
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages flled
The C/OH Instruction Guide explains how to complete this form.

1 Faler lD {ElhEs Conm6so. F're6)

3 CANDIDATE /
OFFICEHOLDER
NAME

tir

Ea"\,.g
L AST

o vi).'r& -\
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

lO(, t"l
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P.o.".. fY

AOORESS r PO BOX APT I SUITE #: CITY STATE, ZIP CODE

OFFICE USE ONLY
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r
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oari
a,
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Oare xrnd-del,ve.6d or ed6 Poshadod5 CANDIDATE/

OFFICEHOLDER
PHONE (ar.r )15\-4Ob5

AREA CODE PHONE NUMAER EXTENS ON

6 CAMPAIGN
TREASURER
NAME

],\.^sc"'. - Pelf.,<

l,! l

fnis hk.,r.. h

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS f ?B+ 6.-t^.*rr..l. Nr N"",.c ^ ',. 'i I t r -I:( 1 ;.1a -7

STATECITY: zlP cooE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PBONE NI]MBE R EXTENS ON

ul 6.i u(tts )6e1
9 REPORT TYPE

30th day boforo elGciron

Juy15 8lh day befoG elecl on Frnal Report (Ailach C/OH ' FR)

15th day an6r campaign
lreasurer appo,ntmonl

10 PERIOD
COVERED

G 'l o ').]3THROUGHI r 2aB3

! sp.",ar[ ..' B ,'a")*

ELECTION TYPEETECTION OATE

Qc^sl..6io P"+ q
OFFTCE HELD (rr any) 13 oFFrcE souGHT (1kno.n)

THIS 6OX IS FOR NOTICE OF POIITICAI COI{TFIaUTIONS ACCEPT€O OR POIITICAL EXPENOIIURES I'ADE AY POLITICAf COMMITTEES TO SUPPORT
IHE CAIIDIOAIE / OFFICEIiOIIIIfOER, 

"IESE 
EIPEAIDI'URES I'AY HAVE BEEN NADE MfHOUf fHE CANOIOAiE'S OR OFF'CEHOLOER'S 

'<NOWLEOGE 
OF

COAISEA/7, CANDIOATES AND OFFICEHOLDERS ARE REQUIREO IO REPORI TI,IIS INFORMATIOI{ ONfY IFTHEY RECEIVE NOTICE OF SUCII EXPENOIT(JRES,

'12 oFFtcE

COMMITTEE NAMECOMMIIIEE TYPE

COMMITTEE ADDRESS

11 ELECTION

E Addrtional Pages

.I4 NOTICE FROM
POLIlICAL
coMM rTTEE(S)

! cerener

!seecrrrc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AOORESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NA[,4E '16 Frler lD iEthrcs Comrn ssion Filers)

17 CONTRIBUTION
TOTALS

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

$

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

EXPENDITURE
TOTALS 3 TOIAL U NITEMIZEO POLITICAL EXPENDITURE 3

4. TOTAL POLITICAL EXPENOITURES $

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOO $ l,ig zo

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

.18 SIGNATURE I swear, or afflrm, under penalty of perjury, that the accompanying report is true and correct and includes all rnformatton

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

ture of Candidaie or Officeholder

Please complete either option below:

(l) Aftidavit

NOTARY STAMP/ SEAL

Swom to and subscribed before me by ilArchwn tY. rtris tne l6fh *r rlnnr-rtl
20 1. , to cerlify ss my hand and sealofofflce

I V
Signaiu Pnnled name ofollicer adminislsring oath T,lle ot offrcer ad lenng oalh

(2) Unsworn Declaration

My name rs and my date ol birth is

My address is

(street)

County, State of

(city)

on the _day of

(state) (zip code) (country)

Executed rn _,20
(month) lyeat)

Signature of Candidate/Officeholder {Declarant)

T^SHEZ R€OIC

lot.ry l0 t1]0217039
lly Commitgiolr ExPl16

Jonc 9, 2027

Forms provided by Texas Ethrcs Commission www.elhrcs.stale.tx.us Revised 1/1/2024
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Ec\c\, c Bro.^.,'.- 5.
2O Filer lD (Elhics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

l SCHEDULEA'l: MONETARY POLITICALCONTRIBUTIONS $ -e-
2 SCHEDULE A2: NON-MONETARY (lN-KINO) POLITICAL CONTRIBUTIONS $D
3 SCHEDULE B: PLEDGED CONTRIBUTIONS s

SCHEDULE E: LOANS S

5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s o
6 SCHEDULE F2r UNPAID INCURRED OBLIGATIONS S

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRoM POLITICAL CONTRIBUTIONS S r>
SCHEDULE F4: EXPENDITURES MADE AY CREDIT CARD S

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10 $

11 SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s -o-
SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
$12

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 11112024
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, OO NOT include this page in the report.

