
• 

C 
MC/OH 
ET PG 1 

Th C/OH In tructlon Guld e ptah s how t complot0 thl form. 
1 Flier ID (Ethlc4 Cornrnlulon Fllert) 2 Total pages nted.Q_ 

3 CA DIDATE / 
OFFICEHOLDER 

ME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change or Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

t4....~0TICE FROM 
POLITICAL - -
COMMITTEE(S) 

0 Additional Pages 

SI RS / MR FIRST Ml 

. . . ~ .... , . . . , . .... .. J . ref.~. f \/, .. ,, :. ,, . . . ... . . .. ~ . . , , ... . t-D-ate_R_ocO-al~-a:-IC_e_u_se_o_N_L_Y _-! 
NICKNAME LAST SUFFIX 

~ 
ADDRESS / PO OOX; CITY; STATE; ZIP CODE 

EXTENSION 

RECVD VIA EMAIL 
07/15/2026 

Dalo Hand-delivered or Date Postrnarked 

Rocoipl # Arnount $ 

. . ~~f~ ....... . .... ,,.{~~.0..!.0. ......... , .. .. vl ..... .... 1--D-o-le_P_r_oc-e-•s_e_d_--'---- --~ 

NICKNAME LAST SUFFIX 

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

AREA CODE PHONE NUMBER EXTENSION 

D January 15 

¢ July1 5 

D 30th day before elacllon □ Runoff 

D ·eth day before election 

Month Day Yeer 

~ / /1/c:Jb 
ELECTION DATE 

OFFICE HELD (II any) 

0 Prirnory 

~ noral 

□ 

THROUGH 

0 Runoff 

D Special 

Exceeded Modified 
Report ing Limit 

Month 

ELECTION TYPE 

□ Olhor 
Description 

13 OFFICE SOUGHT (If known) 

Dalo Imaged 

STATE; ZIP CODE 

□ 15th day attar campaign 
treasurer eppolnlment 
(OHlcoholder Only) 

□ Final Report (Allach C/OH • FR) 

Doy Year 

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 !JEEN-MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER•$ KNOWLEDGE OR 
CONSENT. CANDIDATES AN~ OFFICEH_OLDERS ARE REQUIRED TO REPORTTHIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

-
COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

OsPECtF1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission VtwW.ethlcs.state·.tx.us Revised 1/1/2025 



CANDIDAT I OFFIC 
CAMPAIGN FINAN 

FORM C/OH 
COV R SH ET PG 2 

16 C/OH NAME - \ 

. ___) e.: 
17 CONTRIBUTION 

TOTALS 
1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUT ONS (OTHER THAN 
PLEO ES, LOAN S, OR GUA11ANT~ES OF LO NS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 FIi r ID (Ethics Commission Fliers) 

E PE DITURE • 
TOTALS 

$ '- 550,oo 
•.. ........ . ...... ·1------------------------+--+f---=~;_;;:.---l 

3. TOTAL UNITEMIZED POLITICAL EXPENDITUR E. 
$ ~ 5((/ DS 

4 . TOTAL POLITICAL EXPENDITURES 
$ 7 4jJ DO 

• • • •• • • • •• • • • •• • • ··1---- ----------------------+--"-t'---------1 
CONTRIBUTION 

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

OF REPORTING PERIOD $ JJ Z,t 
......... .. .. .. .. . 1--------------- --------+-----=--+------, 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUN T OF ALL OU TSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTI NG PERIOD 

18 SIGNATURE I swear, or affirm, under pena lty of perjury, that the acco_mpanyln 

required to be r~ported by me under Title 15, Election Code. 

and correct an Includes all Information 

------
----

( 1) Affidavit 

NOTARY STAMP/SEAL 

(2 } Unsworn Declaration 

Please complete either option below: 

JASMINE BONEY 

My Notary ID # 133566979 
Expires February 2, 2030 

Tille_ of officer administering oath 

My name is ____________________ _. and my date of birth Is _ __________ _ 

My address Is ________ __________ _. ____________________ _ 

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

Executed In _______ County, St<1te of _ _____ , on the ___ day of ______ ,, 20 _ _ . 
(month) (year) 

Signature of Candidate/Officeholder (Decla rant) 

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



UB1(i L .. l H RM C/OH 
C V R SHE T PG 3 

1 FILER N 

ESlr~~ \-:ls 
20 Flier ID (Ethic& Commission Fliers} 

or'-CM 
21 SCHEDULE SUBTOTALS \ \ SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $~5)0✓ D(J 
/ - / 

2 . □ SCHEDULE A2: NON-MONETARY (IN-l<IND} POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 
f 

4. ~ SCHEDULE E: LOANS s-s, g-5 (, t./8 
5 , ~ SCHEDULE F1,: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,JJ7, DD 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

, I 

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. □ SCHEt;)ULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms proylded by Texas Ethics Commission www.ethlcs.state .tx. us Ravi ed 1/1/2025 



MONETAR PO ITI A NT u NS SCHEDULE A1 

If the requested infonnation Is not applicabl , 0 NOT lnclud thl page In h report. 

The Instruct! n Gu ido explains how -to comploto this form. 
1 To tal page a Schedule A 1: 

2 FILER 3 Filer 10 (Ethics Commission Fliers) 

4 Date 7 Amount of contribution ($) 

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

Date Full name of contributor O out•of•eta te PAC (ID#:. _____ _ ~ 

~rJG~r Gr.fbJlll · .... .. , ........ .... .. .. ............. .. ... ...... .... .... .... ........ ... .. .. .. . , ... . 

Amount of contr ibution ($) 

Contributor address; City; State; Zip Code 

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

Date . Full name of contributor 0 oul•Of•stelo PAC (10#: ____ __ ~ Amount of contribution ($) 

4 l i/ a-b .. .. . <pf_.i ~k. .D. .... v\J.o.~.llr.C;i ...................... .. ........ .. . 
-.11 Contributor address; City; State ; Zip Code 

Y1 )J {\ L'\\\!: t\\ \\S) 1X 170 0 "4 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out•of.stoto PAC (ID#: ______ __, Amount of contribution ($) 

.. J . .9.~.~.~y. .... ~.i.~!:..W::.~ ..... : ....................... ... .... rt /1 qV,"\ I OD 
Contributor address; City; State; Zip Code -{> \ ~ V u 

... • Prlnelpal occupation /,,1.~b title (See lnstru~llons) 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 requi rements . 

Forms provided by Texas Eth ics Commission W'NW.ethlcs .state .tx.us Re lsed 1/1/2025 



MON ETAR 0 IT I AL C NT IBUTI NS SCHEDULE A1 

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

The Inst ruc tion Gulde exp lains how .to complete this form . 

2 3 Flier ID (Elhlcs Commission Fliers) 

4 Date 5 PAC (10#:. _ _ _ _ _ _ _, 7 Amount or contribution ($) 

!JO {Jlo .. .. D..:~.~ .. N.t.71£. .... & .... D..A..J(>... ... .. .............. ...... .. }I a5 D . OD 
6 Contributor address; City; State; Zip Code -7? " 

P.[J\~ r11) ,Y- 115 t ) 
8 Prlnclpal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name or contributor 0 out-ol-state PAC (10#: ______ _, Amount of contribution ($) 

0 'DO,00 

Principal occupation I Job title (See Instructions) 

Date • Full name or contributor 0 oul-of-slato PAC (10#: ____ __ _, Amount or contribution ($) 

5/ J & jJ.h ~;~;~; ;~~f :~I'.. ~ ~.;; ~~.~ ~;~ ~;;; $ 3, b'D. 00 

s,~ 1~AJ\,;fo_;0 -f v-,7t,~ 
Pri ncipal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-steto PAC (ID# :. ______ _, Amount or contribution ($) 

1/ 1 ·"' ~, ... f.P..fJ.h. .. 2 .... (Hfl.g_\y .... ...... .. ..... ... .. .. ..... ..... 1-1--, I~ 'Q:) 
(o 1 cJ- b Contributor address; City; State; Zip Code ~ 'i \...JJ 

1 

.5~ -. 1/ . ~J.- NJ-O u.Bl. vl 5L/- VI 
Principal occupati~n / 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 requirem ents. 

