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

The C/GH Instruction Guide explains how to complete this form.

| 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICEHOLDER
MAILING
ADDRESS

]:] Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

PHONE

"4 CANDIDATE [

. s NEHMBER EXTENSION Daie Hand-delivered or Dale Postmarked
(E}D) 5«5? - 070(0 H/7/25 JidSem
. WS/ MRS % FIRST ;_— Receiptb/ Amo‘%s
L~ -

B CAMPA]GN AREA CODE PHONE NUMBER EXTENSION
TREASURER % 6, 7 é / ﬁg /

L e T Date Processed .
NICKNAME AST SUFFIX = ——— C —
Date Imaged -

hS R FIRST = et
: : L OFFICE USE ONLY

NICKNAME LAST : ) SUFFIX . RC@?:LIN COLLEGE

wwu{/ ; : Reciiv,ed
J368 }’J;/welf ( O TR Z‘aﬂc APR 07, 2025

Time:

District President’s Officg

DO

STREET ADDRESS {NG PO BOX PLEASE), APT /! SUITE #; STATE; ZiP CODE

(97 gt I Webiwe, B 270

9 REPORT TYPE

January 15 30th day before etection D Runoff D t‘ISth day after _caﬂpaitgn
reasurer appointmen
{Officeholder Only)

12 OFFICE

[ Juy1s [] sin day befors slection ] Exceeded Madified [] Final Report {attach C/OH - FR)
- Reporting Lim#
10 PERIOD Month Day Year Month Day Year
COVERED — N
1 e ( yd 202—5 THROUGH (7/ ye s yd P
11 ELECTION ELEGTION DATE ELEGTION TYPE

-I QFFIGE HELD {if any) 13 FF ESOET if knuwn)
U G 0

2%, g o B T (e L

/%

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PQLIFICAL EXPENDITURES MADE BY POLITICA) COMMITTEES TO SUPPORT
THE CANDIDATE [ OFFICEHOLDER, THMESE EXPENDNIURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIL ILDER'S KNOWLEDGE OR

CONSENT, GCANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE N E OF SUCH EXPENDITURES.

<

| COMMITTEE TYPE | COMMITTEE Nmr'ggf &L‘mzﬁr MQLJ fa ("h{:'j p@-én,\ GJMI"‘

7| GENERAL |_c§n;:n;;§m§ss LOM/py" ﬁ’l}p{ ﬁg/'i]),bc’ ;ﬂ:mﬂ{nlj )[/[870

SPEGIFIC COMMITTEE GAMPAIGN TREASURER NAME

‘l@i@llf—/ ﬂf}ﬁ&

COMM!T.TEE CAMPAIGN TREASURER ADDRESS

s 3 Loar g, DIV #3d hhi 78 10

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

| CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME L{) W 16 Filer ID (Ethics Commission Filers)
C |
— e 11| ]
17 CONTRIBUTION | . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ -
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D} é CO .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. | % j
| i — e L= 3
|
4, TOTAL POLITICAL EXPENDITURES 3 %“99 ‘/ 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ é m S é
BALANCE OF REPGRTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE t swear, or affirm, under penaity of per]ury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

\\‘\“

‘v":’;: AZANET GONZALES

5". Notary Public, State of Texas
.;% F Comm. Expires 09-18-2027

l?of‘d\’
o ____Notary ID 132003446 |{Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

a | ‘
Nag L M) Wz =
Swom to and subscribed before me by S -'l_a' '@Q 1 this the day of HP({ \

o1 5 , to certify which, witness my hand and seal of office.
/ ; N, ) :
N ot ,-M,.&'A I-"'#.Z-eianr.#- Lo ol 224 b
Srgqdr ature of officer admm;sterrng oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My nameis 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)

J

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



SUBTOTALS - C/OH

59 FLERNADE —— ——

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

4. ﬂ SCHEDULE E: LOANS

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

1. -g SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS

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

| SUBTOTAL
AMOUNT

Y2

s éfj_op ~ |

5. E\ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

8. \Qf SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. &' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. ESCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5 7 7/7 P le' ,.:"

s Y8

-
SIS
IR

6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 4/67
-
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8 M

f

1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | $ )1 / j}/
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER ﬂ

Forms provided by Texas Ethics Commission

www.ethics.state.tbx.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 AT:

2 FILER NAME 4/ 3 Filer ID (Ethics Commission Filers)
2a [L/eou |

4 Dajg | 5 Fu!l narne of contributor [] out-of-siate PAC (ID#: ) ‘ 7 Amount of contribution ($)

}}Y L RenBrven | D W
6 Contn tor address; / w State Zip Code@/'

8 Principal occupaumpJob title (mlnstructlons) 9 Employer (See Instructions)

Date: /gaménf contributor [] out-of-state PAC (ID¥#: Amount of contribution ($)

} ) -Z‘ Contributor address;

State;  Zip Code

570 [l Ik o AL 75973

Principal occupation / Job tifle (See Instructions) Employer {See Instructions) o
Date Fult name of cc:%wr out-of-state PAC (IDH: Amount of contribution ($)
Z// ? Contrlbuto ddress; State; Zip.Code j
/58/ (}fﬂ&gdy "’w]ﬁ 75 07}’
Principal occupation / Job title jSee Instructions) Employer{See fstrucfions)
. /_aév' m%f‘ | &M nﬂc —
i |

Date Fuit name of cht,ri}dtor [ out-oi-state PAC (ID#: ) Amount of contribution ($)

5 j ..... c%bfﬁidmss %1:‘) .......... e, L : / @ ) /%
5503 P e ke T o

Principal occupauon / Job title (See Instruct:ons) Employer (See Instructions)

_Su?VM Suplictig ,Awaéub,,:f"

- U

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 HOT include this page in the report.