The lnstruction Guide explains how to complete this form. 1 Tolal pag6s Sched!16 A1

2 FILER NAME

Edc\,e "A..J '/-

3 Frler lD (Ethrcs Commsson Frlers)

4 Date 5 Full name ol contributor n o,lor-sraro PAc (od

r.J iA
6 ContribLrtor address City; Statei Zip Code

7 Amount of contnbutron ($)

I Principal occupation / Job title (See lnstructrons) 9 Employer (See lnstructions)

Dale Full name of contnbutor E out-otsr:ra eec itol

Nicr
Conlnbulor address City Slatei Zip Code

Amount of contribution ($)

V-

Principal occLrpation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor n ool-or-slaro PAc (rol

N \\
Contributor address: City State: Zip Code

Amount of contribution (S)

Ll
Princrpal occupation / Job tille (See lnstructions) Employer (See lnstructrons)

Date Full name ot contributor n our-ot-sra16 PAc (ro,

N lrry
Contributor address State: Zrp Code

Amount or contribution ($)

o
Pnncipal occupation / Job trtle (See lnstructrons) Employer (See lnslructrons)

Forms provided by Texas Ethrcs Commission www.elhics.stale.tx.us Revised 1/1/2024

I

-o

1

ICrty

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out"of-stat€ PAC, ploase see lnstruction guide Ior additional reporting roquirements.



NON-MONETARY (rN-KtND) POLTTTCAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this form,
'I Total paqes Schedule 42

2 rtLER Nel,tE

Edd.s B,c,,-. ^ {r.-
3 Frler lD (Elh cs Commrssioo Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ e
5 oate 6 Full name of contnbutor E oor-of-srare pAc (tD4 )

ur&
7 Contributor address C,ly Statei Zap Code

8 Amount of
Contribution S

9 ln-kind contribution

Check if kavel oulside of Texas Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) 'll Employer (FOR NON-JUOICIAL)(See lnstructions)

12 Contributor's pnncipal occupataon (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See lnstructaons)

'14 Contrabutor's employer/law firm (FOR JUDICIAL) 15 Law firm ol contributor's spouse (if any) (FOR JUDICIAL)

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

Date
Full name of contfibutor E our-ol-slare PAc (lD{ )

Nlk
Contribulor address Criy Stalet Zip Code

Contribution S

ln-krnd contrbutron

Check { t.avel oulside ol Texas. Complete Schedute T

Principal occupalion / Job tille (FOR NON-JUDICIAL)(See lnstructrons)

Contribuior's pnncipal occupatron (FOR JUDICIAL) contributor's job ti e (FoR JUDIcIAL)(see rnsrructions)

Contributor's employer/law firm (FOR JUDICIAL) Law nrm of contributor's spouse (il any) (FOR JUDICIAL)

lf contributor rs a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDEO
l, contributor is out-of-stale PAC, please see lnstruction guide for addilional reporling requirements

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 11112024

Employer (FOR NON-JUDICIAL)(See lnstructrons)



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide cxplains how to complete this rorm.
1 Total pages Schedule B

2 Ftt ER NAME

Ed"\," r3..--^ 3-
3 Fler lD (Elhrcs Commrssion Filers)

4 TOTAL OF UNITEMIZED PLEOGES $ (2
5 Date 6 Full name of pledgor ! our-oi-state erc 1

*tk
7 Pledgor address Cltyl Statei Zrp Code

8 Amount
of Pledge $

9 ln-kind conkibLrtion
description

Check f lravel oulside oi Texas Complele Schedule T

1O Principal occupation / Job title (S6e lnstructions) 'll Employer (See lnslructions)

Date Full name of pledgor n oor.or-stal6 PAC (lD, )

N}A
Pledgor address: City: Stare: Zip Code

of Pledge $
ln-krnd contflbutron

Check il travol outsrde ol T6xas. Complete Schedule T

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

Dale Full name ol pledgor fl our-ot-srare erc (tol

Nlrk
Pledgor address; City: Statei Zip Code

Pledge S
ln-kind contribution

Check f lravsl outside of Texas. Complete Schedule T.

