
CANDIDATE / OFFICEHOLDER FORM C/O H 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Fi ler ID (Ethics Commission Filers) 2 Total pages filed : 

3 CANDIDATE / MS I MRS / MR FIRST Ml 
OFFICEHOLDER 

Kyle p OFFICE USE ONLY 
NAME •••••• • ••••••• · • ·•·· . . . . . . . . . ····· · ···· · ·· ···· ···· •·· · ·· ·· ·· ··· • • • •• ••••••••••••• Date Received 

NICKNAME LAST SUFFIX 

George 
4 CA NDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFIC EHOLDER 4JUL. ~:J 202 , 
MAILING 

P. 0 . Box 18711 Sugar Land TX 77496 ADDRESS 

Change of Address 

5 CANDIDAT E/ AREA CODE PHONE NUMBER EXTENSION 

OFFIC EHOLDER Date Hand-delivered or Date Postmarked 

PHONE (713 ) 589 2256 

6 CAMPAIGN MS / MRS / MR 
Receipt # 

I 
Amount $ 

FIRST Ml 

TREASURER Sheeba NAM E . . . . . . . . . . . . . . . . . . . . . . ••••• • • •• •••••••• · · . .. ....... .. .. . ........ .. . . 
• ~~~~;; •••••• , Date Processed 

NICKNAME LAST 

George 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASUR ER 1907 Driftstone Court Richmond TX 77469 ADDRESS 

(Residence or Business) 

8 CAMPAIG N AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 713 ) 294 4085 

9 REPORT TYPE 

' January 15 ' 30th day before election 

' 
Runoff 

' 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

r- July 15 ' 8th day before election ' 
Exceeded Modified 

' Final Report (Attach C/OH - FR) 
Reporting Limit 

I 

10 PERIOD Month Day Year Mon th Day Year 
COVERED 

1 / 1 / 25 THROUG H 6 / 30 / 25 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
r■ Primary ' Runoff ' Other 

Description 

3 / 3 / 26 ' General r Specia l 

12 O FFIC E OFFICE HELD (if any) 

I ~O:~ct;oJ:d ;;own) County Judge 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PO LITICAL COMMITTEES TO SUPPORT 

POLITICAL 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 NOTIC E OF SUCH EXPENDITURES. 

COMMITTEE(S ) 
COMMITTEE TYPE COMMITTEE NAME 

' GENERAL 
COMM ITTEE ADDRESS 

Additional Pages 

r:- SPECIFIC COMM ITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASUR ER ADD RESS 

GO TO 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 

Kyle George 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOAN S, OR GUARANTEES OF LOANS) 

$ 0.00 
$ 30,000.00 

... . .. . ...... ..... ·r----------------------------+------ --
EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00 
4. TOTAL POLITICAL EXPENDITURES $ 183,194.20 

. .. . .. .. .. . . .... .. ·1---------------- -------------+--- ----
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 232,299.95 

. . . . . . . . . . . . . . . . . . 1-----------------------------+-------
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 5,000.00 

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. 

Please complete either option below: 

(1)Affida i 

.f~:~ --- OLGA PAYERO 
{.{ 

0)•1 My Notary ID# 125193912 
,,?,t•,,~ !AMP~ February 22, 2027 
'''"" '' ' 

ify which , witness my han 

this the { 5 day of \ Ju IJ 

(2) Unsworn Declaration 

My name is _____________________ , and my date of birth is ___________ _ 

My address is _______________________________________ _ 

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

Executed in County, State of , on the ___ 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 

!Ci,/<- 6U}':);~ 
20 Filer ID (Ethics Commission Filers) 

, 
\J 21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 30,000.00 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E : LOANS $ 

5. ■ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 183,194.20 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. ■ SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 7,566.92 TO FILER 

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



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 A 1: ( 

2 
FILER NAME tt.tf ,(_,. 

qWYff(,, 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 
'J 

Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

3-12-202$" __ V.YrtJ. __ fo_i~f __ {Q_o~_ (hf1_5 .. -~~fa.:~ ---.. ... ....... . ....... ~f,ooo,_g_q_. 
6 Contributor address; City; State; Zip Code 

a.1 t3 St:cl-h.oot.d.- C-t CehV1Ci,1x 75o0q 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

3-12-2ois _ ~m _\ ___ K!=>_ ~rv1_ ~-V\_c.~~- ~- __ 9.'-~-t ½_ > ___ 
••••••••••••• • •• •••• •• JP /,ooo .. oo 