The Instruction Guide explains how fo cornplete this form.

2 FILER NAME 3 Filer 10 (Ethics Commission Filers}
e Wlavd”

1 Total pages Schedule A1:

4 Daie § Fuli name of contiibuor [ out-of-siate PAT (ID#: 7 Armount of contibution {§)

p / T
A9 “dlen L Pl # word

8 Pnnupal oGoupation / Job{'rm{(See Instructions) | 9 Employer (See 1n5trucbon5)
“Din
— - — —_— — .
Date Full name of ntributor [ out-of-slaie PAC {D#: . Amount of cantribution (5)

eria N | ol o
2’ )X .............................................................................. e
Coniributor address; City: State; Zip Code / ﬂ

|X70 Lowls (- (, f%;/{a L 9UY

Princlpal occupation / Job title (See Instructions} | Employer (See Inslrucﬁaonf')

| Pregren. M4 R WL

Date ‘ Fuli namejntn u F 3 outeol-stala PAC {ID¥: ) Amount of contribution (3)

9}7 [t ﬂw{/cmmzmcm ....... agfﬂp -0

Contributor address;

%/V/ou\%;@ﬁ/tpf Mekianes Tl 75007
_% ?‘paf 0@;? / Job title (See Instructions) | S'&lgza é S::;Z‘:;;E ' ]

Date | uli n/a foun‘lributor {1 out-of-state PAC (ID#: o Amount of con%uﬁon (3)
9/9' 7 | Contrisutor address; A\ﬁ_ State;  Zip Code /
rmc1 al patlon f Job title {See mstructions) : Employer {See i /ons)
Yb Lﬁr—-ﬂ’ ; | l, ( r&.} =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

K the requested information is not appticable, DO NQT include this page in the report.

SCHEDULE A1

4 Date

7

| 5 Full name of contributor

6 Contributor address; City;

30 N0 fot# g Gl ﬂ*;f H g Wobs |

The Instruction Guide explains how to complete this form. ‘ 1 Total pages Schedule A':

2 FILER NAME Sﬁ | 3 Fller 10 (Ethics Commission Filers}
o WML

{3 out-of-state PAC {ID#: 7 Amount of contribution (3)
‘..ﬂ?ﬁm ....... p fodare | 7 —
g State; Zip Code | J

8 Pn@tmn IJ lntia {See Instructions) 9 Employer (See instructions)

Date ‘ Full name of cantribuiar

l-Lony Q/WC/&/Mc/ﬁ Zob?

; . [ out-ot-state PAC (104 : ' Amount of contribution (%)
Miofe

----------------------------------------------------------------------------- /
9 /;,7 }:;ntnbdtor address State; . Zip Code | g/( 0 /

Principat &gxganon / Job title (See Instructions)

E: Employ e Insti
o i S

Full najﬂe of contributor ] out-of-state PAC (ID4.

CQ//L: '"'}};'5:{]53:;}';3&;;;@%""'"""w”"ét;t;m'z'.[;;';;l}.; ...... /%’L_/
12533 | ol Ulmt 71 3971/

—1 Amount of contribution {$)

pa! occupat;on ! Jab tlitle (See lnstructu‘vu’f | Employer (See Instructions)

)

— i
— L5 =

Daie | Fuli pame of contributor

[ out-of-state PAC (IDH: |

15573 Vi hagno Lt &1 397)

}//é 'N)UL”M e Ny 2

Z\cipal occupat:on f Job title (See instructions Employer {See Instructions)

@b TP~ : | (’7%)5(*

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-of-state PAC, please ses Instruciion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics state. bl.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 At:

2 FILER NAME 3 Filer D (Ethics Commission Filers}
z c,, A l/‘(/

4 Dae % ,,:? 1but0 T out-of-state PAC (ID#: 3| 7 Amuount of contribution ($)
9’/2/‘7 rctbm ..... d d .............................. PO St ........ RURRSEREEE 5——0 P

6 Contributor address; ate; Zip Code

%3 Loler Wad D o o

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

Date ‘ ﬁil;:ma of oontnbutar ] out-af-gtate PAC (ID#: [ _Amount of contribution ($)
b E !

.................... .
Contnbutor address: City. Siate: Zip Code

Principal cecupation ¢ Job title (See Instructions) Employer (See Instruc:tlons)

Date | Full name of contribtior 71 out-of-slate PAC {ID#:

}/37 |Cé’7d & v

A Amount of contribution  ($)

Gontrioutor address; State; Zip Code / p_/
3 /(/]’Q’% Do Dy T 75025
Principal occupazron ! titte (See instructions) | Employer (See Instructions)
Qﬁitﬂ‘ ®

7 Full narme of contribuior [l out-ol-slate PAC (DK ) Amount of contribution {$)
j 07 | Lily Kt _
Comributor address; Gity; Wh‘mte. Zin Code /W

275 Pl W T

Principal occupatlon / Job title {See instructions} Employer : ee Instructions)

“Pep N | Y.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

(2 T’—'lLER NAME W
Shoei v

4 Dale 5 Full name Wy [ cut-of-state PAC (0¥
1

&/2'7 Gzﬁ?umaddresscw/ﬁe;ﬁ%’

3 Filer |D (Ethics Commission Filers)

7 Aynount of contribution ()

%Wﬁon 1 Job title (See Instruciions) | o Employer (See Instructions)

Date

rl..l“ name of contributor Jout u? PAC (ID#:

‘(’/r Ao bt b Toe | —

Zip Code

| Contricutor e.:.dd City; &LJA”‘ St.m% 7?7d
SMJ Z‘]zgo?

