
PURPOSE
s AdoN-is Ny WD
EXPENDITURE
{c) D Checkif travel outsldeof'lle)as Compiete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
a |p0h TVACTDY SUppUy-
Amount $) Payee address; v U City; State; Zip Code

»1% 0%
Reimbursement from

= S\ ) Lol ahor Y T34

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chieck if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
L 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
'___I 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. l_____] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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