Contributor address; City; State; Zip Code --
2'2to fu-c,.. l Cove "/)('" Pe~l~, 1X 11~lf 

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

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

3-\1-~i.{' _s_h_A!~t .V~l<a.-t ~--'~-l~ 0: __ --: __ Cl~rfti~ __ ............. -- « I oco, (JI) 
Contributor address; City; State; Zip Code 

, -
'}.Doo Vl J'a.W\ f WJS~ tlw~Wll , 7)( 7704z._ 

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

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

~,,1-10 i-r- __ $~p~_ll~----~~-------------- ·-·------- - ~ 5DO .. c.O 
- - •• • •• ••• • •• • •• • • •• -Contributor address; City; State; Zip Code 

po t?,ox l.( 7,0 8 fl Hw ~ l1>t1 « Tx 77242_ 
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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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 Tota l pages Schedule A 1: i-
2 FILER NAM E 

[i,(e_ ~wcr~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 
'V 

Full na m e of contributor 0 out-of-state PAC (ID#: \ 7 A mount of contribution ($) 

3-,1-io1f ... µ.~ .. $~C)~V)·~· · ·~Arl?. .~ . . ... . . . . . . . . . . . . . . . . . . . ~ !, ooo ~ _rD 
6 Contributor address ; City; State ; Zip Code 

.;i; P£tl~ '3lvd Hth,S(.O(( ,x ,74, f°I c, h.f ' 
~ 

8 Principal occupation / Job t it le (See Instructions) 9 Employer (See Instructions) 

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

'1-~ 
. t\Q:-~.~ .. K~~r.~/~ ..... ... .... ..... ........... ... ............... . ;..-\ 1-io f3 (, 500 <O , -Contributor address; C ity ; State; Zip Code 

tl'bol St'\t\lfhcla l< H,w _s tu, / iX -, 701<-f 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) A mount of contributio n ($) 
..,. 
. Gr.'J~:h?p.h~.c.. C.l>.v1.,. CP. .... ?)-\1-iois . . . . . . . . . . . . . ... . .. . . .......... . .. . . . fF 5DD., ~ Contributor address; City; State; Zip Code 

3 Prrdt> ?M~Dr Mt~.sv-,,1 Ct~,TX ,7yS-Cf 
Principa l occupation / Jo b tit le (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) A mount of contributio n ($) 

,-\1-101( . '½ .F.r~f?. .. H:9¥'-fttl. ~ r\ p .. . . " " ........... . . . . . . . . . . . . . . . . . . 
~ 5-':D. C,v 

Contributor address; City; State; Zip Code -----~ ~-s- ~l pp Qc) \-lw S-\un I 1',{ 7 702 <..J 

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.eth1cs .state.tx.us Revised 1/1 /2025 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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 A 1: ~ 

2 FILER NAM E f:Lt(e__ 9 -~ 3 Filer ID (Ethics Commission Filers) 

4 Date 
V 

7 A mount of contribution ($) 5 Full name of contributor 0 out-of-state PAC (ID#: \ ,-

~l,z...-1,01.') .&\~-~ .. S.c.~ tt~. •••••• •••••• ••••••••••••••••••••••• ••••• ••••• f;5t 000 <.D 
~ 

6 Contributor address; City; State; Zip Code 

5~ '30 H.on'\wsc.. B\vd Hoo.s fbvJ I 1X 7700s-
8 Principa l occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

3---\1-ioi\ .. DO-¥) ~C. \ .... 0.o. fl5l .0 ................. ... .... ........ .. .... ......... .. 1, 
cD 5,ooD. 

Contributor address; City; State; Zip C ode 

I( (1Y(.ln~ Pll<.36'. f{o U.5h/n I 7X 110'-lv 
Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ A mount of contribution ($) 

3-f1-7Jil) .. J., .. L: -~- .Ch_,·_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .................. .. . . t;SDD ~ 
Contri butor address; City; State; Zip Code ;, 

4£lo~ &vttlla. ~ B-dlttl({ 1X t7lfO( 
Principal occupation / Job t itle (See Instructio ns) Em ployer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amou nt of contribution ($) 

y-\l-lo2s ... K..{_\/_(t'\ .. MA-: h;>_~ .................. · ·· ····••••••••••• ••• ••••• 411 5 000 t:O 
Contributo r address; City; State; Zip Code I , 

llPbO H Wj Su5A-(l.M.d, I)( 1747¥' 
Principal occupatio n / Job ti tl e (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 



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 Tota l pages Schedule A 1: It 
2 FILER NAM E tttl<- q~ 3 Filer ID (Ethics Commission Fi lers) 

