
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruct ion Guide explains how to complete this fonn. 
1 Filer ID (Ethics Commission Fi lers) 2 Total pages filed: 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change o f Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Resid ence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLIT ICAL 
COMMITTEE(S) 

Additional Pages 

MS / MRS / MR FIRST Ml 

.. /h~ ....... ..... . /?lf?/1£1/e_ __ ... .... ......... J ... ' .. ......... ... . 1---0-FF_1c_E_u_sE_ o_N_Lv _ __. 
Dale Received 

NICKNAME LAST 

ADDRESS i PO BOX: APT I SUITE #: ' CITY; STATE; 

30.33 C/1/M/V'Uf ;ec.tk. sµ.h;o 
I/Du 5/0-11 / r-"o/llt :;--:::;..04 

AREA CODE Pt10NE NUMBER EXTENSION 

STREET ADDRESS (NO PO BOX PLEASE): APT : SUITE #: CITY: 

3 O j 'J t /t. I /?'I 11-Uj ,f'oe,,f S' /e , 6 I 0 

1/l>itS/un) ~ :J-1-0~ 
AREA CODE PHONE NUMBER EXTENSION 

January 15 30th day before election □ Runoff 

SUFFIX 

ZIP CODE 

~ July15 D 8lti day before election □ Exceeded Modified 
Reporting Umit 

Dato Hand-delivered or Date Postmarked 

Receipt# I Amount$ 

Date Processed 

Date lmageo 

STATE: ZIP CODE 

□ 15th day after campaign 
treasurer appointment 
(Offlr,eholnar Only) 

□ Final Report iAttach C/OH - FR) 

Month Day Year Month Day Year 

I /'/ / 
/ 

ELECTION DATE 

Month Day Year 

3 / 3 / :20 

rR J__, THROUGH 

~ imary □ Runoff 

□ General □ Special 

□ 

r;; / JD / ex. (-
ELECTION TYPE 

Other 
Description 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

r()lt/-/f;z.1';1.1 I) /7JJ.v/ /-1/ XMi.16 
mis s ox 1s FOR NOTICE OF POLITICAL coNTRIBUTtoNs ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL c 6 M1111nEes TO ; UPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA TE'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 

□ GENERAL 
COMMITTEE ADDRESS 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER AODRESS 

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 

-I! 6' 
16 Filer 10 (Ethics Commission F,lers) 

17 CONTRIBUTION 
TOTALS 

..... . . ............ 
EXPENDITURE 
TOTALS 

..... ... .. .. ... .... 
CONTRIBUTION 

BALANCE 
.. .. . ......... . .. . 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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 accompanyin 

required to be reported by me under Title 15, Election Code. 

CATHY P. CANTU 
NOTARY PUBLIC, STATE OF TEXAS 

Notary ID #5889314 
Expires June 07, 2026 

ase complete either option below: 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by 

Q_fe, 

,3;. 1!3 
20 --=c...-.r,r;,,..au..... • • • hand and seal of office. 

~~ .A tAr\ f-u_. 

(2) Unsworn Declaration 

$ j{JO .u 0 

$ 1,7-~J. ocJ 

$ -er 
$ 1°13Yt3° 
$ f 1?JD '-/J 
$ ff 

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 20 Filer ID (Ethics Commission Filers) 

£ ~-eilR [) , ~~ 
.2 1 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . v SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ <-//;,Q l O( ) , 
2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICA L C ONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. V SCHEDULE F1: POLITICAL EXPENDITURES MA DE FROM POLITICAL CONTRIBUTIONS 
$ J, Rot~ ,Y. 

6 . 
✓ 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ i ,2 (J() . (JiJ 
I 

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

8. ✓ SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD 
$ s';?D. Lf r 

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-POLIT ICAL EXPENDITURES MADE FROM POLIT ICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Commission www.eth1cs.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 fonn. 1 Tota l pages ~ edule A1: 

2 FILER NAME 

J</l-ek_/k 
3 Filer ID (Ethics Commission Filers) 

f) . CIM(fe/( 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: I 7 A mount of contribution ($) 

q11/~r ... . IJ. 'a!!, .... /11.UM.fK( ... ... .... .......... ... .................. . //, vu 
6 Contributor address; City; State; Zip Code 

l/Jtil f/Hc,('_ S;m fJ1'tf(o 1 UJ 9~JO(,o 
8 Principal occupation I Job ti tle (See Instructions) 9 Employer (5ee Instructions ) 

1 IJhs-htu rhon /UPnl?-vf_~ 

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

1~)/2J 
.. f5.(i?:;rr.~ .. D.1. .f.1§~.uff.t~ ...... ......... -......... 