) Amount of contribution ($)

Principat occupation / Job title (See instructions) Employer (See Instructions)

Cantributor address: /

Amount of contribution {3}

Date Fu‘llna%e of ontnbulor i3 e |
3 [ : 7ip Code m-—-"‘"/

Fringipat occupatron ! Job ljtle {See Instructions) | ?aloyer {See jnstruciions)
St ffﬂﬁ'?éﬂ‘“ N2 =

[Tt out-of-state PAG (I0#:

Date [ Fuli neme of cobiibutor

Contributor address; State; Zip Code

\Jdb Bitn Oabin oot To 7ol

} Antount of contribution ($)

Employer (See instructions) :

F-‘rincnpsl occunation [ Job title (See instructlons)
B z‘rz & Geiels
. = . 7

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

Revised 1/1/2025

Forms provided by Texas Ethics Commission www.ethics.state.tbius



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide expiains how to complete this form. 1 Tolal pages Schedule A1
2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
oo Wﬁ
4 Date | Full name of contributor [} out-of-state PAC (IDH#____ —)_F 7 Atmnount of contribution (s)_ T
LAk, b S
‘ & Contributor address; C;ty. -------- S xate Z|pCode ....... ;ﬂ ”b /
V4 éu%/‘n? W/Z 722& M’h% A

1 Pnnc.lpal o@thfor: JOE tnEE ‘.—reL instruciion, g Empioyer {Seeg mtrtcu?

Date ‘ Full name of contributor 7] out-af-slate PAC (ID#:____ ) Ameunt of contribution {S)
Coniributor address: City: State; Zip Code
! |
Principal ccoupation / Job title {(See Instructions) Emplayer (See Instructions)
Date | Full name: of contributor 1 out-of-state PAC (ID#: = Amount of contribution (3)
| .................................................................................. !
Contributor address: Citys State; Zip Code
Principal occupation / Job litle {(See Instructions) Employer (See instructions)
| I
Date Full name of contributor [l out-of-state PAC (ID%: [ Amount of contribution  ($)
Contributor 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 Instruciion guide for agditional reporting requirements.

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




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

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

. - g . 1 Total Schedule AZ2:
The Instruction Guide explains how to complete this form. | vial gRasggschsduls

2 FIiLER NAME (jLZ’ . Zl) , U s 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

out-of-state PAC {IDif: )| 8 Amount of

5 pPate ‘6 Fuu name of contgbfitor i9 In-kind contribution

ﬂ-{/ Cz::l:nbutlon & description
....................... 5 A) é’/ /Sm . ,Fﬂga(

7 _Contributor acfdress City; State; Zip Code
&)

700 0)‘QJL / n( nb\!/ ;_C U;) Fa¥ },X- 75/ L é ‘:‘Check if travel outmtie of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDiCiAL) (See Instructions) P'O er (FOR ~-JUDICIAL)[See Inst |C}°n5)
Cereee | Mgr | 1’ cjz

42 Contributor's principal f.-'ﬁ upation (FOR JUDICIAL) 13 Contnbutor‘s jOb title (FOR JUD!CIAL) (See ?"ﬂtrucuons)

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

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

Date Full name of contributo I'_'] uul of-state PAC (ID# } Amount of ; Inking conttibution
Contribution $ description,
/QVM( 4, /720 fFordretder
....................................................................... m . |

Contr;butor addresﬁ:;,é 20 ity; F iy, State;  Zip Cc:fie I ( FC‘LW
I T chpeplinet X Jsois i

7 [ ]check if travel outside of Texas, Camplete Schedule T.
Principal occupj-;ion / Job title (FOR NON -JUDICIAL} (Ste Instructions) Z mployer (FOR NOTJUDICIAL)(Sea Instructions)

1mr/

> Eg-r’ - X4l Yal
Contribifior's prmcipal occifation (FOR JUDICIAL) | Contributor's job title (FOR JUDICIAL) (See Inslructlons)

Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any)} (FOR EDICIAL)

ATTACH ADRDITIONAL 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



L OANS scHEDULE E

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

. . . 1 Total Schedule E:
The Instruction Guide explains how to complete this form, otal pages Schedule

2 FILER NAME 5 r -
St (/0 AU

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS $

7 Name of lender [ cut-of-state PAC (ID#: } 9 {oanAmount($)

* S Ths Sk Towie 3

6 15 len is lender 8 Lender address; City; —State;  Zip Code

@ 0305 }:(a/a/e/ Pleve T geo7s . oF |

| 10 Interestrate

11 Maturity date

Y
12 Principal occupation !_i(?g’title (See Instrugtions) 13 Employer (Se Instruc& ﬂ(
w@ern 6:’10@’/&:{/ }.&qoh,, re/- m/‘&/ Cﬁoﬂ*"m“}
14 Description of Collateral | 15
Check if personal funds were deposited into political
Sﬁ | L3 account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor | 19 Amount Guaranteed (5)
INFORMATION
.................................................................................. |
18 Guarantor address; City; State; Zip Code |
Knot applicable |
20 Principal Ocgupation (See Instructions) | 21 Employer (See Instructions)