4 Date " 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

~ --ioi( ... C». rti.~ .. . lA.wip.(f: .... .. ........ .......................... ...... . ~~ ShD. uo 
6 Co ntributor address; C ity; State; Zip Code ----2>1.?>~ 

Pro~ec+- St- Houst1'Y) Tk 77ootf 
8 Principal occupation / Job t itle (See Instructions) 9 Employer (S ee Instructions) 

Date Full name of contributor D ou t-of-state PAC (ID#: ) 
Amount of contri bution ($) 

-. T< 1(~~5 -fu-:-.. Gtoa .. Go.v.' t .... f AC. .. ...... ..... ... s---~-202\ ' . . . . . . . . . . . . . 

<fb 5✓ coo. Contributo r address; City; State; Z ip Code tO qq 
Ht>u~ n>1 

.--
Pt!-kn n.9i St STE /<PY Ix 770D7 ...., 

I 
Principal occupation / Job ti tl e (See Instructions) Em ployer (See Instructions) 

Date Full na me of contributor D out-of-state PAC (ID#: ) Amount of contribut ion ($) 

.. . . . .. . •• •• • •• • • • • • • • •• • •• • • . . . . . . . . . . . . ..... . . . . . . . . . ....... . .. ....... . .. . .. . . . . 

Contributor address; City; State; Zip Code 

Principal occupation / Job tit le (See Instructions) Em ployer (See Instructio ns) 

Date Full name of contributor D ou t-of-state PAC (ID#: ) Amount of contribution ($) 

. . . . .... .... ... .... ......... ......... . . . . . . . . . . . . . . . . ••••• • •• • ......... .. . . . . ..... 
Contributor address; C ity ; State; Zip Code 

Principa l occupation / Job title (See Instructio ns) 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 



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

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 K: 1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Kyle George 
4 Date 5 Name of person from whom amount is received 8 Amount($) 

Frost Bank 
••••• •• ••••••••••••••••·••·· ·· .. ........................................ ........ ............ .... 

4,073.66 6 Address of person from whom amount is received ; City; State; Z ip Code 

23519 Brazoz Town Crosing Rosenburg TX 77471 

7 Purpose for which amount is received Check if political contribution returned to filer 

CD Investment income of Campaign Funds. 

Date Name of person from whom amount is received Amount($) 

Frost Bank 
•••••••••••• ••••••••••• •••• •••• ••••••••••••••••••••••••••••••••• •••••••• •••••••• •····· ··••· ... .. 

3,493.26 Address of person from whom amount is received ; City; State; Zip Code 

23519 Brazos Town Crossing Rosenburg TX 77471 

Purpose for which amount is received Check if political contribution returned to filer 

CD Investment income of Campaign Funds. 

Date Name of person from whom amount is received Amount($) 

••••••••••••••••••••••••••••••••• •• •••• •••• •••••• •· ··• ·•· •••• ••••••••• •• •••• •••••···· · ·· •• •••••• 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

............................................. ....... .. .. . ..... ... ....... ······ · ·· ···· ··········· 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDUL E 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisi n g E xpe n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memoria ls Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedule F1: 2 F IL ER NAME Kv1/.e_ ~ 
1 3 F ile r ID (Ethics Commission File rs} 

4 Date 5 P ayee name 

~ 
~ 

(-[-'l,D 1-S- Qu ~ M ti a..,c cl.Lr'\ ks 00a.--tc .s LLC 
6 Amount ($) 7 P ayee address ; City ; State; Zip Code 

(fl J. ~ ,oo 0 • !:-- t llD I Mc K.tnf'l<Jj s+-
St 1,7-5n Htu~, ,x 170(0 

8 (a) Catego ry (See Categories listed at the top of th is schedule) (b) Des c ription 

PURPOSE U1al k_,e .> OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, offi ceholder living expense 

9 Complete ill!!.J.Y if direct Can didate / O fficeholde r name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee nam e 