;tJ, uu Contributor address; ity; State; Zip Code 

1 f J J. 5frb,rie C/roU ;VvsJauu • t,fy lym( rt 
Principal occupation I Job·title (See Instructions) 

{IJ/1'1 (), ~J J.-Employer (See Instructions ) l 

()07_, -a;(lffl'.n nnwi J) 

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

.. tlDl':!1.CI. f-: . ff.Tf<N~ .... .. ••• ••• ••••••• • •••• • •••••• • • • • •• ••• • !)§Z}. uc) r-;~0/,_,r-- Contributor address; C ity; stat-e; Zip Code 

f-16(p LI II k ./CQ M ~ Lime f/,Jvjl-v'l"J itY~ }OJi.J 
Principal occupt J m ez e Instructions) Etnployer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: I Amount of c ontribution ($) 

rdt/~f_; .. . 0.15.>.~-/!✓.t1 .. .. A.~ ... ... ..................... .. ............ ..... 
Contribu r address; City; state: Zip Code JO O, vu 

l/-olS- /;1Jtltlf wort.:f/1 ~v.e Fv-Js~ fl 1:::;l/<-i 1 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

/Jll/lf& 

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 eicplains how to complete this form. 1 Total pages(f1edule A1 : 

2 FILER NAME 

/<_ ~/ ~ 
3 Filer ID (Ethics Commission Filers) 

D ✓ C/H(-1-e,( 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ' 7 Amount of contribution ($) 

~/;1/~J . ])(l ,. .. -P:lf1/.t£. bt!/t!l.!l.0. ...... ..... ..... ...... ... ... .. ....... {2$01 oo 
6 Contributor address: City; state; Zip Gode 

/J.o.f3oi rr31</ Sb~ rx 7?4C/v; 
8 Principal occupation I Job title (_See Instructions) 9 Employer (See Instructions) 

6u11111Sf 01.tflLM 
Date Full name of contributor D out-of-state PAC (ID#: ' Amount of contribution ($) 

~/11/ar" 
.. D.tZ,.fo.6t.<Jrr. .. St4.tt .. ... .. ..... .. ........ ... .... .. .... ...... 

Contributor address; City; State; Zip Code 3(X). c){) 

:;;._9; 8 l2JJt 11 llw.h?'l Mv/ I ~,) r~ rJf1il/ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ff/)Ufl_J'+-ffl Y<.. 

Dale Full name of contributor D out-or-state PAC (ID#: I Amount of contribution ($) 

0/11/~(" 
.. Afttf.h ... JCJM.?d' .. . .. .. .. .... . .. ... ..... ·• • ••••• • •• • • •• •• • •• • ••• • • • 

&rt) . Jo Contributor address; C ity; State; Zip Code 

1-3 D l:1) () v Af? /1 ALU1-i- (); r2.tur:;l,(Jle,k_ Ml) :lrHP 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

JnfJv~ ·cm +f ciiNollu'V\ 
'-7 

Date Full name of contributor D out-of-state PAC (IOI!: ' I Amount of contribution {$) 

... U.l@Ac .. dkl.m.a!!! ....... .. ......... ... . . ... . . ..... . ........ 