Principal occupation / Job title (See lnstructrons) Employer (See lnslructions)

Date

Mu fl out'ot-stats pac ( )

clty: State; Zip Code

Pledse $
ln-krnd contribution
descriplion

Check il lravel outside of Texas Compleie Sch€dule T

Principal occupation / Job title (Se6 lnstructions) Employer (See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.of-state PAC, please see lnstruction guide fo. additional reporting requirements

Forms provided by Texas Ethrcs Commission www.elhics.state.tx us Revised 1/1/2024
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LOANS

lf the requested information is not applacable, DO NOT include this page in the report.

SCHEDULE E

The lnstruclion Guide erplains how to complete this form.
1 Tolal pages Scheclule E

2 FILER NAME

E"l.\t< r\)tJ''- -\r
3 Frler lO (Elhrcs Comrnisslon Frlers)

4 TOTAL OF UNITEMIZED LOANS $

5 Dale of loan 7 Name oflender D out{'.stare PAc (ror

"J \k8 Lender addressi cnv, State: Zip Code

9 LoanAmount ($)

6 ts bnder
a financial
lnstrlution?

YN

1O lnteresl rate

11 Maturily dale

12 Crncipal occupaton / Job litle (so€ lnstructions) 13 Employer (See lnstruclrons)

14 Oescription of Collaleral

! none

'15
Check il personal funds w6re d€posited into polltical
account (S€e lnskuctons)

16 cuARANroR
INFORMATION

E not applicablo

17 Name ofguaranlor

Ntk
l8 Guarantor address: Crtyi Statei zip code

19 Amounl Guaranleed ($)

20 Pnncrpal Occupation (S€€ lnstructions) 21 employer (see lnsiructions)

I our-lsrare PAc (rD,

NI i\
Lender addressl Crtyi Statei Ztp Code

Loan Amount ($)

ls lender
a financial
lnstrtutaon?

YN
Maturity date

Pnncipal occupation / Job title (S€€ lnskLrctions) Employer (Se€ lnskuctions)

Description of Collateral

E none
tr Check if porsonal funds w€re deposited into political

account (See lnslruciions)

GUARANTOR
INFORMATION

Guarantor eddress City State: Zp Code

Amount Guarant€ed ($)

Princrpal Occupalion (Se€ lnstructons) Employer (Se€ lnslructrons)

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 1/1/2024

a
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tr
I

! nor appt,catte 
]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll lender is oul-of-slate PAC, please see lnstruction guide for additional reporting requiremenls.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOX a(a)

Adv€rtisrng Expens€

Co.{ributiongoonations Made Ay
candd.ter'of fic€tblde./Politcal Commino€

CEd( Card Pay'l6

Food/A€veEge tup€n*
Glff /AwardYMerionaB Erp€nse

Loan RepaynEnl,RamblrsedEnr
Otrce Overhead/Rentar Expense

Salaf, es/Wages/Codrad Labor

sol'citarion/Fundra'slng Exp€nse
Transponabn Equrpmen( & Related Exp€ns€

I.avel Qur Ol Dislrict
Othor (ent6. a €togory 

^ol 
I'sted abov€)

The ln5lruction Guids explains how to completo this form

1 Total pages Schedule F1 2 FII FR NAN'E

Bu.,, -,... .\-F,lcl, t
3 Filer lD {Ethrcs Commrssion Frlers)

4 Dale 5 Payee name

6 Amount (S) 7 Payee address; Crly Slale Zip Code

a

PURPOSE
OF

EXPENDITURE

(a) category (see calego.es rrsled ar rhe rop or rhr s schedule ) (b) Descnptron

(c) Check t.aveloursideolTexas complerescheduleT I Ch€ck I Ausnn. Tx. oliiceholdor living €xponso

9 Complete QNIJ i, direct
expendilure to benefrt Ci Ol_l

Candidale / Officeholder name Omce soughl Office held

Date

Amount ($)

e
Cilyi State Zi? Code

PURPOSE
OF

EXPENDITURE

cat€qory (see caieoonos lisled ar lhe top or thrs schedure)

check lrraverolrsd€ ol Texas. comprele schedu e I Check r Ausrin. TX orrrc€holdor lv ng expense