Forms prov ded by Texas Ethics Commission www.elhics.state. tx. us Ravi d 1/1/2025 



. 
MONETARY p I I N I u I NS SCHEDULE A 1 

If the requested information is not applicable, 0 NOT includ this page in he report. 

I 

The Ir truc tlon Gu lde explains ho\ to comp! le thl fon1. 1 Total pages Sehedule A1 ..,...) l< 
2 FILER A E -:r ~ro~, \_,, -P,'1\~ 1--,1 

3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributbr 0 out-of-stets PAC J1011: \ 7 A mount o f conlrlbutlon ($) 

&fab/)b 
/. 

... . I . .... ... v:> rt \ k-..... ...... ..... ....... ..... ... ...... .. .... ... . §svo 6 Contrib tor address; C ity ; State; Z ip Code , oo 

¥ J D 4 \A [ > 1 G lf: rl D'<-- \~~lo ~ ....-\t T)O (::, 3 
8 Principal occupation / Job ·ue (See Instructions) 9 Employer (See Instructions) 

Dale Full name of contributor 0 out-of-stale PAC (10#: \ Amount of contribution ($ ) 

•••••••• •• •••• ••• ••• ••••••••• •••• ••••• ••• •••• •••• •• •• •• •••• ••••• •••••• •• ••••• •••• • 
Contributor address; City; State; Zip Code 

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

Date • Full name or con tributor 0 oul-of-slale PAC (ID#: l Amount of contribution ($) 

· ·· · · · ····· •·· ·· ···· ·· ··· ···· ········· · · · ····· · · · · · ···· · ··· ·· · · ·· ··· · ·········· ·· · 
Contributor address; City; State; Zip Code 

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

Date Full name of contribu tor 0 out-of-stale PAC (ID#: \ Amount of contrlbuUon ($) 

..... .. ................ ................ .. ....... ................ .... .... ... ...... . 
Contributor address ; City; State ; Zip Code 

Pr incipal occupation/ Job title (See Instructions) Employer (See Instructions) 

ATTACH A DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, p lease see Instruction guide for additional reporti ng req u irements. 

Forms provided by Texas Ethics Commission w1-1w.ethlcs.state.tx.us Ravi ed 1/1/20 5 



.. 
L ' . N SC EDULE E 

If t e requested infon 1ation is not applicable, DO NOT include this page Ir the report. 

The lnstmctlon Gulde explains how to comp lete this form . 
1 

Total pogoj s/f/J'' E: 