{p//3}dJ Contributor address; City; State; Zip Code 
/OtJ. () u 

a.1--10 t2ed w,'µ~ °JP.011-e -Ho1tJ/-vn l f-x ·1---:w-s g 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

iJtrS}Dll 

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.eth ics.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 fonn. 1 Total pages Schedule A1 : 

2 FILER NAME 

A-clle lie. IJ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 7 Amount of contribution ($} 

Joo. vu 

8 Employer (5ea Instructions) 

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

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

Date Full name of contributor O out-or-state PAC (10#.: _______ _ Amount of contribution ($) 

1_~ )'"~ .. l.y11ef.L SIW#i ... .. .. . ... .. ....... .. .... .... .... .... ... . 
J.P(/\ D ''9iJ Contributor address; City; State; Zip Code 

rJJ-.% /Ju /µYlf} C rm fl, rJ,~ f x ':r 1'1 /JJ 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

(p / Bfg.( ½1,.t1;,/!~£~ ~ c.;,. ;;;.~ :,,;~ roo . Ju 

ii3(){p ~ ~ {!,,m Ric1wm1 1Y }¥/~ 9 
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 Total pages S& edule A1 ; 

2 FILER NAME 

b. 
3 Filer ID (Ethic~ Commission Filers) 

/L!Jviul!/ CM(,/-4( 
4 Date 5 Full name of contributor 0 out-of-stale PAC (ID#: l 7 A mount of contribution ($} 

0/;1/~r ... F.£./Y./1; Cl&f/lLI o .... ..... .. .. ....... .. ................. ........ 
/00, OU 

6 Contributo r address; City; state; Zip COde 

10 l/ /ti 1J JVl41 3 @sf. /e~1f"X ?//['03/ 
8 Principal occupation / Job ti tle (See Instructions) 9 Employer (See Instructions) 

uOd'L 
Date Full name of contributor 0 out-of-stal e PAC (ID#: l Amount of contribution ($) 

(};/;J{)/«r ... 6. iJ-5 y. .. . fr 4bhf ....... .... ... ........ .. ....... ... ....... .... 
Contributor address; City; State; Zip Code f}._ 1[: of) 

1t;ofo S-w . rlZWlf Sh. gotJ J.trf.htdd l"Y?? ~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

LeyyY(___,, 

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

((J(J.r far 
... t:: L! .<j .... . i!J. ti:( d.ff .. . .. .... .... . . . . . •• • · ••• • •• •••••••• • • • • • ••• :2.Jo. aJ 

Contributor address; City; state ; Zip Code 

3 o eJ .3 5"'61.,d--h s lr.t.if s/e , 3t>o /.h1tJl-tm1 tx 'T--1-i M1-I 
Principal occupation I Job ti tle (See Instructions) Employer (See Instructions) 

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

ct/~ll/as 
.. J.f)t]·. u ,e,l1 .. n ... CJuZ.1SfJ.(JMtl ... .. ... .. .. ... .... ...... ... fJ ~ uO Con utor ad ess; City; state; Z ip Code 

f)..q11 f!JmMI ~ !2tJ1Jd /1,I fJ-1J t d, tx ~7-:J??J 
Princii:,al occupation/ Job title (See Instructions) 

/J Atllllvt kl LI 
Employer (See Instructions) 

I 

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 e,cplains how to complete this form. 1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 /111 name of contributor D out-of-state PAC (ID#: 

.. /.1.tffenMD ... u. :Ut~ ....................................... .. 
6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

100.utJ 

8 

Date Full name of contributor D out-of-s tate PAC (ID#: _______ _, Amount of contribution ($) 

.. 1/.ktJ.£.(/'ct ... ;5t/vif,llY) ...... ..... ... .. .. ... .... .... ... ... ... . 
Contributor address; City; State; Zip Code 

Employer (See Instructions) 

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

.. f)J{;_Y/;!~_tf_t .>. llrtn.!<:t~~,1 -..... ....... ...... ......... ..... .... . 
Contributor address; City; State ; Zip Code 

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

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

·--~ -ffn.xM.fn1 .. t. ... . 5k.u.tr,_r; __ q!{ _._ 
Contrib5{or 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 



MONETARY POLITICAL CONTRIBUTIONS SCH EDULE A1 

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

The Instruction Guide e,cplains how to complete this form. 1 Total pager :;:;hedule A1 : 

2 FILER NAME 

/Z/!dlv/1 e__ b. 
3 Fi ler ID (Eh1ics Commission Fi lers) 

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

tt/~/as- .. 4.fl-t!t?/-t. { . f ~1_(!~ ..... . . . . . . . . . . . . . . . . . •••••••• • •· • •• J/-00, oo 6 Contributor address: City; State; Z ip Code 