Complete ONLY if direcl
expenditure to benefit C/OH

Candidale / Officeholder name Office soughl Oflice held

Date

Amount ($) cryi Stale Zip Code

PURPOSE
OF

EXPENOITURE

Description

chock f rravsr oulside ol Texas complere schedlleT Check rfAustin TX offic€hold6r lvrng expens€

Comolele ONLY il dtecl
expenditure to benefit C/OH

Candrdale / Officeholder name Oftice souqhl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provaded by Texas Ethics Commission www elhics.state.tx.us Revised 1i 1/2024

o
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Category (Seo caregonosirsled allhe top ofthis schodul€)



SCHEDULE F2

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

ExPENoITURE CATEGoRIES FoR Box l0(a)

Adv.rl6ing Expon$

Conuibuliontoonatjons Made By
Canddat6/Om@tDld6./Poliri@l Commrn6e

Food/Bd6lag6 Expons€
GifvAwa.dVMemorials Exp€ns€

L@n RopaynEdq6imbu.s€mnl
Om@ Ow.h6acuR6nral Exp€ns€

Salanos/WagesJcmLacl Labor

SolEilal,on/Fund.s'srn9 Expons6
T.anspoiat'oo Equpmonl & R€lated Exp€n$

Travol Out Of Oistrict
Olhar (onr€. a cal€gory nol lisr€d abov6)

Th€ lnstruclion Guido oxplains how to complele this form

'I Tolal pages Schedule F2 2 FILER NAME

dr-Edc{, e 6- -.,-.
3 Filer lD (Ethrcs Commrssion Frlers)

$

5 Dale 6 Payee name

7 Amount ($)

o-
E Payee address C,ty Statei Ztp Code

9 TYPE OF
EXPENDITURE Political Non-Political

10

P U RPOSE
OF

EXPENOITURE

(a) Catogory (See Calosonos lrsred aI th€ rop ol th,s sch6dul6) (b) Description

1l Complete QNLY if direcr
expendrture lo beneii C/OH

Candidate / Officeholder name Oflice soughl Office held

Dale

Amount ($) Cily Zrp Code

TYPE OF
EXPENDITURE Non-Politrcal

P U RPOSE
OF

EX PEN DITU RE

Calegory (See Categones rst6d atlh6 top oilhrs sch6du16) Descflption

Chet t v.v6l dtsido ol T6xas. Cooplers S.hod!16 I Choct Austrn TX ofrcoholder nvnO 6rp.nso

complete QNIY il diroct
expenditure lo benelrt C/OH

Candidate / Otficeholder name Oftce soughl Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhrcs Commlssion www.elhics.state.tx.us Revised 1/1/2024

UNPAID !NC URRED OBLIGATIONS

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
I

(c) E Cher rt sv.l dtsd. otT6xas. Comploio Scnodlh T f] Ch..r ,, Ausri.. rx. otrrcehold6r rieng oxp6ns.

O'
! eotiticat

I

I



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The lnst.uction Guide explains how to complete this form

2 FILER NAME

Er\ r\, t '?, rC u.-, ,,t .\v-
3 Frler lO (Ethics Commission Frlers)

4 Dale 5 Name of person from whom investment is purchased

Nlk
Crty Slate: Zip Code

7 Description of investment

I Amount of investment ($)

Name ol person from whom inveslmenl is purchased

Address of person from whom investment is purchased Crty Slate Zip Code

Descnption of investment

Amount of rnvestment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Revised 11112024

I I Tol"t p"g"" Schedule F3

t,,,,,'
6 Address of person from whom investment is purchased:

I

I

I

I

Nrr
Date

I

I

I

I

www.elhrcs.slate.tx.us



SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOx l0(a)

Adverltshg Erpen*

Co.itributo^YDorEnons Made By
Canddale/Ctff ceholder/Polhi€l Commrne6

Food,€eve6se Expens€
Gii/Award gMemorials Expense

L€n Repayrnd Reimbomnt
Oili@ OverheacrRenial Expene

Salanes/wag€gofit6cl Labo,

SolidlattorvFund...sng Expense
T6nspodath Equipme^t & Related E pons€

Travel Oul O, Oislrlct
oth€. (enter a etogory not lEred above)