Loan Amount ($)

te of lo Name of lender [0 out-of-state PAC (0% —_— }
9/ s | Shooi Juecve—  4Yppa .00

Interest rate

Is lender tender address; City; / State; Zip Code
mamon? | ASOT bdwe// / / D T 2D ﬁ =

Maturity date

Y

Prmc:pa1 occupatlon / Job title (See Instructions) | Employer (Seg Instruc
Sy it + / ({;f%r/ Aeact
DL‘T InTCpeve ""

Description of Collateral

=% none

GUARANTOR | Name of guarantor ‘ Amount Guaranteed (§)

O Check if personaI funds were deposrted into political
| account {See Instructions)

INFORMATION

Guarantor address; City; Siate; Zip Code

Xnot applicable

Principal Cecoupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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




LOANS SCHEDULE E
if the requested information is not applicable, DO NOT include this page in the report,

The Instruction Guide explains how to compiete this form. | 1 Total pages Schedue E:
2 FILER MAME L%bf ﬂ V{/ | 3 Fiter 10 (Ethics Commission Fiters)
4 TOTAL OF UNITEMIZED L.OANS | $
5 pate of loan 7 Mameaoflendar [ out-of-state PAC (0% } 9  LoanAmount (3)
/ [N ) / é / —
€& Is lender | 8 tender address; City;

o Stata;  Zip Code 10 nterestrate

institution? 7/ |
) /////ueé/ é\) 2 [ vray s

"o L

12 Pringipal occupation / Job title (Sew Inslructions) 13 Employer (Seg Instguctions)
G i T
14 Deskription of Collaterai 15

D Check if personal funds were deposited into palitical
acceunt {See Instructions)

x’none

16 G’dARANTOR 17 Name of guarantar
INFORMATION

19 Amaunt Guaranteed (3)

18 Guarantor address; City; State;  Zip Code

noi applicable |

28 Principal Occupation (See Instructions) 21 Employer (Sre Instructions)

Date 7‘!nan i [T out-of-state PAC {ID4: ) Loan Amount ($)
Pl
(A Y /J
is lender Lender address; City; State 7up Code Interegt StE
a financial !
i ii 7 =
institution? ])[J" %//‘0{ /Z‘ /)& 7d ) ; Maturity date
Y N . t;

Principal cccupation / Job title (See Instructions) Zrziir ?Sea Inr;tructlons)
Dtﬁff"

ion of Collateral

("éheck if parsonal funds were deposited into politicat
D account (See Insiructions)

¥, none
GUARANTOR | Name of guarantor Amount Guaranteed ($)
INFORMATION
............................................................................... {
Guarantor address; City; Siate; Zip Code
W not appltcable'
) Occupa!!on {Sees Instructions) Employer (Sse Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if tender iz cut-of-state PAC, please see instruction guida for additional reporting requiremants.

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



LOANS SCHEDULE E

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

f
The Instruction Guide explains how to compiete this form. 1 Totai pages Schedute E:
2 FILER MNAME /\/’UV/ 3  Filer 1D {Elhics Commission Fiters) =
[Foer
4 TOTAL OF UNITEMIZED LOANS $
|
5 03‘ Of iqan.. | 7 Na eoflend T ouj-of-state PAC oy 9 oan Amount ($}
€ 1Is lender | 8 Lender agdress: City: Sate:  Zip Code ' 10 interest rate
a financial e
institution? / 7 7 = A
v @ 2;@\_‘ /(,(de @/ W/m 7/Q (J 0 11 Maturity date

12 Prmcspal occup tlon \ 7 Job title (Sea Instructions) 13 Empxoyer (Sec thsjructions)
‘ILN;LZL_‘ L gecy &.’74/
A ) o

14 Des tion of Collaterat 15 . .
Check i personal funds were deposited into political
D account (See Instructions)
none |
16 GUARANTOR 17 Name ofguarantor 18 Amount Guaranteed ($)
INFORMATION
| 18 Guarantor address; City: Gtats; Zip Cade
}S‘»ot applicable |
20 Principal Occupation (See Instructions) 21 Employer (Ses Instructions)
|
Dale offoan eme of lender [ out-af-staie PAC (104 ) Lean Amount (8)
[
e R T E—
) interest rat
Is lender | Lender address; City, S\ate Zip Code fielsss e
@ financial ﬂ
e |
Institution?? ‘ ) é! ) XA/ )Z 2 ] (/ZJ Maturity date
Y @ |

Principal occupation / Job tide (See Instructions) Employer (See instructions)
)
I Zd— Lot e, (Lot~

[ L . u i
Deseription of Collafers] [}  Check if parsonal funds were deposited into palitical

account {See¢ Instructions)

none |

. j - 1
GUARANTOR Name of guarantor ' Amount Guaranteed ($)
HFORMATION
Guarantor address; City; State; Zip Code |
ot applicable —
F:r-fncrpaf Occupatlon (Sea Instructions) | Employer (See instruclions}

B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i lender is out-of-slate PAC, pleass see instruction guide for additional reporting requiremants.