//JtJ)l ltJ/{.£ () wf Ml'M1 {Jr; Et/4~ fl-::;q rfll& 
8 Principal occupation / Job titl e (See Instructions) 9 Employer (See Instructions) 

&0nt~·s ~~ 
Date Full name of contributor D ou t-of-sta te PAC (ID#: \ Amount of contribution ($) 

. .... . . . . . . . . . ' . . . . . •·•••·•· ... .. .... ..... ' . . . . . . . . . . . . . . .. .. ,, ... .. .. ....... ... . 
Contributor address; City; State; Zip Code 

Principal occupation/ Job title (See Ins tructions) Em ployer (See Instructions) 

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

... ... ...... . .. . . . .. . .... ·····•· •••••••••• ... .. ..... . .. .. •••••••••• . . . . . . . . . . . .. 
Contributor address; City; State; Z ip Code 

Principal occupation I Job title (See Instructions) Emplo yer (See Instructions) 

Date Fu ll name of contributor D out-of-sta te PAC i lD#: i Amount of contributio n ($) 

... . .. . .. . ....... .... •••• • • • • • ••• ••• .. . .. . , , . . . . . . •·•••• . .... . . . . . . . . . . . ... . . 
Contributor add ress; C ity; State; Zip Code 

Principal occupation I Job titl 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.e thics. state. tx. us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDUL E F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhea<I/Rental Expense Transportalion Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContributionslDonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out o r District 

Candidate/Officeholder/Political Committee Lega l Services SalariesNVages/Contr act Labor Otner (enter a category not listed at:,ove) 
Cradit Card Paymenl 

The Instruction Guide explains how to complete this form. 

1 Total pag, chedule F1: 2 
FIL~Jck1u_ i) 

1 3 Fi le r ID (Ethics Commission Filers) 

r,,IJ-1?#/U 
4 051Jb1~r-- 5 Payee name 

(!OIIS fMJ t 17J7l. k-t-r /}?Clll#ut ~~~ 
6 Amount (~) 7 Payee address; 

~ 

City; State; Zip Code 

30,2;q /~tJ/ ·r1t1-µ,/o /lb:1d Jlt#-9-9 w1Jll/Jt9ffl1 ,J1A- O;lf/J} 
8 (a) Category (See Categories listed at the top of lhis schedule) ( b ) Descript io n 

PURPOSE 1tduv1./1s,'r-} ~~ (JtXth ~ {YA!-~ 
OF 

EXPENDITURE f 0 C1 ci-1aJ0f:f-rv H.J.r&tl:Jty1 'IL !.,.-
D Check ff travel outside ofTe,ms. Complete Schedule T. 

( D Check If Austin, TX, officeholder living expense (c) 

9 Complete Q.t::!J.X if direct Cand idate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

r/ir/ar 0/J rt)J If - tn,~ f:TXl ~ f (:j 
Amount ($) Payee address ; City ; State; Zip Code 

J'}OU /.;7 () f/,#JhS Dll!W-- ~L!StrJ 1/11-~ j C,,l&-f;z&J~ 
Category (Ser> Categories listed at the top of this schedule) Description, /lt)tJJL/1.L, 

PU RPOSE w1569ift /Jllatnkf1;fl';CL tua1ll, /11 /f}7~tffi OF 
EXP E NDIT U RE 

D Check iftravel outside of Texas. Complete Sch&dule T. D Check if Austin, TX, officeholder living expanse 

Complete Qt:!.bY If direct Cand idate I Officeholder name Office soug ht Office held 
expenditure to benefit C/OH 

Date Payee name 

fr;(io/a.r ttJnJ m-rJ- ClJ"ll/~ - ·4W?1#70 ~w 
Amount($) Payee address; City; State; Zip Code 

30,~q 1/;;tJ I 77211-;ulo ~ &lh;( ~,e_,3~9 hll L ~/tt ;f-tJ;)fl/7 

Category (See Categories I,sted al the top or th,s schedule) Descrip tion 

PURPOSE Ith~ //JlWf- W~k 1-' /-7l)tlltVrGtJ~ 
OF ~lic1hihdYJ ltt;1d/2/ht1~ EXPENDITU R E 

V 

□ Check if travel outside o'Texas. Complete Schedue T. D Check if Alslin, TX , officeholder living expense 