2 FILER 

~~~-P,V\ \-- :\~~nrM 
3 Flier ID (Ethics Commission FJ!ers) 

4 TOTAL OF UNITE: IZED LO\ Ns 
\ 

$ -

1;t1a0

!? 
7 Name of lend6i 0 out-of-stale PAC (ID#: ) 9 Loan Amount($) 

.J.IA .. f .W.1. .rJ ... 13. 6J.t.y(; ..... .. ...... ......... ... . . .. ....... -.... . . it 53), f 7 
6 1

1s lender 8 Lender add ress; City, State : Z ip Code 10 Interes t rate 
a fi nancial 
Institution? 

Q 
Q1) a x~3\ 114)1 

11 Maturity date 
y 

f<\I S~)O,__"\M N 
1 2 Princlpal occupation / Job title (See Instructions) 13 Employer (See . Instructions) 

14 Description ol Collateral 15 

gj' none 
□ 

Check if personal funds were deposited Into political 
account (See Instructions) 

1 f5 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($} 
I FORMATION 

·······s · .. · .... ....... .. .. ................ .. ............. ........ .... ... ..... 
18 Guarantor address; C ity; State; Zip Code 

0 not appl icable 

20 Principal Occupation (See Instructions) 21 Employer (See lnstruclions) 

5/d~T~~ Name of lender 0 out-of-stale PAC (ID#: ) Lo ~n Amount ($) 

.. ... $.U4/.N _t _(?_. ]} PNh~ . .. .... .. : . ................... . ........ 
j v,J!t? ~' fD 

Is lender Lender address; City ; State; Zip Code (hterest rate 

a fina c lal 
Institution? 

V0£oy JJ?~ & Ml.$~~, UVJ1L177~ 
Maturity date 

y 

Principal occupation / Job title (See Instructions) Employer (Se,b lns truclions) 

Description of Collateral 
Check Ir personal funds were deposited Into political 

'fi..none 
D account (See lnstruclions) 

, 
G UARANTOR Name of guarantor Amount Guaranteed ($} 
INFORMATION 

·················· ·· ·· ·· ·· ·· · ·•·· ····· ···· ··· ···· ······················· ·· ······ ·· 
Guarantor address : City; State; Zip Code 

0 not applicable 

Principal Occupation (See Instructions) Employer (See lnstrucllons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, p lease see Instruction guide for additional reporting requi rements . 

Forms provided by Texas Ethics CommJsslon www.ethics.state .tx. us Re lsed 1/1/2025 



LOANS SCHEDULE E 

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

The Instruction Gu lde explains how to comploto thi s form . 
1 Total pQr iredule E: 

2 
FILER NAME 5 z-tt ( U-i l .D~ 

3 Flier ID (Ethics Commission Fliers) 

I ' -------4 TOTAL OF UNITEMIZED LOANS $ 

~,;~:tr;0 7 Name of lender 0 out-of-stole PAC (ID#: ) 9 Loan Amount($) 

.. ... > ~ .. ~\" .~ .~ .~. V.~.... . ...... .. ............ ..... .... $ \) QOO , .• <c:JD 

6 Is lender 8 Lender address; City; State; Zip Code 
10 Interest rate 

a financial .. 
Insti tution? 

B ~0$~ ~ 1 ~SYJ.,;(<../ l11V1f1lt-\.SC\ 
11 Maturity date 

y d:;23 <{ 
12 Principal occupation I Job title (See Instructions) 13 Employer ' (See _ Instructions) 

14 Description of Collateral 15 
Check If personal funds were depos ited Into political 

~one ~ account (Seo Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

... .......... ... .................................. ..... ........ .. ...... ... ........ 
18 Guarantor address; City; State; Zip Code 

0 not applicable 

20 Principal Occupation (Seo Instructions) 21 Employer (See Instructions) 

.(/J'l/Jl ~~ 0 out-of-stele PAC (ID#. ) 

l oaFf ;;~(11 
...... J ... . .. ... ...... ~ .... . \ .:~.nt2N.~ ..................... . 

Is lender Lender address; City; late; Zip Code Interest rate 

a financial 
Institution? 

B Po ea~ 9 M~5it ~1 ,745~ 
Maturity date 

y 

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

... 
Description of Collateral 

Check If personal funds were deposited Into political 

-~ ~ne 

- D ·-- ' 
account (See Instructions) 

' GUARANTOR Name of guarantor - Amount Guaranteed ($) 
INFORMATION 

••••••••••• •• •••••• •• ••• ••••• ••••• •• •••• •• ••••• •• •••••• ••••••••·• ·· ••·•·· ·•·· •·· ·· 
Guarantor address; City; State; Zip Code -

O nol applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please soe Instruction guide for additional report ing roqulromants . 

Forms provided by Texas Ethics Comm)sslon www.ethlcs.state .tx.us Revised 1/1/2025 



l AN CHEDULE E 

If the requested information is no· applicable, DO NOT Inc lude this page in the repo rt. 

The Ins truction Gu lde exp lains how l o complete !his form. 
1 Total pa38 ihrile E: 

2 FILER NAME 3 Flier ID (Ethics Commlulon Filers) 

--r~.~(~v1 t. \'\n f\Pv'I. 

4 TOTAL.OF UNITE~IZEP Lok Ns l 
$ 

5/)""t~ 
7 Name of lender 0 out-of-state PAC (IOI: ) 9 LoanAmount ($) 

.. .. 5..~ . .. j J ... 13..iN.-kl .. y .. ... .. ..... ... ... .... .. ... ...... ... -tfllb /Z)o 
6 Is lender 8 Lender address; City; State; Zip Code 

1 O Interest rate 
a nnanclal .. 
Institution? 

B Pu ~K~~ q r'1 ~~ ~ t& l ft¼ 1£ 11 L/-S 1 
11 Maturity date 

y 

1 2 Principal occupation / Job title (See Instructions) 13 Employer (See . Instructions) 

14 Description or Collateral 15 
Check If personal funds were depos ited Into political 

~ none 
□ account (See Instructions) 

)1 6 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

• • • • • • •• • •• • •••• • •• • .. . ·.·· ··· ··· ·· ········ ····•· ·•· •· ••• ••• ···•·••·•·••• ••· •• •• •• • 
18 Guarantor address; City; Sta te; Zip Code 

0 not applicable 

2D Principal Occupation (See fnstructlons) 21 Employe r (See Instructions) 

iJ~fab Name of lender 0 out-of-state PAC (10#: ) Loan Amount ($) 

.. . E/91ill~. .f:J ~fd!ff. . ... .. ' ' . ' . .. . . ... ..... ' . . 13°J// 60 
I Interest ra te 
Is lender Lender address; City; State; Zip Code 
a flnanclal 
Inst! utlon? 

Po Maturity date 

@ U}Dj X).j l N\ ISSM/ C,fl\,; 2) 'Y74~9 y 

Principal occupation / Job t.ille (See ln:s lrucUons) Em~loyer (See Instructions) 

Desc pllon or Collatera l - Check If personal funds were deposited Into polltlcal 

¼5-~ne 
□ account (See Instructions) .___ 

I/ GUARANTOR Name of guarantor - Amount Guaranteed ($} 
INFORl'-MTION 

····· ····• •· ·•·•• ••• ••• ••• ••• •• ••• •• ••••• •••• •• ••• •••••••• •• ••• ••••• •••• •••••••••• 
Guarantor address; City; State; Zip Code -

0 not applicable 