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense | .can RepayrmentReimbursement 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/onations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committee Legal Services SalariesfWagesiContract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule Fi:|2 FILEAE:J?ME\ W ' 3 Filer ID (Elhics Commiission Filers)
4 Date ;/13—- 7]—'7naau’\7{' %fﬂ‘]

6 Amount ($) 7 Payee address, State; Zip Code
WO 7o
0 A o L]
8 {a} Category (See Calegories listad at the top of this schedule) | {b) Description B

e /Mwﬁ__\ %qm;w 5| AA

{c) D Chednftraveloutsmeuﬁexas Complete Schedule T. E:I Check if Austin, TX, officeholder Ilvmg expe
9 Complete ONLY if direct Candi / Officehplder name Offipe soyaht e held
expenditure to benefit C/OM C‘C// JJEEW / @ (Ji
! (L0 {;E_ig_ﬂ__ v|lfe_ | 01/%

Date | %&e ame
2”/&’{ /ﬂ@ eﬁ, /Md gy
Amou;t/@) Payee address; City; State; Zip Code
—"
M0 — | 15 Gap 25””"7 /PZ% ' W7
Category (See Categories listed at the top of this schedule) Descnphon
PURPOSE 'Qf 5 vl
OF / /¢,
EXPENDITURE |
| D Check if fravel cutside of Texas. CompleteScheduleT I:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct I Candida?e / Officehotder name Ofﬁce sou ice held
expenditure to benefit C/OH 5 /. . M / )g’_'&
s & Mﬂ /b L

Date (/s Payeename\_[’[‘ . /é (/—\% IAVMMC&(} ém& f ;M

Amount ($) | Payee address, State; Zip Code

o~ O Ly LT Mgy 75071
7 | Boblee | Tidkeb

EXPENDITURE

D Check if travel outside of Texas. C.nrnplete Schedule T. I:l Check if Austin, TX, officeholdar living ex; ense

Complete QNLY if direct idate I Officeholder name ffice, sou ht Jfrce held
expenditure to benefit C/OH W 5 C
_ e . ()Gf

A'ITACH ADDITIONAL COPIES CF THIS SCHEDULE ké 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 Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Officeholder/Political Committee t.egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
: v The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule Fi: 2 FILER ;NAME
B, 40‘4 W

2 et

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

/S o507 Hllowrt Wl ety - TR A

8 (a) Category {See Cetegories listed at the top of this schedule) {b) Description
PURPOSE /)¢ w
OF J” - L

EXPENDITURE

{c) I:I Check if trave] outside of Texas. Complete Schedule T |:| Check if Austin, TX, officehalder living expense

o Complote ONLY if direct Canditjsts / Officgholder name ice 0 fotfce hed
expenditure to benefit C/OH : C/‘ / / zj ‘f( ; tdﬁ | I:'l (7’

oJ
Date // a Payeename%f!_ %CL Z CZ / -
V| DT e Rord, O vy TX 7031

Category {See Categories ||sted at the top of this schedule) Descrlptlon
PURPOSE ! £7/\ (,‘le\
EXPENDITURE € J/ / :
I:l Check if travel outside of Texas. Complete Scheduls T. |:| Check if Austin, TX, officeholder living expense
|

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit GIOH 5t C; MW C /{(M \"QE} j P/
Afﬂt/f Fée/éddressc JZ 7%4[ City: State;  Zip Code
99— |75 N o e /X UIA

Office held

Category (See Categories listed at the top of this schedute) Descrlptlon
e i Crpas | AL
EXPENDITURE h")
| D Check if travel outside of Texas. Complete Schedule T. Ij Check i Austin, TX, officehalder living espense
Co;plete QNLY if direct__ Candidate / Qfﬁceholder name Office sought _II'HICB h;d =
expenditure to benefit C/OH (Fw W /- : : C é‘b .y, /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission www.ethics.stale.t.us Revised 1/1/2025



Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

1 TOTAL PAGES
SCHEDULE F4:

Contributions/Donations Made By
Candidate/Officehalder/Poltical Committee

The Instruction Guide explains how to complete this form.

2 FILER NAME %M L() 0oue

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense

t can RepaymentReimbursement
Transportaticn Equipment & Related Expense

Event Expense
Office Gverhead/Rental Expense

Fees

Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memetials Expense Printing Expense Travel Out Of District

t.egal Services Salarles/Wages/Contract Labor Other (enter a categaory not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID {Ethics Commission Filers)

S5 CREDIT CARD

Name of financial institution
4&;(2/ g@ A

ISSUER
6 PAYMENT |(a) Amount Charged (b] Date xpenditure Charged | {c)} Date(s) Credit Card Issuer Paid T
» o s | oS
s ’7} JOX. Al 1dDa
7 PAYEE {a} Payee name

Zirst

14

ér@}“w ';f&mm #. Lodot K D0

3 PURPOSE OF
EXPENDITURE

Political
D MNon-Political

fi

( Category (See Catego: ?r”d at the tap of this schedufe)

‘b)}z‘:'f:n/

(3] D Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder bving expense

[]

L] eoliticat

] won-political

9 complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to henefit 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 (sec Caregaries listed at the top of this schedute) {b) Description
EXPENDITURE