Complete QN!.X If direct Candidate / Officeholder name O ffice sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.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 Evant Expense Loan Repayrnert/Relmbur.lemenl Solicilation/Funcraising Expense Accounting/Banking Fees Office O\lemead/Ren!al Expense Transporu,lion Equlpment & Ralalad Expense 
Consumng Expense Food/Beverage Expense Polling Expense Travel In District 
(',On!ril)utions/lJonations Made By Gift/Awards/Memorials Expense Prin11ngi:xpeMG Travel Out Of Ois1rict 

Candidate/Offioeholder/Polltical Cornmlase Legal Services Saiaries,Wages/Conlract Labor 01her(enteracal.egofy not liSted allOve) 
Credit Card Payment 

The Instructio n Guide explains how to complete this form. 

1 Total pa~ chedule F1 : 2 F ILER NA ME 

K'M/<J-t II~ }), C,14-4e/..etc 
1 3 Filer ID (Ethics Commission Filers) 

4 Dai ;;<-/ las-
5 

p?:J 7!Je F l'K j - /Vl~ &7fU!fd 
6 Amount ($) 7 Payee address; C ity; State; Z ip Code 

J-:;- ,(fU ; Jo u~SDt2,tW ~ SID /J/£ p I (!_A 9:lifl~ 
8 (a) Category (See Categories listed at the top ol this schedule) (b) Description 

PURPOSE /,,d~ (U IJ; YltUl/t-Jlle% /tJu /2 t/rl tueJMire Al /ti ~/eAMa 1.; 
O F 

EXPENDITURE 

(c) Ched< W!ravel ~ide ofTeX8$. Complele Schedule T. Check If Austin, TX, offiGoholder living expenoe 

9 Complete Wl,Y if direct Cand idate / Officeholder nam e Office sought Office held 
expenditure to oenefrt C/OH 

Date Ji;f // [J~ Ct(J.6 / JU--
Amount ($} Payee address; City: State ; Zip Code 

I °!6r: ~u 
} 

:f 3 so ~1 w I) t,1 W 5-lt, 3/fll_,..A- f/ottsltr~ , ie%1ffJ 17-0~ 

Catege :tt?t:ifi/ "~+ 
Descliption 

PURPOSE 
f/<,l1th itf kf't4.J& f- /Jt~tth -c,n-l, uf cf--OF 

EXPENDITURE (' 
1
A ,uu ,./, , ?VJ fe_, A~,!~ 

Check if travel outside of Texas. Complel& Sch&duJe T . . 
• I _ , I 

Check if Austin, TX, officeholder living expense 

Complete Qt:!J.Y if direct Candidate/ Offic eholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

v{3o ja1 /121;111 ;t1 ft'"' 
Amount ($) Payee address; City; State; Z ip Code 

;;ao/" g/ J-3[7) /~UJ f)ruu5' Stf,31?R-A-- lfe11sim/~ r-1tY3~ 
Catego ry (See Cale~ s listed al !Ile top or this schedule) Description 

PURPOSE rr£'W; dX,:t; V foul;V'Yl lt/ ~ O F 
EXPENDITURE /I AUJ,1,/J/1t1m ... •,1,#.rlt:/~ 

- I - , 
Check iftravet outside o!Texas. Ccrnplete Schedua T. Check if Austin, TX, officeholder living expense 

Complete ONLY If direct Candidate I Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc. 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 S(a) 

Ad vertisi ng Expense Event Expense Lo0n Repaymenl/Relmbulsernent Solicilation/Fundraising Expense Account;ng,'Banking Fees Office OVerhead/Rental Expense Transportalion Equipment& Related Expense 
Consumng Expense Food/Beverage Expense Polling Expense Travel In Dis1rict 
C',ontributions/Dona1ions Made By Gifl/ Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Officeholder/Politlcal Committee Legal Sennces SalariesNVages/Co,'Tlractlabor Otner ( enter a category not liSted aoove) 
C~tt Card Payme,,t 

The Instruction Guide explains how to complete this form. 