Principal Occupa tion (See Instructions). Employer (Se e lnslrucllons} 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If len der Is ou t-o f -s tate PAC, p lease see Ins tructi on guide for add i tional reportin g requirements . 

Fo1ms provloed by Texas Ethics Commission w1w,.ethlcs.staIe .tx.us Revised 1/112025 



LOANS SCHEDULE E 

If the requested information ls not applicable, DO NOT Include this page ln the report. 

The Instruction Gu lde exp lains how to complete this fo rm. 
1 Total pages 

2 FILER NAME 3-e.m ss ·oo f ~e s) 

\. 
4 TOTAL OF UNITEMIZEp LOANS $ ---

7 Name of lender O out-of-state PAC (ID#:_________ 9 an Amount ( ) 

i---+-----'-~---J .... . J/JA. -~ }).). -~ .. J3Pf:\~ ...... _ ........ ... _ ........ .. ~ _}o ra_ • .,,,_oo_---t 
Is lencter 8 Lender address; City; •• ; • , , { State; Zip Code 1 0 lntereSI rate 
a nnanclal 
Institution? 

y 

12 

14 Description of Collateral 

none 

16 GUARANTOR 
INFORMATION 

0 not applicable 

17 Name or guarantor 

18 Guarantor address; 

20 Principal Occupation (See Instructions) 

City; 

11 Maturity date 

13 Employer (See . Instructions) 

15 

□ 
Check If personal funds were deposited Into political 
account (See Instructions) 

19 Amount Guaranteed ($) 

State; Zip Code 

21 Employer (So e Instructions) 

l'• ofl7; • N•~ oflMdoc □ •-'•«"" e,c t•• 

t • i ...... .. S. .U\~0.r? ... 13. .. 1)t.0_1?. v ......... . ....... ........ ,--;----_Js:a_ o_ ~ 
Loan Amount($) 

Is lender Lander address; City; • (. State; Zip Code lntere5t rote 
a financial 
Institution? 

y 

Principal occupation I Job title (See lnslructlons) 

Description of Collateral 

one 

GUARANTOR 
INFORMATION 

0 not applicable 

Name or guarantor 

Guarantor address; 

Principal Occupation (See Instructions) 

City; 

□ 

Maturity date 

Check It personal funds were deposited Into politic 
account (See Instructions) 

Arnoun t Gu rontoed ($) 

State: Zip Code 

Employer (Soe Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If londor Is out-of-state PAC, ploaso soe Ins tru ction guldo for additio nal repo rt ing roqul romo,, ts. 

Forms provided by Texas Eth ics Commission www.eth lcs.slate.lx. us o lsed 1/1/2025 



L AN SCHEDULE E 

If the req ested information Is not applicable, DO NOT Include this page In th report. 

Tile Instruction Guido explain s how to complete this fo rm , 
1 Toto I p°!; l c?!le E: 

2 
FILER NA M~~ L. -s·OJ\ (¼ 

3 Flier ID (Ethics Commission Fliers) 

\ I 
4 TOTAL OF UNITEMIZED LOANS $ 

·;;i;J': 7 Name~ r nder O out-of-slate PAC (10#: ) 9#:LoanAmount ($) 

... .. :I .. . ·_. -~ .. .. l r. B.otJ~ . .. . . ....... .. .. . . .. ... .. ..... ....... . 
:-50 .. 0 0 

6 
I \ i d Interest rate Is lender 8 Lender address; City; State; Zip Code 
a flnanc!al 
Institution? 

DD G St)( ~3 1 f'i 1$~ ~} 1/0.17if S'~ 
11 Maturity date 

y 

12 Principe.I occupation / ' Job title (Seo Instructions) 13 Emplbyer (See Instructions) 

14 Description of Collateral 15 
Check if personal funds were deposited Into political 

};zj none ~ account (See Instructions) 

' 16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

... ... ..... ...... ... .. , ... , .... .... ..... ..... ....... .. .. ... .... ..... ....... ..... .. 
18 Guarantor address; City; State; Zip Code 

0 not applicable 

20 Prlnclp-al Occupation (See Instructions) 21 Employer (See Instructions) 

t?il}h Name of lender O out-or-state PAC (10#: ) J/;:~o ~~L C\>. o!l~ l ' ••• • • ~:~~:~. ~:-~;~~~ ; ' • • • • • ' • •• -·~;ty; ••••• ••• • •• ' • ' • • • ~~~;~;' ••• ~;~. ~-~~:· •• • Interest rate 
Is lender 
a financial 
lnstltu ·on? 

Maturi ty date 

y ~ ~ 0 j/O?< Jl~ fY\L<~l\tu'. r~1{77 LJ-)q 
Principal occupation / Job title (See Instructions) Empic;l'yer (See Instructions) 

I 

Description of Collateral 

~ Check If personal funds were deposited Into political 

~ none - account (See Instructions) 

✓GUARANTOR Name of guarantor - Amount Guaranteed ($) 

INFORMATION 
-

····· ·•··•·• ·•··••·••••·•· •• ••• •• ••• •••• •••• ••••••••• ••••••• ••••••••• •••••• •••••• • 
Guarantor address; City; State; Zip Code -

0 not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

. 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender Is ou,t-of-state PAC, please see Instruction guide for additional reporting requirem ents. 

Forms pro ded by Texas Eth ics Commission www.ethlcs.stato .tx. us Revised 1/1/2025 



- rt l!R NM 

4 

14 

. , , 11 111111 

, r N I tn 111 1u 11111, 1n1 , 1 h1 111 , 111 , t 
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LOAN 
SCHEDULE E 

If the req uested information Is not applicable, DO NOT Include this page In tile report. 

Tho Instruction Guido oxplal ns how to co rnploto thi s form. 1 To tal 11 S~hedule E: 

2 
3 Flier ID (Ethics Commfu ion F,lera) 

4 TOTAL OF UNITEMIZEp LOANS $ 

5 

y 

1 2 Principal occupation I Job title (See Instructions) 

14 DescrtpOon of Collateral 

17 Name of guarantor 

18 Guarantor address; 

D not applicable 

20 Prlnclpal Occupation (Seo Instructions) 

City ; 

11 Maturity date 

Check If personal funds were deposited Into political 
account (Seo Instructions) 

19 Amount Guaranteed($) 

State; Zip Code 

21 Employer (See Instructions) 

Name of lender O out-of-state PAC (ID#·. _______ _ 

~~-.... ;c df 1:~ ... µ; .' .... T.?~t! .t ~ ~ ........... ....... ...... ~~__,___~ 
Loan Amount (S) 

Lender add re~:; ., City; , - ·-r State; Zip Code lntereSt rate 

Princlpal occupation I Job title (See lnstruct!ons) 

Description of Collateral 

GUARANTOR 
INFORMATION 

I 
D not applicable 

Name of guarantor 

Guarantor address; 

Prlnclpal Occupation (See Instructions) 

City; 

D 

Maturity date 

Check if personal funds were deposited Into pollllcal 
account (Seo Instruct ions) 

Amount Guaranteed ($) 

State; Zip Code 

Employer (See Instructions) 

ATTACH ADDITIONAL ~OPIE$ OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-stato PAC, ploase see Instruction guide for additiona l reporting requi rements. 