Th€ lnstruction Guid6 explains how to complot6 this form USE A NEW PA6E FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEOULE F4:
2 FILER NAME

6rec".z-.. ..l-Frlrl, a
3 EILER lD (Ethics Commission Filers)

4 TOTAI. OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD I o
5 CREDIT CARO

ISSUER

6 PAYMENT (a)Amount Charged

s

(b) Date Expendrture Charged (c)Date(s)Credit Card lssuer Paid

7 PAYEE (b) Payee address; City, srare, zip code

tk
{a)CategorY (seecarcso"cs 6red at rhs toporrh6{hcdue) (b)0escription8 PURPOSE OF

TXPTNDITURE

Political

Non-Polilrcal l.) E Ch€ck rraveloutrde ofleras Compl€t€ sch€dule I Che.k fAusnn,IX, offreholder [vh8 expense

Candidate / Officeholder name OIfice Sought Otfice Held9 compret. oNtY if dtect
exp..ditur. to benetit C/OH

PAYMENT (a) Amount Charged

s

(b) Dat€ Expendrture Charged (c) Date(5) Credrt Card ls5uer Paid

PAYIE (a) Payee name

NiiY
(b) Payee address; City state, zip code

(a)Cate8ory 6ee cnesoner rst€d ar the iopor rh s schedlrer (b) DescriptionPURPOSE OF

EXPENDITURE

Political

Non-Politrcal c) E Check ,f rravel o! rsrde ot Iexas Complete Schedule I Check il Austin, IX, officeholder lNint expense

Candidate / Officeholder name Oftice Sought OIirce l-1€ldcompl.t. oNtY il dlr.cr
exp€nditlrc to b.nefii C/OH

PAYMENT (a) Amount Charged

s

(b) Oete Expenditure Charged (c) Date(s)Credit Card lssuer Paid

PAYTE (a) Payee name (blPeyee.ddres5; Crty, state, zlp code

PURPOSE Of
EXPENOITURE

Political

Non Political

(a) CateSory (see c.teso'ei l,iitd.r ihc rop o, th6 s(h.dllel {b)Descfiption

(c) E check ifrravelolr3ide ot lexas. complete sch€duh-r. E Check I Austrn, TX, offrceholder living expense

compl€re q!!! it dlrecr
expenditur€ to ben€tit C/OH

Candrdate / Officeholder name Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Commrssron www.ethics.slate.tx.us Revised 1/1/2024

EXPENDITURES MADE BY CREDIT CARD
lfthe requested information is not applicable, OO NOT include this page in the report.

I

I 
Name of financial instatution

N-'

tr
E

Office Held



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENOITURE CATEGORIES FOR BOX 8(a)

Adv6rtisrng E)(p€ns6
,€@untinS/Banking
Consuling Exp€nss
ConriburionYDdations Mad6 By

C€nddar€/Ofi c€holdor/Pohn;d Cdnmi{€€

Foo.rB€6.ao6 Erp€^$
GilvAwardrMemonab Exp€nso

L@n R6payrnent'RormbuE€rent
Otr@ OwrhoacuRsntal Expens€

Salan6s/Wag6s/Cdt6ct Labot

Solicitallon/F!nd.aising Exp€nse
IEnsporrato Equpm6nt & R€lated Exp€oe

Travol Out Oi Oist.ict
orhs. (6nt€r a @regory nol list€d above)

Tho lnslruction Guid€ €xplains how to compl€te this form

'I Tolalpages Schedule G 2 FILER NAME

Eda{ie b'o<.^.,r^- d.,
3 Filer lD (Ethrcs Commrssion Flers)

4 Date

^/ 
lA

6 Amount ($)

Rdmbu.s6mnt from
pol @l @nlributons

7 PayeJ addrJss City: Stale Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) calegory (s6€ carogonesrrstsd artho top ol rhrs scnodulo) (b) Descfiptron

(c) Ch&k r, uav6l @tsde ol Ieras. Compble S.hodue T Ch€cr d Aust'n. TX. oflrcoholde, lM.g 6xponse

9
compreto oNLY rf drroct
expendilure lo benelit C/OH

Candidate / Officeholder name Office sought Office held

Date

N/l&
Amount ($)

R6rmbu6on€nl nDm
politi€l@ntnbutio.s

City: Slaie Ztp Code

PURPOSE
OF

EXPENDITURE
Check I (rav€l olrsdo o, Toxas Conpiolo SchoduroT. Ch6ck ( Auslin, TX olicsholdgr lrv ng oxpans.