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

Check if Austin, TX, officeholder living expense

]

Complete ONLY if direct Candidate / Officehalder 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

5 [

PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

PURPOSE OF {8} Category [see Categaries isted at the top of this schedule) {b) Description

EXPENDITURE

[] roliticat

I___| Non-Political

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

[]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revigsed 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested infermation is nof applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOCR BOX 8(a)

Advarising Expense
Acocounting/Banking

Consulting Expense
ContributionsDonations Made By

Cradfi Card Payment

Candidate/ONceholder/Palitical Commitles

Event Expanse Loan RepaymentReimbursenent
Fees Office OverheadyRental Expense
Food/Beveraps Expense Polting Expense
GiflAwardsiMermorials Expense Printig Expense

Legal Services SalaresiWagesiContract Labor

The Instruction Guide explains how 1o complste this form,

1 Total pages Schedule G: | 2 FILER Nl(n

li-r::czt tk.&e,db/

SolictalisnfFundraising Expatice
Trangponation Equipment & Related Expense
Traveat In District

Traval Out Of District

Oiher (ender a calegory no! listed above)

3 Filer D (Ethics Comimission Filers)

4 Date

/D

6 Amount [$)

7 Payee address;

spj%“/'%t;czsm{ 2‘7" @é

City,

fGUM t/?gmﬁay“

State; Zip Code

©

Reimbrurssment from
potitical contributions
intended
(a} Category (See Categories listed al the fop nf this sc‘h‘du‘e)
PURPOSE M_‘(/‘ {
OF 1
EXPENDITURE {é/

(b} Descriptien
7okt~

; 5 Chack H raved oulside of Texas, Compiete Schedule T,

D Check it Austin, TX. cfficsholder living e‘#ansa

Reimbursement from
political contributions
intended

PURFOSE
OF
EXPENDITURE

Catoagory (See Categories listed at the lop of this scheduks}

Description

Complete QNLY if direct
expenditure to benefit C/OH

D Chook i raved cutside of Taxas. CmnplelesdmdmeT

9 Candidate / Officenolder name Oﬂ“ ice sought Office held
Complete QNLY if direct ) (/
expendiiure 1o benefit CrOH _Cq ;.f‘eﬂ_m / -’fqu /i
- — i Fa —
¥
Dare Payea namsa .r‘!
|
Amount ($} Payee address; City: State: Zip Code
Reimbursement Fom
D political contributions
mtended
1 Category (See Categories lislet at the lop of this schedule} Description
PURPOSE |
OF
EXPENDITURE
D Check if travel outside of Texas, Complele Schedule T D Check if Austin. TX, officeholder living expense
Candidate / Officeholder name Office sought

Gomplete QLY i direct ' = Gttice hiaid

expenditure to benefil C/OR

Date ' Payee name

Amount (§) Payee address; City; State: = Zip Code

[::] Check if Austin, TX, officeholder living expansa

Candidate / Officeholder naime Office soug;ht

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics stata ix.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expernse Loan RepaymentReimbursemernt Soliciiation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense FoodBeverage Expense Pofiing Expense Travel In District

Conbibutions/Donations Made By GitttAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Cfficencider/Political Commiites Legal Services SalariesVVages/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 G: | 2 FILER NAME
4 Dat / 5 Payee na W&UC\/- ‘
2] [ 'Fdh’fL é}/c(}h C) B

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

mmz’&%ﬁ{'j A7k ég/uuL B Lodmd. — TL 5o

3 Filer ID (Ethics Commission Filers}

political contributions

intended
[a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE ~
o (185 0% Blpendey Signlk”
EXPENDITURE _ -
(¢ [ ] checkirtravaloutside of Texas. Comptete Schedufe T [ check i Austin, Tx, ofiicahcider living expense

9 Canyiidate / Officeholder name Offce S0l Offc:e held
Complete ONLY if direct . (/U ]1(
expenditure to benefit C/OH Cca —ﬂ,&\jﬁ/— & D &

Sl e Kerck /’&c- CA I
ﬂim I Scm& Cord, & 55 y'tf/'f'@w ﬁ(ﬁ 20l

puolitical contributions

intended
[ Category {See Categories listed at the top of this schedule} [ Description
PURPOSE ﬁ( {,h - Ve
vt o Sy VC&) i
EXPENDITURE V Ny ﬂ/ O}A ;(}DYUO
] Checkftraves ibkside of Texas. Complete Schedule . ] Check it Austin, TX, officeholder living expense
N Candidate / iceholder name flice s ght Office held

Complete ONLY if direct .
expenditure to benefit C/OH q A Y, _C/- //ﬂ & (J'U )p % L
Date Payee name
Amount ($) Payee address; City: State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed ak the top of this scheduie) | Description
PURPOSE |
OF
EXPENDITURE | —
|:| Check if travel outside of Texas. Complele Schedule T. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics._state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credt Card Payment

1 Total pages Schedute G:

The Instruction Guide explains how to complete this form.