Forms provided by Texas Ethics Commission www.eth lcs.state,tx. us Revised 1/1/2025 
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LOAN SCHEDULE E 

If the requested information Is not applicable, DO NOT Include this page In the report. 

Tho Instruction Guido explains h ow to complete thi s form, 
1 Total pages Sc~1~ 

2 
FILER NAM~rW C' 

0 

.,,I'-""\ k~ 
3 Flier ID (Ethics Commission Fliers) 

~(n0A" 

TOTAL OF UNITEMIZED J )ANS 

, 

\ 4 $ --

•bt\'q~"G 7 Nami of lender O out-of-state PAC(ID#: ) ~"G"l~"~ 0o .... >.. ..... ~\,\JkJ. B.,p -~f;,N .. ... ...... ... , ... , .... ,, ... . 
6 Is lender Zip Code 

1 O Interest rate 
a financial 

8 Lender address; City; State; 

Institution? 

eveora-J~1 rv')i§Sr J8C!,(/y k 71 tj.5q 
11 Maturity date 

y 

12 Principal occupation I Job title (See Instructions) 13 Emp{oye r (See. Instructions) 

1.4 Description of Collateral 15 
Check If personal funds were deposited Into political 

Q"none 
D account (See lnstructlono) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

•••• •• •••••• •••• •••• ••• •• ••• ••••••• •• ••• •• ·••••••• •••••• •••• ••• ••••• •• ••• ••• •••• •• 
18 Guarantor address; City; Slate; Zip Code 

0 not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-or-state PAC (ID#, ) Loan Amount ($) 

.. ..... .. '' ... ·"· ..... ........ ............... .. ..... .... ...... ....... ...... .. ..... 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a flnanclal 
Institution? 

Maturity date 
y N 

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

Description of Collateral 
Check If personal funds were deposited Into political - - □ · ---- account (See Instructions) 0 none ·-

GUARANTOR Name of guarantor - Amount Guaranteed ($) 
INFORMATION 

-. .. ...... .... ... ....... .. . , .... ....... ......... ....... ..... ..... ..... , ............ . 
Guarantor address ; City; State; Zip Code -

0 not applicable 

Prlnclpal Occupa tion (See Instructions) Emp loyer (Sae Instructions) 

ATTACH ADDITIONAL ~OPIES OF THIS SCHEDULE AS NEEDED 
If lender Is o ut -of-state 'PAC , please see Instruction guide for additional reporting requirem ents. 

Forms provided by Texas Ethics Commission www.ethlcs.slate .lx .us Revised 1/ 1/2025 



1 

6 

PURPOSE 
'P 

EXPENDITUR6 

·9 Complol m!LY I! dlrool 
• oxpol\dlturo to bonofit /OH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Comploto Q!:11.)'. If dlrocl 
o pondlluro lo benolll C/OH 

Amount (S) 

jf J'I~ ✓ 60 

PURPOSE 
OF 

EXPENDITURE! 

Co111p1010 Qtl.1.)'. If dlrool 
oxpondlluro 1o bonoill C/OH 

(o) 

NDIT R 
. NT 

ondldato I omcoh ldor norno 

Poyoonomo 

,j" A W )L 
Poyoe addros ; 

□ C/lor.k rr ~ovol ouls!do oflb,;01, com1~n10 s,hadul• T. 

Condldoto / omcoholdornllmo 

Poyeonomo 

Poyoo oddrooo; 

tJ:J..,. ~t: tu £ 1 t:1 
Cotooory (S,H, Co1000<10, 11,1ud •I lho lop or 11,1, , ohodu la) 

ocL1Jt f. (cJ ,f'(__ 
0 Chock II J1avol ouloldo oflb~~•-Complolo Sohodulo T. 

Condldotu / Off]caholdor numo 

(\ t 

rt. 

Clly; tolO; 

OW-w 

II OU . 1 

"''"'"~ Ail• 
l\•~ n • nt 11~1 l I jlM h 

hi l 
Ill\)< 

Ip od 

Zip C do 

0 C~•ok Jf Au,un. TX, ofllo•hold•r l!Vln~ oxp,>nt• 

O tnoo ~ouoht o ro hold 

City; Slo lo; Ip Cod 
\ 

POLL (2. > 
o rn O tlOUQhl 

ATTACH ADDfflONAL COPIES OF THIS SCHEDULE AS N D D 

Forms proVldod by Toxaa Ethics Commlsolon www.othloo .otn to.tx.us fl ovlo d 1111202(1 



PENDlTUR MADE 
• A L CON RIBUTIONS 

H DUL 

If t requested Information Is not appllcable, DO NOT Include this page In the re ort. 

Adverllslng Exponso 
AooounUng/Banklng 
COnsulUnl) Exponao 
Conttibvtlo1111/Don0Hono Modo By 

Candldoto/Offiooholdor/Pollllool Commlltoo 
Crod!!Cord Pa)mMI 

1 Total ogos Schodulo F1; 2 

5 

EXPENDITURE CATE:GORIE;.S FOR BOX 0(n) 

Evonl Exponso 
FooN 
Fo0d/13ovo1ugo Expons 
GIIVAwurdts/Momonol• Expo11uo 
Logol Sorvlcoa 

L 011 Roi ,r1vnVRolmliun;omun\ 
omoo OV0lhO (l/f,onlul on10 
Pol!li tD Expo;,10 
Pli11lt11g E'.>(JJOl\60 
Sol,11loo/Wr,,1uu/Co11trout Lolior 

Tho lne truot lon Guido oxpl~lne how to oomplolQ lhla form. 

S Amb unt ( 7 Payee oddross; City; 

t/07,.ov 
8 

PURPOSE 
OF 

EXPeNOITURE 

Sollofto llo1\/F1.111dml"tno e v•n,w 
Trnnoporlol!on ulpmonU!, Hnl Ind e P'JMC 

1'r,wol 111 Olot, IOI 
Trovol O 11I f!)lnlrlol 
O111or ( nl rt1 ootoaory ,, I fle tod nt,ov,1) 

3 F ll or 10 (Ell1IOO Commlo~ ll]fl Flloru) 

to l.o: Zif) Coda 

(c) 0 Chock II liovol ovllldo of Toxot. Compfolo 6ohodul• T. D ChOok II Autlln, T)(, oll(ooholdor llvlno oxpon,o 

9 Cornplelo Qlil.'J'. ir direct Candldato I omootiolder nomo ornco -O0U(jht Orfloo M id 

• oxpondllure to bone!lt C/OH 

?/0,1/Ji 
P ayoo namo 

1)'y( 
Amount($) City; Sloto; Zip Codo 

) Dt. Oo l t-/A GK fR vJ ~, ()'\ f..)Lo q A{zk ;)~ 

PURPOSE 
OF 

EXPENDITURE 

Complote Qlil.'J'. If direct 
expend llure to bonelll C/OH 

Amount($) 

~ JJSruv 

PURPOSE 
OF 

EXPENDITURe 

Complale Ql:ll.X II dlrool 
expend llure lo bonallt C/OH 

Cotegory (Boo Cologorlo• 11,tod 01 lho top ol lhlo 1chodulo) 

0 Cho cl( II liovol oulaklo or Toxoo, Comploto 8chodulo T. 

Condldeto / Offlooholder nemo 

Payoo no.mo 

Payoo addrooe; 

□ Chock Ir ltavol oulo ldo ono,u1. Comploli,-8chodulo T. 

Candldo lo / O rrtceholder namo 

Ooacrlptlo n 

0 Chock 1r I\Uolln, TX, olfloohotaor IIVlna oxponu 

omoo uought o rnoo hold 

Ci ty; Stoto; Zip Codo 

Doaorlptlon 

0 Ch ook U 1\U•tln, TX, olOcoholdor living o,pu1110 

o rnoo OOU(lhl OHlco held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ath lca.atoto. lx,uo Rovlaod 1/1/2021! 



- - - - - ------- - ------------------

UTICAL EXPENDITURES MAD 
OM POLITICAL CONTRIBUTIONS CHEDULE F1 

If the requested Information ls not applicable, DO NOT Include this page In the report. 

A dvorlls lng Exponee 
A<xx!untlng/llenklno 
Conoulllng Exponso 
ConliibvOonsJDoneUono Modo By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Evonl Expon o 
F oe11 

Loan Ropaymunl/Ralmburaomont 
Office Overhoad/Ranlal Expense 
PoJllng Expen•• 

SollcilaUon/Fundre loln11 ExponH 
TroneportaUon Equlpmonl & Rolalod Exponso 
Travol In District 