D"'25"-Zo7..5 Evvwno..nue ( Gu-e,\--re.vo (Z~~ 
Amount ($} 

l~oee ; drWit/ow om C,r. 
City; State; Zip Code 

~5()0 !;;-. 
~fu</e_~, ,~ ·,s-00 

C ategory (See Categories listed at the top of this schedule) D e scrip tion 

PURPOSE 
C ({_,""-P ~V'\ ~!vl~ 

OF 
EXPENDIT URE 

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

Complete Q!:iLY if direct Candidate / Officeholder n ame Office sought Offic e held 

expenditu re to benefit C/OH 

Date P ayee name 

'-{-1-1P2s Wocdfitl L0vw Fir~ 
A mou nt($) Payee a ddress ; City ; Sta te; Z ip C ode 

t'5,ooo, !!2- 3 R, \JtrUJO-j Sft: ?5D -Hcus--hYi I Tx ,70~ 

Category (See Categories listed at the top of this schedule) D escription 

PURPOSE i.tgal KLS OF 
EXPENDITURE 

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

Complete Q!:iLY if d irect Can dida te I O fficeh olde r n ame Office sough t Office held 

expenditure to benefit C/0 H 

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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 RepaymenVReimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME tc,/c ?- 6cW~ 13 Filer ID (Ethics Commission Filers) 

4 D ate 5 Payee name t A,5o~ 1-f--l q---1.,oz_ $" T-l.Yt'l-< w - ua.-ks 
6 Amount ($) 7 Payee addi"ess; J City; State; Zip C ode 

1:?5
1
000, ~ "11 SO l,O l ~+ lrop Be(la.Lve 

1 1X 17'-to( 
Sk.. 3 '-t~ 

8 (a) C atego ry (See Categori es listed at the top of this schedu le) (b) Description 

PURPOSE l.tga.l Res OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

9 Complete QNJ.Y if direct Candidate / Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

lf-it/-IoZS- lj) ood .ft ll Law h.r-M 
Amo unt ($) P ayee address ; City; State ; Zip Code 

?J 7, t/)0 I e- 3 12\.vc.,r- (..c.)Cuj Hous~, TX '770~ 
'5.f-c. 7 ~""'D 

Category (See Categories listed at the top of this schedule) D escription 

PURPOSE U-gul! R~s OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX , officeholder living expense 

Complete Q!i!J'. if direct Candidate I Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee n ame 

5-(cP-1..D IS- WLJQd-t1_( \ lCUD Ft,rrf'.. 
Amount ($) Payee address; City ; S tate; Zip Code 

t 5',01))_!:- 3 e,vGrW~ 
Sft: -ZsD 

~5w<) I 7X 17orlc, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE U-8Ct-l KL-5 OF 
EXPENDITURE 

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

Complete Q!i!J'. if direct Cand idate 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 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1 : 2 FILER NAME ~ le_. ?~ Gz -y~ 
13 File r ID (Ethics Commission Filers) 

4 Da~ -[--2o Z5°"' 5 
Payeo~~d ft l \ 

.. 
l_a.,u.) ~~ 

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

":25,uID, !f:- ~rz,vuw~ 
S-k 75D +-f(Jl)sfo<)' 1X 1703.P 

8 (a) Category (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE UBcJ 'kes OF 
EXPENDITURE 

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

9 Complete Qb!L:t: if direct Candidate I Officeholder name Office sought Office he ld 

expend itu re to benefit C/OH 

Date Payee name 

(p-3-?.P1-~ "5-k,ve. 12..o~U:::> {D' ., 

.Q {p 'IS ]) l ~1-t"tc.T J\.Jd nl ~~ 
Amount($) P ayee address; U City; ' State; Zip Code 

15)0, J9- 1>-0 &,,.__ 0ft>(q Housfcio ,~ 11253. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE c~~ ~tr,b..rlun 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QN!.X if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

l,-l{-?J)l.) (_(u.u Ofnc-l_ o,t J)a..nte.. \ E l-ll 3~.v lV\(_ f)LLC-
' 

Amount ($) Payee address; 

13wd 
C ity; State; Z ip C ode 

fi5,ooo, }9--- I so gc.v Cr e.ef( Clt\Kr" g\J5W ~ TX 1147g 

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

PURPOSE U-5~ Kes OF 
EXPENDITURE 

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

Complete QJil.Y if direct Candidate / 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.eth1cs.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 RepaymenUReimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 D ate 5 
Pa~a~e Ya~~ ~-{o--1];)2-~ U)VV\O CLM...v\ 

6 A mount ($) 7 P ayee address; - I tity; State ; Zip Code 

t o?5l:;oo, f!-., fO~cn( ,s-l~ {.fekSfo~ <TK ,,'3Lf-
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~1~~ ~iWJ. ~p~ ~ul½ OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QJiL)'. if di rect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

~,;d Lr;-
Payee name 

Se.,r 1J LC.e OA_~e_ /f<--e - h't>&+ Ba..A'\K'-

A mount($) 53-;,;~i,Y~?-DS 'f m-t~ aossy ~l!fl\~cj 
State ; Zip Code 

1k lo 'trA 7711-7/ 
Catego ry (See Categories listed at the top of this schedule) D escription 