Advemsmg Expensa Evont Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Actou Fees Office OverheadRentat Expense Transportation Equiprment & Related Expense

Consulting Expense FoodiBeverage Expense Foling Expense Travad In District

ContribulionrsDonations Made By SiivAwardsMiamorials Expense Printing BExpensa Travet Cul Of District
CandidateiOfficeholder/Poitical Committee Legatl Services SalariesMVagesiConirad Labor Other {entar a calegory not fisted above)

2 FILE AME

3 Filer 1D (Ethies Commission Filers)

4 Date

L %Z\f

6 Amount {$)

Reimbursement from
pobitical contibutions
intendad

5 Pa,ree name

Ll 0o ue"
7 Payee Jn?ress ity

HT LT Dir,

Siate; Zip Code

R DT

PURPOSE
OF
EXPENDITURE

{a) Cm ayz.gonasllstgal {ha top of this sshedule) (b} Description

© D Ched(ﬁ!ra‘reicuts-udeoﬁaxas . Cormpiele Scheduie .

9
Complete ONLY iT direct
expenditure to bensfit C/OH

[ ] Check if Austin, TX, officeholder Eiving?@xpsnse
3

j?:da’(e H fﬂcenuidﬂr naine

™ Mot

Payee namea

1%&’/

Amount ($)
palitical contributions |
ritendad

PURPOSE
QF
EXPEMNDITURE

?‘egory (See O

State; Zip Code

/¢ ¢

fgs Ii;,lad al ibe top of this sthadule)

<.J

Description

JT&C/@/?—/

{] checkiftravel outside of Texas. Complate Schedula T,

Complete ONLY if direct

D Cheek if Austin, TX, oficeholder Imnf expe s8

exeentilure 1o benefit CIOH

jsd al.e / Owe

ALY bd BT

Date Payee ﬁame W ’F
Amdunt ($) ayee address, Clty - State, Zip Coda
—

Reim t from é é

political contributions @)Xl /} 7 /%cé, )1 w W?/

: y )-11.[

Ory (Sen Calagones hsted alihe top of this schedahke) Description
PURPDSE e 0
oF fm:}—

EXPENDITURE {

7‘¢/d7/

l ' Check it ravel oviside of Texas., Completa Schedule T, Check If Austin, TX, omcaholder living expe
fotca s

Candjdate / Ozw ght ﬂ Ofice hald
71'5"4 G)ﬁ’ I Z/L;{,,EJ}W‘/

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED

Forms provided by Texas Ethics Commission www._ethics siate.tx.us Revised 1/1/2025



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

vant Expense Loan RopaytmentRaimburaemant Solicilation/Fundraising Expence
mmm%ﬁ %Bgs‘ N Office Qverhaad/Rental Expense Transportation Equipment & Related Expertse
Consuiting Expense FoodiBeverage Expense Poling Expense Trave! In District
CaontribationsfDonations hMade By GifAwardsiMemornials Expense Printing Expense Traved Qul OF District
Candidate/COificehokder/Poitical Committee Legal Services SalatesMages/Conlract Labor Other (enter a category not listed above}
Credit Card Paymemn

The Instruction Guide explains how to complete this form,

1 Total pages Schedule H: | 2 FILERNAME W | 3 Fiter ID (Ethics Commission Fiters)
]
| g?gc}/’ |
4Dateq/t/ |5 Bug GSSW

6 Amount {$) ‘ 7 Business addiess; ; C!ty Z?[ % Zip Code
A Bl ﬂe&wﬂ =y aw%
a_ {a) Category (SeeCategonaskstcd atthe topofthasscheduﬁe) | {b} Description
PURPOSE W
OF
EXPENDITURE
1] D C"aduhravewulsrdaof{glas Comgiele Schedula T, D Check f Austin, TX, o‘ﬁceholde' hving expense

_Q_Cgmplgfa CNLY if direct jdate f Oificehotder name Qffice saight Office held
expenditure to benefit C/OH W /’
Date Z/ / Business nams
/P, ;Hdﬂ
/R.;.J_L

Amount (%) Business address; City; Zip Code

HJ LTl 4 nivey 7) w70

Caziegary (See Categories listed atihe top of this schedule} | Deseription
PURPOSE M / '
OF )}\'\b /l/g*ﬁ/
EXPENDITURE !
ij Chack if ravel outside of Texas, Complete Schadula T I:I Check if Auslin, TX, officehcider Im ¢ expense
Complete QNLY if direct Capdidate / fficeholder narne sgught Office held
expenditure to benefit C/OH J' Y, e / 1 'E r/( ?
f y
Date I Business name
Amount ($) Business address; o City: State; Zip Code
|
| Category {See Categories listed at the top of this scheduie) Description -
PURPOSE
OF
EXPENDITURE == P —
[T credcifavelautside of Texas. Complete Schedule T. [ 7] checx is Austin, TX, officencider fiving expense
| l . R W

Complete ONLY il direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided hy Texas Ethics Commission wwethics.siate tx.us Revised 1/1/2025



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

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

EXPENDITURE CATEGORIES FOR BOX 8(=n)

Adveriising Expense Buent Expansa Loan Repayment/Reimbursemont Soliciiation/Fundraising Expense

Accounting/Banking Fees Office OverheadMRenlal Expense “Transporiation Equipmant & Related Expense

Consulting Expenss Food/Baverags Expense Poling Expenss Travet Ini District

Contributions/Donations Midae By GifvtAawardsMemarials Expense Printing Expense Travet Qut Of District
Candidate/Oficehaider/Pofitical Committee Legal Services SalarfesiVVages/Contract Labor Cther {enter 2 category not listed above)

Creqd Cand Payment

The Instruction Guide explains how to compiete this form.