Trevol Out Of Dlolrict 

C!mdldulo/OITTcoholdor/Pollllcol 'Commlltoe 
Crodft Ca.rd Paymant 

Food/Bevorogo ExpenS<t 
GINAwurds/Momoriolu Exponso 
Logel Servlceo 

Printlng Expense 
Solor lee/Wagos/Co11lrucl Lobor 

Tho lnatrucll on Gulde explelns how to complo1o this form. 

Other (enter e celogory nol latod abovo) 

6 Amount($) 

$/JJV, OD 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qlli:l'. If direct 
• expenditure lo benefit C/OH 

Amount($) 

ll0,DO 

PURPOSE 
OF 

EXPENDITURE 

Complete QliLj'. If direct 
expendllure lo benefit C/OH 

oate 

Amount($) 

fr) J,ov 
I' 

PURPOSE 
OF 

EXPENDITURE 

Complete 00!.Y If dlreol 
expendllure to benefit CIOH 

2 

5 

7 Payee address; 

(a) Category (See Colegorl•• lltled-•I th• lop or tN, echedule) 

(o) D Chock tt lravol oultlde ol Toxu. Complola Schodule T. 

Candidate/ Officeholder name 

Payee name 

AN QfA 
Payee address; 

Category (Soe Cotogorlo1 ll•l•d el tho op ot thlt 1ehodule) 

0 ChockllVavol oul11do orToxoa, Complnlo Schodulo T. 

Candidate/ Officeholder name 

Payoe namo 

Payee address; 

D Check II 1/ovol ou l■ lde offe>er. Completo Schedule T, 

Candldele / Offlcaholder name 

3 F lie r ID (Ethics Commlulon Fliers) 

City; State; Z ip Cod e 

(b) Dasorlpllon 

0 Chool< II Au•lln. TX, omooholdor living oxpon•o 

Office sought Ortlce hold 

City; State; Zip Code 

Descrlptlo 

0 Check II Auslln, TX, officeholder living expenso 

Office sought Office held 

C ity; State; Zip Coda 

Descriptio n 

O'J.-L L/0 
0 Choe~ II Aualln, TX, ofOcoholdor living a, ponso 

Office sough! O Hlca held 

ATTACH ADDITIONAL COP.IES OF THIS SCHEDULE AS NEEDED 

Form s provided by Texas Ethics Commlselon www.etlllcs.state .tx.us Revis d 1/1/2025 



P UTIC 
FROM P 

L E 
UTI 

PENDITURES MADE 
A L CONTRIBUTIONS SCH EDULE 1 

If the re uested Information Is not appllcable, DO NOT Include this page In the report. 

A dvertising Exponso 
Aooountlngi!lonklng 
ConsulUnQ E>cponso 
Conltibullolls/0011otlono Modo By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Evont Exponao 
F00t1 

Loen Ropaym""VRolmburoomonl 
ornco Ovorhond/Rontal Exponeo 
Polllng Expon•u 

8ollcllotlor1'Fundnil•lnu Expon•o 
TronaportaUon Equlpmont & Rolotod Exponso 
Trovot In District 

Condldat ITTcoholdor/Pollllcol Con,mlttoo 

Food/Bovomgo Exponso 
GINAwerdo/Momortulu Expunuo 
Lol)ol Sorvlc o 

Printing Exponao 
Sulorlou/Wugus/Co11truot LubQr 

Trovol Oul or Olotrlcl 
Olhor (ontor o cotogo,y not notod obovo) 

Ctodll Cllfd Paymtinl 
Tho lnetru ctlon Guido oxplelnA how to oompl olo this ro rm. 

Schodulo F1: 2 F ILER NAME 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q.lli.':i'. II dlreol 
• expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete m!LY II direct 
expenditure lo benelll C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Completo Q.lli.':i'. If dirool 
oxpondlture lo benefit C/OH 

(c) D Chock If lravol outsido ofToxao. Complota Schoduto T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

D Chor.k tJ ltovol outsido orToxo,. Complnio Schodulo T. 

Candidate/ Officeholder name 

P oy ee namo 

Payee addreea; 

Category (Soo Ceteoorlo• tlulud at tho top or U1lw acheduia) 

D Chock If lrovei oui,lda orToxeo. Coniplote Schoduio T, 

Candldela / Otncahoider n a me 

3 Fllor ID (Eth ics Commloalon Fllore) 

City; State; Zip Code 

D Chook II Aualln, TX, ortloohoidor living oxponso 

o rnae sought OHlce h o ld 

City; Stale; Zip Code 

D Chock If Auslln, TX, oHlcaholdor living expon,o 

Offloe sought Office held 

City; State: .Zip Coda 

Description 

D Chock If Aualln, TX, olOco holdor living oxpon10 

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 

Forms provided by Texas Ethics Commtsalon www.ottl loe.stoto.tx.us Revised 1/1/2025 



... -

lTICA EXPENDITURl;S MADE 
OM POLITICAL CONTRIBUTIONS SCHEDULE f1 

If Hie re uested Information Is not a pl/cable, DO NOT lncludo this pago In the report. 

8 

Adverllelng !:_xponae 
A00<.tunttngAl11nklng 
Con1u!Un9 Expon10 

onlribvUonl/Oonettone Medo By 
Condldulo/Olflooholdor/Pollllonl·Commlttoe 

Cro-0, Clld Pt)'n•~I 

2 

00 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Exponso 
Foos 
Food/Bovorogo E!cponao 
GIIVAwsrdo/Memor!sle Exponso 
Lo11ol 8orvlceo 

Loan RopaymtlflVRolmbureornonl 
omce OvomondlRonlol Exponeo 
Polllng Expun1u 

.PrinUng E>moneo 
8 elerluoM'ugn/Co11lr11otLubor 

ThG lnatruollon Guido oxplolna how to oomplolo Ihle form. 

7 Poyoe edclrooa; City; 

(Oo. oo 

PURPOSE 
OF 

EXPENDITURE 

BolloliaUorJFundrelelng Expen89 
TroneportBUon Equlpmonl & Rololod Expon80 
Travol In Dlstrtot 
Trnvol Out Of Oishi cl 
Olhor (onler o oolbgory not Uo!ad ubovo) 

3 Flier ID (Elhloe Commloalon Flloro) 

Sla te; Zip Code 

OD 

(c) 0 Cho ck ~ ltavsl oul1lde oJToxae. Complola Bchodula T. 0 Chock II Autlln, TX, onioohold.or living oxpon10 

9 Complote Q.bll.Y If dlreot 
• expondlture lo benefit 0/0H 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complote Qtll.Y Ir dlreot 
oxpendllure lo benefit C/OH 

;:;~ 
Amount ($) 

Candidate/ omooholder name 

Payee name 

Payee addreae; 

Category (Boe Calagorleo Jlolod et lhe top of 1h1110h1dule) 

0 Chock lf-ltovol oulaldoolTexe,. Comp)AI& Schodule T. 

Candidate/ Otfloaholdar namo 

Poyaenamo 

~ ;(_fa 
Payee addrcoe; 

Offioo sought Office held 

City; Slate; Zip Code 

Description 

0 Ch10X JI Auslln, TX, ottlcoholaer Uvlno exp•n•• 

CHioe 11ought OfOoa held 

~ 
City; Slota; .Zip Coda 

17 b .. 0 
·-- , J 13( S\Z\/ ~ - - ~ '5 orJ· 1 nL( 

Category (Sau Catl.oorl•• l11Jud • Uh• top or 11111 eohodul•l Daaorlptlon 

D Ch&Ok lflravol oul1fde o_rn,xn . CompJ110·80hodulo T, 0 Chock. If Avelln, TX, ortlcoholdor llvlng oxpon,o 

Cornplele Ql:l].;t JI dlroot Condldote / OfOceholder name O ffioo oought Office hold 
oxpendlluro lo boneflt C/OH 

ATTACH ADDITIONAL COPIES OF rHIS SCHEDULE AS NEEDED 

Forms proVldod byTexeo Ethics Commission www.olhlos.state.lK.us Rovlsod 1/1/2025 



AdvorUel ponao 
· untt g 

neultlng o 
lrlbut' Uono Modo Dy 

EXPENDITURE CATEGORIES FOR BOX 0(a) 