1 Total pa3 Schedule F1: 2 
FILER NAME /!:.fh:ht//e_ 

/) ' ~-1-e,e' 
1 3 Filer ID (Ethics Commission Filers) 

4 

°l;;1?JD I rA s-- 5 Payee name S{lZJ . {Jg' 
-17--A.I (!_, 

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

/80 f'1 3 J '/ c) y.s/elt. l'o /J-J- I! lid ~!i-tJ nlfrnll~ en- o/L/O't-S-
8 (a) Category (See Categories listed ai the top or th is schedule) (b) Description ~ 

PURPOSE le t"f:; f1oe1r9iv5 /e-Rf fry~nf ti~ OF 
c'/Jnt.Jttt fn at)l'UU7 o-nJ EXPENDITURE 

{c) Check ~travel oUlSide of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

9 Complete Q.!::il.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

Check ~travel outside of Texas. Complela SchGduleT. Check if Austin, TX, officeholder living expense 

Complete QNI.Y if direct Candidate I Officeholder name Office sought Office held 

expendlture to benefit C/OH 

Date Payee name 

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

Category (See Categones listed at the top or this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check ~lr.vel oUISide of Texas. Cmlpleie Schedue T. Check if Aus1in, T .X, officeholder living expense 

Complete ~ 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.ethics.state.tx.us Revised 1/1/2025 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Rapayrnent/Reimbursement Solicitat ion/Fundraising Expense 
Aet,;ou, 1ti1 ty/Bank.iny Fees Offlce Overhead/Ren!al 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 Sala,ies/Wages/Con\Jact Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F2: 2 F ILERNAME 

b. 
3 Filer ID (Ethics Commission Filers) 

I £11~/IL r'Af?../-e/r 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

st;d&/QJ-
6 Payee name 

6/Hck lh1tv k. f m_ ✓ :;,0.A I' J_,;,1 ., 
7 Amount {$) 8 Payee address: I City; State : Zip Code 

I Joo.tJ_ii /~(,JO r.U /1/tll/ /(/ chfil! tJmlj ~ r+l/o7-
} 

9 T Y PE O F 0 Political □ Non-Political EXPENDITU R E 

10 rJwJ!-~~prpofthisschedule) t;_~cz~/L- (I~ ~ P U RPO SE 
OF 

EXP E NDITUR E 

(c) □ Check ,f travel outside of Texas. Complete Schedule T. D Chock if Ausfin, TX, officeholder living expense 

11 Complete Ql::11.J'. if direct Candidate ' Officoholdor nam e Office soug ht Office hold 
expend iture to benefit C/OH 

Date Payee name 

Amount ($) Payee address; C ity; State: Zip Code 

TYP E O F 

□ EXPEN D IT URE Politica l □ Non-Po litical 

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

PURP OS E 
O F 

EXPENDITURE 

D Chock I travel oulside ofTexas. Compete Schedule T. D Check if Austin. TX, officeholder living expense 

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefi t 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 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repaymenl/Reimbursement Solicitalion/Fundraising Expense 
Accounting/Banking F""-" Office Overhead/Rental Expen"" Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage E•pen...., Polling Expense Travel In District 
COntribu~·ons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of District 

Cand'. le/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not Ii sled above) 

The Instructi on Guide explains how to complete th is form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 

I 
2 FILER NAME 3 FILE R ID (Ethics Commission Filers) 

SCHEDULE F4: ,f I}( ,/Jf I I fl D. ~
• i1 ...., Jl(V( 

.//'7/7t Tl , 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 

S CREDIT CARD 
I Nae;c~: ~ on ~MJ)( ISSUER Jne,,, 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date{s) Credit Card Issuer Paid 

$ 5'°2J). 4 -;- ttlr/~r 
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

!K11Jt /V r;, m '13f7J /-lmtw10 ~ v-e_ sfe-31~-11- lh11J/2 ~ 
8 PURPOS OF 'cca)/fd/;;,;s;;jilr Fi of this schedule I 

(b) Description lt-f- rm.:. 
EXPE ITURE fbWtuvl 

Political . 
□ Non-Political (c) D Check If travel outside of Texas. Complete Schedule T. □ Check If Aust in, TX, officeholder INlng expense 

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 

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Polit ical (c) D Check if travel outside of Texas. Complete Schedule T. □ 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 listed at the top of this schedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin. TX, officeholder living e,qiense 

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benent 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 