Candidate / Officeholder name Offrce sought Offrce held
complele oNLY if dir€ct
expenditure to benelil C/OH

Date

rJ i0
Amount ($)

Roimburserenl lrqn
Poltcalcontnburrcns

City State Ztp Code

PURPOSE
OF

EXPENDITURE

Descnptron

Chet rt kavel ol5rd6 ol Tsxas. Compbt. Scheduts T. Ch.ck rl Austin, TX oflrcchord.. lNmg oiponso

Candidate / Officeholder name Office sought Office held
complele QIILY il drrecl
erpendilure to benefil C/OH

ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhrcs.stale.lx.us Revised 11112024

I

I

tr
category {se6 car6son6s I'st.d Jr th6loo orr,s sclodJr€, 

I 
o€scriplion

I

I

Calegory (Se6 Careqon.s rrslod al lho lop or rh,s schodule ) 
|



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

lf the requested lnformation is not applicable, DO NOT include this page in the report.

SCHEDULE H

ExPENDITURE CATEGORIES FOR BOX 8(a)

Pdvsd'srng E pen6€

Contiiburions/Ooriations M6d. By
Ca.did6t€/Otr@hold6r/Polit€l Colmrnd

F@dBev6ra96 Expons
G VAwa.dYMemoriab Exp€ns€

Loan R€payrn€. Ramburs€mnl
Olfi ce Ov6lh6acrR6ntal Exp€ns6

Salanerwag6rcmtEcl ljbo.

SolicilaliM/Fu^dra'6n9 Expgnse
Transportal,on Equipmonl & R6lalad Expeo$

Travel Oul Ol Drslricl
Olner (ent6r a c€logory nor [sr6d abov€)

Tho lnstruction Guicl€ €xplains how to compleie this form

I Tolal pages Schedule H 2 FILER NAME

Q a,l .o 13,o,^,,,-.. -\r
3 Filer lD (€lhics Commrseon Filers)

4 Date 5 Busrness name

Jr rh
6 Amount ($) 7 Business address Crtyl State; zip Code

8

PURPOSE
OF

EXPENDITURE

(a) category (s€€carogonos rrsled ar rhe ropolthrs s.hsduro)

(c) chock i kav6 oulsid6olT6xas conpr6r€ Schedll6 f Ch€ck rl Auslrn TX, ofrc€hold€r lvrng 6xp6ns6

9 Complete QlllY ir drrect
expendrture lo benefit C/OH

Candidale / Officeholder name Office sought Office held

Date

Nr\
Amount ($) Busrness address: Crty State Zip Code

PURPOSE
OF

EXPENDITURE

category (so6 car69on.s risr6d arrhelop or th s schedulo) Description

comDlete QNLY rl direct
expendrlure io benelat C/OH

Candidate / Officeholder name Office sought Office held

Date

"ltAAmounl ($) Ausiness address Siaiei Zip Code

PURPOSE
OF

EXPENDITURE

category (se6 caregoros lrslod ar rheloponhrs scnedulo) Descnption

Chack n lravel o!rsd€ olT.xas. Cornplol6 S.hoduloT Ch.ck rf Austr. TX oftc6hold6. lvr.q oxpo.s6

Complele QNLY rl d(ecl
expend lure to benefil C/OH

Candidate / Offrceholder name Office sought Offrce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth cs Commission www.ethics.state.tx.us Re'iised 11112024

| 

(b) Descflerion

E Cno.i ravslo!6deorToxas.crmpbt.sch6dul6T. fl Ch6ck ir Aoslin. rx. of'cohold6. n,,.9 6rp6ns6

Cily



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnstruction Guide explains how to complete this rorm.