Evonl Exponao 
Foo~ 

Loon RopoyrnonVRulrnliuruomonl 
ome-0 Ovorhoud/Ronlol Expenoo 
Po/ling Exponae 

SCHED ULE f1 

Sollollollon/Fundrololn11 Expon8G 
TronsporlllUon Equlpmont6 RoJolod Exponao 
Travol In Dial/IOI 

Csndldulo/0mooholdor/Polltlcol'Con,mllloo 
Crodn C!W P•>1llenl 

Food/Bovorogo l:)<p<>nso 
GlfVAwordo/Momorlo lo Expunao 
Logol Sotvlcoo_ 

Prlnllng Exponoo 
SolorloufNogoa/Conlruot LobQr 

Trevol Oul oro1e1rlcl 
O lhor (ontor o cotogocy not nolod obovo) 

ThQ lnalruollon Guido oxplolna how to oomple(o Ihle form. 

8 

PURPOSE 
OF 

EXPENDITURE! 5t 
(c) □ Chook tt trovol oultldo ofTOXBI, COmpiolo Schodulo T. 

9 Complete .QNLY II dlreot Candidate I Otooeholdor namo 
• oxpendlturo to benefit C/OH 

Amount($) 

/ Jvp? 
PURPOSE 

OF 
EXPENDITURE 

Cornploto QfilY Ir direct 
expenditure lo benefit CIOH 

Date 

Payee name 

Cale gory (Boo Cologo1lo1 ll•l•d ot lho top or lhl• 1chodulo) 

D Chock ll~ovol oolsldo orTox••• ComplAlo Schodul• T. 

Candidate I Offlooholder name 

Pcayao namo 

Amount ($) P~Yeo 8ddreoe; 

· __ _f 1tJ,, QD d!J_S WV Vl&J ti 
PURPOSE 

OF 
EXPENDITURE 

Complole QNJ.'l'. II dlroot 
expendliura to benolll C/OH 

Category (8ou olugorl•• llalud •I Iha. lop of 11,1, ochotJul•) 

Chock If l1evel oul1ldo ofToxoa. Complolo Sohedule T. 

C andidate I Oftlceholder nemo 

3 Fllor ID (Elhlos Commloslon Fllors) 

City; Slate; Zip Code 

D Chook If Autlln, TX, omooholdo r living oxponu 

ornoe sought Office held 

City; State; Zip Code 

Description 

D ChocK If l\uoiln, TX, oHlcoholder living oxpon•• 

OHloe sought Office held 

City; State; Zip Code 

Doocrlptlon 

D LL . W O f.J/t£ll 
D Chock. If Aualln, TX, ofncoholdor llvlno oxponao 

Otnoe ooughl Office held 

ATTAGH ADDITIONAL COP.IES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission WIWt.elhloe.olate.lx.ue Revised 1/i/2025 



----,. 

P Lffl A EXPENDfTUR~S MAD 
FROM P0Lt I AL CON RIBUTI0NS SCHEDULE f1 

If th requested Information Is not a plloabl0I DO NOT lncludo this pago In the report. 

Adverll&log f::xp onae 
AOO<Jun~nQ/Banklng 
Con,vlUni> expon11> 
ConlrlbvUona/Oonotiona Modo By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Evonl l:J<peneo 
Fooij 

Loo11 RopaymonURolrnburoornonl 
Office ovo111oad/RonlPI expense 
Pollln1;1 E~p•n•" 

SollcllBUon/Fumlrolalng E:xpsnao 
TrenuporloUon Equlprnon(& Relelod Exponeo 
Trovol In Dlal1lot 
Trnvol Oul OrDlolrlol 

Condldvlo/Offlooholdor/Pollllool 'Commlttoo 
Cro<i CIJJ\l Pt)111onl 

Food/Beverogo ex;>onoe 
Gltl!Awurds/Momorfola Exponoo 
Logol Sorvlcoo 

.PrfnUng Expenoo 
8olorlvoNvog w,.reo11tr.rulLobQr 

Thu lnetruollon Gulde oxplalna how to oomplolo Ihle form. 

Olhor (ontor o category nol llalod abovo) 

8 

PURPOSE 
OF 

EXPENDITURE. 

9 Complete mil.)'. 1r dlreof 
• expenditure to benefit CIOH 

PURPOSE 
OF 

EXPENDITURE 

Comp!ote m!J.Y If dlreol 
expenditure to benelll C/OH 

J0J l 
unt (S)1 

b 7 / O_Q 

PURPOSE 
OF 

EXPENOITURE 

Complole ml.l.Y II dlroot 
oxpand!lure to benofll C/OH 

(e) Category (Sn Calegorlnll1led·al lh• top ot lhl• 10hedole) 

(o) 0 Chookttlravoloul1ldoofToxa,. COmplote aohodule T, 

Candide.to/ omooholdor nomo 

Payeenen,e 

Payee address; 

Category (Seo Colooorlo• llaled ollh• top of 1h111ohodule) 

D Chookll 1/evoloulsldoorToxo,, Complnlo 8chodul• T, 

Candidate/ Olflo13holder name 

Poyoenamo 

JA {frJ Wll5vrJ 
Payee add . as; 

D LL/ tJ b 
D Chock I1I,evol ouleldo o_r Te•••· Completo8ohodule T, 

Candldeto I omcoholder nemo 

3 Fllor 10 (Elhloe Commlnalon Fllor&) 

C ity; • Slato; Zip Code 

(b) Desorlptlon 

D Chook If Au1lln, TX, offloohold
0

or living oxpon10 

Otnoe sought Of/Joo hold 

City; Sfale; Zip Coda 

/ 

Description 

D Check II Auolln, TX, oftlca holder living exponn 

CHioe eought O ffloe held 

City; State; .Zip Code 

Pou_· oRJ/fill 
0 Chook II Aualln, TX, ofOooholdor living oxpon,o 

otnoo sought Offfco hold 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethloe Commission VIIWl,olhloa.etato,lx,us Rovluod 1/1/2025 



AL E PENDITURE MADE 
OLITICAL CONTRlBUTIONS 

SCHEDULE F1 

If a requested Information Is not appllcable, DO NOT Include this page In the report. 

one Mede By 

EXPENDITURE CATEGORIES FOR BOX B{a) 

Event Elq)en e 
FOOll 

Lo1111 Ropa)'ITill!ll/Rembvrawnonl 
on:ce OVerheadfRon el Expe e 
Po gExpan■a 

Sol!aialJon/FundraJ•lng Expome 
Transpo,tsllon Equ!pmont & Rs'.alod ExpoM o 
Trav&I In Dlalrtot 
Travol Out Of Dlst~ct 

CeJ oldor/Polllloetco ttee 

FoodlBoverago EJcpc so 
Glft/Awerd&IMsmorio!a Exponw 
Logel Servle<>a . 

P ling Expense 
Sele11e e/Nogal/Conlr11ct LsbQF Olher (an\er a cateqo,y not h ied obov«) 

8 

Creal 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q!:,!L)'. Ir dlreot 
• expenditure lo benefll CIOH 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qfil:{ Ir direct 
expendll re !o benem C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complolo l:lli.L)'. It dlroot 
ex_pendllure lo benefit C/OH 

The lnatruotlon Gulde oxplaln1 how to oomp lo(o lhla form. 

3 FIi or ID (Ethics Com min ion Filer J 

City; Stafe; Zip Code 

(c) 0 ChockHlravoloul&!doclToxu. COm~ol1 Sol\cdu'..a T. 0 Chock II Au1 1ln, TX, officoholder tivlng npanat 

Candidate I ornceholder name ornoe sought 01/lco hold 

Payee name 

Payee address; City; S!ate; Zip Coda 

0 Checkll ltevol oulsldoorToxet, Compl•t• SchoduleT. 0 Check If Aus lln, TX, ottlotholdar Dvtng fXJ>t'nl• 

Candidate/ Offlceholder neme Office sought Office he ld 

Poyco namo 

Payee eddreee; C ity; State; ,Zip Code 

Description 

0 Check rrtrevel ovttldo ofTollso. Comp!et, ·sched • T, 0 Choe' If Aualln, TX, orncoholdor Uvlng o pon,o 

Candidate I Offlceholder name otnco souohl Office held 

ATTACH AODITIONAL COP.IES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commie slon www.ethlcs.etato .tx.us Ro Is d 1/1/ 02 



.. 

LITI. AL EX ENDITURI; MAD 
LITICAL CONTRIBUTIONS FROM P SCHEDULE 

If the re uested lnformal!on Is not appllcable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Sc;,U UonlF\.tndnl!tfng E')-p • 

1 