PURPOSE Se(ULC( k~ 
OF 

EXPENDITURE 

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

Complete QN]J'. if direct Candidate / Officeholder name Office sought Office held 

expenditu re to benefi t C/0H 

D a te P ayee n ame 

~/wi~ I-I- WJ..f qa:9~(~ vJif'7l S.,7X.'-L 
Amount ($) 

Payee M;~~~ r) V; Q__w 

City; State; Zip C ode 

5) 19-. CA c;Jf:0Jf3 . 
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE /t"r,/1,~ ..0-.Mcoi 1/rWJ-OF 
EXPENDITURE 

/ 

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

Complete QNLY 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 Commission www.eth1cs.state.tx.us Revised 1/1 /2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti si ng Ex pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedu le F1 : 2 
F ILE R NAM E t '--{ I e_, r f;.eoa<;J<L 

1 3 F iler ID (Ethics Commiss ion Fi lers) 

4 Date 5 P ayee name 0(9t) >fl,e,__ IA/<---
V 

J_-/-2/J)b . 
6 A mount ($) 7 P ayee add ress ; City ; State; Zip Code 

30.:t!L 1-';bu""t~~ \t,~~ CA 9)f)'t3 
8 (a) C atego ry (See Categories listed at the top of this schedule) (b) Descrip tion 

PURPOSE qgorJ/e_ ~~ ~ir~ hbntl; ~c..9?f/iwi5 OF 
EXPENDITURE 

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

9 Complete Q!i1.Y if direct Candidate I O fficeholde r name Office sough t Office he ld 

expenditure to benefit C/0H 

D ate Payee name 

IN(_. 3-- I -- j.o2S- 0(J(f)8'/L 
A mou nt($) P ayee a ddress; City ; S tate ; Zip Code 

30~ lt11t1 ~ ry ,f/1w a. ~9l)y3 
Category (See Categories listed at the top of this schedule) D e scription 

PURPOSE ~ (e_ ~r,.•. /~ /ttMI~ SMsL ?i-Jh~ OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete ~ if direct Candidate I Officeholder name O ffice sought Office held 

expend iture to benefit C/0H 

Date Payee oame ~e.. 
!If(_. }f-1--- 'JO½ 

. 
Amou n t ($) P ayee address; City; State; Z ip C o d e 

30~ J1AfJCAir,(~YJ v,~ CA. tJ/-/03/3 
C a tegory (See Categories listed at the top of this schedule 

~~ff~ PURPOSE {jf,lA/e_ MilS[,¥-u_JJ,J. .. OF 
EXPENDITURE 

VD Check if travel outs id: of Texas. Complete Schedule T. D Check i/4ustin, TX, officeholder living expense 

Complete ~ if di rect Can didate I Officeh o lder name Office sought Office h eld 

expenditu re to benefit C/0H 

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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Ex pense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedu le F1 : 2 
F ILER NAME r i,,/( rp. 8llJ<7C},e__ 1 3 Fi ler ID (Eth ics Commission Fi lers) 

4 Date 5 PayeenamtJCJ'(jd'L 
(NC-

V 
e:...-1-zo~ 

6 A m ount ($) 7 P ayee address; V C ity; S tate ; Zip Code 

30)9- M.e1A vf~VJ Vt'~ CA- Oj~[)l/6 

8 (a) C atego ry (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE 

lfqe__ J.»lsp-.v ~~ lvim~~em,~ OF 
EXPENDITURE 

(c) □ 
. I . 

□ 
J 

Check 1f travel outside ofTexas. Complete Schedule T Check if Austin , TX , officeholder living expense 

9 Complete Q.lli.Y if direct C a ndida te I O fficeho lder name Office sough t Office held 

expenditure to benefit C/0H 

Date 
Payeeoam•o/JOfe 6,/-W½ ht- . 

A mount ($) P ayee a ddress ; C ity; State; Zip Code 

?()19-- /J1t:rh. V'(t~~rrrM Cl\-. <!J'lo¼3 
Catego ry (See Categories listed at the top of this schedule) 

;;_;,~.J'tJtc'>l~k~ PURPOSE 

~e_ t.J<r{t~~--Jt}1;~ OF 
EXPENDITURE 

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

Complete 00!.Y if direct Cand idate I Officeh older name Office sou ght Office he ld 

expenditure to benefit C/OH 

Date P ayee name 

Amount ($) P ayee address; City ; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete ~ if direct C andidate I O fficeh older name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