| 3 Filer i) (Ethics Commission Fiiers)

1 Total pages Scheduter: | 2 F NAE\QE i
A 20 [ Aow~ | B

4 Date:j / (./ 5 Bym 4iness name
|
24 /e~
Zip Code

9’;0"’/ //0 /&1 yx(ﬁL /74%0%70 %}b&/ﬂ;k}\

a8 {a) Category Sas Cals oﬂes llsle'd atlhe top of this sehedule) (k) Pesgripiion
PURPOSE \ . )
i i’l &/7 )"‘z’
EXPENDITURE Atj‘ d
e [] cneckittravel ouiside of Texas. Compiste ScheduleT. [_—_] Check il Austin, TX. o ceholdar Ilv:ng axpense

9 Complete QNLY if direct ida:!e { Cfficeholdar name £ Sought Office heid
expenditure to benefit C/OH g-‘ ~ G}jé E ‘? /7

R/ e

Amount ($)

usiness addres#, a City;  State; ZipCode |
Vi " Sddex G i plden 257

\I’

Category (See Categories Hated al the tea of this schedula) | Description
PURPOSE i f s /C[L C(’%FM 7/_, ) )#/
e |

Office: held

Compiete ONLY if d_irec[ . ca ate / Ofﬁs holder namsa sou
expenditure to benefit C/OH EL)QM Q ﬂ /E fﬂj C

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

OF
EXPENDITURE i =
Cmd::ruave!eurs:deoﬂexas Compleie Schedule T. I____} Check if Austin, TX, officahokder ivipg expense
Complete QNLY if direct rdate / P ceholdcr name Office sou > Office held
expenditure to benefit G/OH (‘ ﬁi C" jf ;{IW\‘L U
- £ . t
Date Busmess name /
Amaunt ($ | Business address; City; State; Zip Code %
/ L
I E
Lewd I 0L
Category {See Calegorias lsted at the top of this sghedule} Descnptlcm
PURPOSE | ﬁ 0
ofF W h~ W 4&
EXPENDITURE
D Chedkiftravel outsids of Texss, Gompiete Schedule T. [T cnech if Austin, T%_ officenotder iiving fexpense

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



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

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expense Event Exponsa Loan RepayrmentReimbuwsement Solichalion/Fundraising Expense

AccountingBanking Feas Otfice OverheadiRental Expanse Transperiation Equiprment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expanse Travel In District

Contributions/Donations Mads By Giftawards/Mameornials Expense Printing Expense Travel Out Of District
Candidats/Cificeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Creds Card Payment
The instruction Guide explains how to compiete this form.

S _ M;M
atej /5 / Blism 's;?:gac

1 Toial pages Scheduje H: 2 FiLER ME 3 Fiter 1D [Elhics Commission Filers)

6 Amount {§) | 7 Business "ddress City; S a » State: Zip Code
9.2 2SY Oyt P Yot SeFmir G g7bp0
8 | {8) Category (See Categorics isled a1 ihe 1op of this schedule) (h) Description )
PURPOSE . ‘]// ﬂ
OF -
EXPENDITURE | F’<<\E ‘ e g V(U QS (JL”\
| (c) D Check if travel cutside of Texas. Complete Schedula T !:j Check if Austin, TX, oficehotder hvifif axpense
9 Compiete ONLY i direct Candidgte / Officehoider name Office soug Office held
expenditure to benefit C/IOH 5--0‘:4\ lblm\‘fr_r CD I‘F.]'\ Cﬂ’zllf« 0( PC :
Date 1 Business name (A) 6\ t
1
3)35/3@5  Peels on Wheels S
Amount ($) Busiress address: C ity [ Staie,—"  Zip Code
200 oo NennesseeSE M /mmeé/){( %G
Category (Ses Calegorias listed at th° ton of this schedu]a) ‘ Description
PURPOSE
OF }%du{)\ F\/u) ?Xﬁh’l/"d R‘o(
EXAPENDITURE

I E Check if travel outside of Texas. Complate Schedule T, Chec& if fustin, TX, officehclder living expense

Compiete QNLY if direct Ca gﬁ(c-&ate ! thcehomer name Office soug I
expendityre to benefit C/OH N ( {‘ C’ M?

o W oo~ Uon G |
Date4//é ‘ iness name

Amount ($) usiness address, City: State; Zip Code
jD - //0 /4/ 7% N o ﬁrw-\r e
[el/l
Catego e Categnnas I\Slﬁd at the top of this schedule) Rascription R o ﬁ[u
PURPOSE (S é c/" 3 £ J u-’
OF €_. | Lo vV
EXPENDITURE E——
Ej Check if raval outside of Texas, Complele Schedule T. D Check i Austin, TX, officahoider living eppense

Complete DNLY if direct"_ opn idate / wer name Miice q (D/ Office held
expenditure to benefit C/OH [SL%_ et Ua-/ C} 6 L g o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHepuLE H

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

EXPEND"’URE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Exponse Loan Repaymani/Reimbursamont SolicitationfFundraising Exponse

Arcourding/Barnking Fean Office Overhead/Rental Exponse Transportation Equipmeant & Related Expensa

Consuling Expensa Food/Baverage Expense Polling Expense Travel In District

Conlributions/Conations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidete/Officeholder/Poltical Committes Legal Services SalaniesiWages/Contract Labor Other (anter a category nof listed abova)
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