Adverllelng Exponso 
Ao::iovnijnglBan' "ll 
Contul g El<ponu 
Con\rlbu!lont/Oonaijona Modo Sy 

EVenl Exp111;e 
F-
F'ood/8 overeg<> Expemo 
Gl!I/Awards/Memorlal, Expontu 
Legal 8ervlC<1• 

Loan Repa) m1111VRulmbvreomonl 
omoo o verh1<ad/Rental Expense 
Po gExpvn1G 

T<antpotf.at/On Equ!pm &Re d&ponk 
Travel In Oltlrlcl 

Ca,,dldMlo/Ofllaehoidor/PoilllaorcommlttH 
Q-eo Ca;u Pa)menl 

PrlnUng exp n • 
8alarl01,Wagul C011tr11ut labQ< 

Tra Oul Of Olalrfcl 
OUtor(ante II catogorynoU1c.d bow) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete J::lliLY If dlreot 
• axpendllure to benofll C/OH 

n1ount ($) 

\~,Cb 
PURPOSE 

OF 
EXPENDITURE 

Complete Qt:lJ.Y Ir dlreol 
expenditure lo benelll C/OH 

PURPOSE 
OF 

EXPENDITURE 

Cornplolo .Ql:11.Y If dlrool 
expenditure lo benolll 0/0H 

I 

Tha 111,lruotlon Ouida axplalna. how to oompl11 f11 th l• fo rm. 

2 3 Flier ID (Ethic• Comm ulon Flore) 

5 

7 State; Zlp Code 

{c) D Chock tt ltavel oultld• oflbxu. Cornp1e11 Schedoia T, D Chaok If Au, lln, T , ol!looholdot !Mn~ • 01\Jt 

Candidate I om ooh older name O l'Ooe 11ought 0/floo hold 

Pnyoo name 

Payee address; City; Sloto; Zip C odo 

17 
Category (See Oategorl .. llc led ol lho top ol lhl• ,ohedulo) Description 

' 0 Chookll~avol oubldo 0/ToJC01. Complnlo aohorMo T. D Ohoox If Au11Jn, TX, offlooholdar Uvlng upono 

Candidate/ Offlo1>holder nomo Ottloo 11ought O ffloo hold 

Payoenamo 

JA l£~ Lj) L0~ 
Payee oddreee Clty; Stole; ,Zip Code 

Cato gory (S•11 Cotsgo,111 i11iud •Uh• top of llrl11 oh1dul•) Doaorlptlon 

Po l-L ·Jo QJU 
0 Ch&Ok If lrevol oU!tldo ~fTh~n. Comple1•·Sohoduto T, D Choo!( If Aualln, TX, ornco holdor Uvlng 0I\P0nn 

Candldelo I Officoholdor nom<1 Offioo eouoht Ortloo hol 1 

ATTACH AbDIT/ONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided byToxas Ethloe Commission www.olhlos,alolo.lx.uo 



.. 

POUTlCAL R -s MA E 
M P LITICAL CON • RIBUTIONS 

CHEDULE f1 

If tha requested Information Is not a pllcabla, DO NOT lncludo th is page In tho report. 

Adv rUelng Exp nao 
Aoooun6ng/ll11nklng 
Con1ulUng E!><pon,o 
Contrlb\/Oonll0on•Uon, Mado By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Evonl Exponao 
F0011 
F'ood/Bovorogo J=J<poneo 
Glft/Awardo/Momorlolo 6xpon10 

Loan RopaymunVRolmbvra-0mont 
Office o vertwad/Rontol Exponeo 
Polling E)<pgn1e 

8ollcl18Uon/Fund1el1Jng E•p111,a 
TronupotloUon equtpmont & fw!JJ!od E><pon"'­
Trovol ln Otalrtol 
Trevol Out Of 011trlcl 

Condlduto/OITTooholdor/Pol llloof'Oommll\oo 
Crod~ CMl PJym&nl 

L.ogal 8ervlcoo 
PrlnUng ExP•n•o 
·a,1arlotM1ogvt/C<lr1 truotlobor· 

The ln atruo tlon Guido Q,cplolna how to oomplola !hi• form. 

Othor (otMr o cotopo,y not tatod ~t,ove) 

~3 lo.oo 
8 

PURPOSE 
OF 

EXPENDITURE 

2 

5 

7 Pey oe eddroea; 

(a) C ategory (So Cat,gorlu llt led•al the top of thla aohodule) 

(c) 0 ChookH\ravoloulIlda olToxu. Complote BohoduleT. 

9 Complete QNl.Y If direct Candida to/ Ortloeholder namo 
• expenditure to benefit C/OH 

PURPOSE 
OP 

EXPENDITURE 

Complete !lliJ.Y If direct 
oxpendllure lo benelll C/OH 

Arfiount ($) 

____ J JD O;<Q;) 

PURPOSE 
OP 

EXPEN DITURE 

Complete OJ:!l.:t If dlroot 
oxpandllure to benefit C/OH 

Payee name 

Category (See Ootegorle111,ted al the top or thl• achedule) 

D Chock tr1tovotoulaldoorT&X11. ComplRla echo~ulo T. 

Cendldete / OHloeholder name 

Poyoe namo 

J 

Category (Seu Categorlu, l11tud • llh• top 0111,r, 10h1 ~ul•) 

C ondldete / Otncehotdar name 

3 filer ID (E:thlos Commlnlon Fllor• ) 

City; Slate; Zip Code 

(b) Deaorlpllon 

D Chook II Au1 1tn, TX, 0ITT0ehold.or living ••pan•• 

Otfloe sought Office held 

City; Slale; Zip C o de 

Description 

D Check II AUalln, TX, ofllcohOldor living exponl8 

OHloe 11oughl Otnoe held 

\ City; State; Zip Code 

D ChooK tr Auolln, TX, omdoholdor living i xponto 

Office uought Office h old 

ATTACH ADDITIONAL COl?IES OF THIS SCHEDULE AS NEEDED 

Forma provided byTexas Ethics Commission wwvt.othloe.elate .lx.ue Revleod 1/1/202 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE f1 

If the re uastad Information Is not a pllcable, DO NOT Include this page In the report. 

Adverlls lng l;xponse 
Aooounting/Bonklng 
Con1ulUng E><pon10 
ConlrlblltlonliOonoUono Modo By 
Condldato/Offiooholdor/Polllloorc ommlttoo 

CrodN Cl/d P•)ment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expenso 
FOOij 
F'ood!Bovorogo Exponao 
GlfVAwordo/Momorlolo li'xpuneo 
Lo11ol Borvlcoe 

Loon RopoymvnVRolmburuornont 
omco overhond/Rental Expenee 
Polling ExpunH 
,PrlnUng Expeneo 
8ulorlu1M'agwJ/Co11b'oot Labor 

Thu lnalructlon Guido oxplalna how to oomplol u Ihle form. 

6 Amount ($) 7 Payo o oddrooe; City; 

6 

PURPOSE 
OF 

EXPENDITURE. 

SollollDUon/Fundrolelng Expunae 
TransportBUon Equipment & Rolatod Exponoo 
Travol In Olalrlol 
Travol Oul Of Dlslrlot 
Olhor (onter a 0<1togort notholod obovo) 

3 Fllor JD (Elh loo Commlealon Fllora) 

State; Zip Code 

(c) D Chook ff llovol oultldo of Toxu , C<>mplele Bohodule T. D Cheak II Au11/n, TX, offlooholdor Uvlng a,pon•• 

9 Complete mu.Y If dlreol 
• expenditure lo bonefll C/OH 

Xb 

J;rQ/TJO 

PURPOSE 
OF 

EXPENDITURE: 

Complolo 12W If direct 
oxpendllure lo benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDll'UR!! 

Comploto .(lliJ.Y II dlrool 
oxpendllure lo benefit C/OH 

Candldato / omceholder nemo 

LP 
Category (Be• Coteoorloo 1/otod el Iha top or 1h111chodule) 

□ Chocklt~ovof oubldo ofTox&1. Complnlo 8chodult T, 

Candidate I Offloeholder neme 

Payoo addroos; 

Category (Soo CologorlOf lr.tud •Uho top ol lhl• 1oh1dulw) 

0 Che<:k lflravor oultlde olTe~ea. Complote8ohodufo T. 

Candidate / Otncoholder nemo 

Otnoe sought Oftloe held 

Slate; Zip Code 

/Yl 
Description 

D Check If Austin, TX, oltrcoholdor living •~penu 

OHloe eought Offloe held 

City; Slate: Zip Code 

Oosorlptlon 

0 Chock If Au, lln, TX, ofnooholdor flvfno oxponto 

omoo eought Orrico hold 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Elhloe Commlsolon www.elhloe.aloto.tx.ua evlsed 1/1/202 