1 Total pages Schedule I 2 FILER NAME

Edcl,'e €*""r^ Sr

3 Filer ID (Ethics Commrsslon Fll6rs)

4 Date 5 Payee name

NiA
6 Amount ($) 7 Payee addressi C,ty State Zrp Code

8 (alcategory (se. r.shu.ions lor 6rampros ol ac66plabl6 (blOescription (Sse inslruct'ons roga'dhE rypo or ,nlo,malion
PURPOSE

OF
EXPENDITURE

D.re

NIA
Amount ($) Crly State Zip Code

PURPOSE
OF

EXPENOITURE

Cat€gory (566 nslr!6rro.s lor sramp€s ol accoptabl. Oescription (S6e inskuclions rEsard,hg typ6 ol ,nrorh6tion

Dale

Niq
Amount ($) Crly State Zip Code

PURPOSE
OF

EXPENDITURE

cateqory {s€o rnsrruclons for €xampl6s o, acc6plabls Description (560 rnslruclrons rogardrng typs ol rnlormalion

Date

Nrn
Amounl ($) City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (sos 
'nslr!cro.s,or oxamplos ot acc.plabl. Doscription (Sbe instruclDns regardrng ryp€ of rnlormalion

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethrcs Commission www.elhrcs.slale.tx-us Revised 11112024
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I

I



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

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEOULE K

The lnstruction Guide explains how to complete this form 1 Tolal pages Schedule K

2 ptLEn NevE

Fd"t.n Evr.-,- 5r
3 Filer lD (Ethics Commission Frlers)

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

Nr tl
6 Address of person from whom amount is received: Cily State: Zip Cod€

7 Purpose for whrch amount rs recerved E Check if political contribution roturned io filer

Oate Name ol person from whom amount is received Amount ($)

N\PI
Address of person from whom amounl is receivedi Cityi Statej Zip Code

Purpose for whrch amount is rec€ived E Ch6ck if political contrlbution returned to filer

Dale Name of person from whom amounl is r€ceived Amount (6)

Nth
Address of person from whom amount is receivedi Cityi State; Zip Code

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

Date Name of person from whom amount is received

il rfi
Address ol person from whom amount is received:

Amount ($)

City; State: Zip Code

Purpose for whrch amount rs recerved f Cfrect< if political conlribution returnod to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commrssion wv/w.elhics.stale.tx.us Revised 1/1/2024
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I

I

I

I

I

I



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The lnstruclion Guide explains how to complele this form.
I Tolal pagos Schedule T

2 FILER NAME
E.tcl: q &-*.^- ry.

3 Filer lD (Elhics Commissron Filers)

4 Name of Contributor / Corporation or Labor Organjzation / Pledgor / Payee

N IN
5 Conlribution / Expenditure roporteal on:

! s.r,"aulu ez f] s.n.art. a

! s"n.arlu rz ! S"tr"a,rt" ra
E s.n.drt. g{J)

! s"n"drr" o
! S"r'"ort" Cz

! s"n.out. u

! scneauu D

! S.t'.art" COH-UC

Schedule F1

! s.h"aur a-ss

6 Dat€s ot travel 7 Name ol person(s) lraveling

8 Oeparture city or name ol depanure location

9 Deslnataon crly or name ol deslrnalron localron

1O Means ol lransportation 11 Purpose ol travel (includ ng name ol conf€rence, seminar, or olher evenl)

Name ot Conlributor / Corporation or Labor Organization / Plodgor / Payeo

\, (A
Contribution / Expendrlure roponsd on:

E s"n.or,. o, ! scrteare a

E s"n.ort. sz f] s.r,.a,,b ra
f] s"n.oru a1ll

! s.n.are c
E s"t.ort. cz

! S"treo,rt. u
! s.r.art. o

! s.neoute coH-uc
! s"n"ort" rt

Schedule B-SS

Dales of lravel Name ol person(s) lravelinq

Oepanure cily or name oI departure localion

Deslrnalron crty or name ol deslination localion

Means of transporlation Purpose of lravel (including name ol conl€renc€, seminar, or olher event)

".." 
.{rTrln, , Corporation or Labor Orsanizataon / Pledsor / Payee

Contribution / Exp€nditure reporled on:

E s"r,"art. nz ! s"n.out. a

! s"n"out. rz ! s.n.ort. ra
E S"tuautr a(.J)

! s.n.art. c
tr
tr

Schedule C2

Schodule H

! scr,eorte o

! s"r,"aru cox-uc
! s"n.ort. rt

! s.t"ort" e-ss

Dales ol travel Name ot person(s) lraveling

Depanure crly or name ol depanure locatron

Destinalion cily or name ol deslrnatron localron

Means ol transportation Purpose ol lravel (including name oi conJerence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slale.tx.us Revised 1/1/2024


