
CAND!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer lD tErh,cs comm,seo. Fle6) 2 Total pages I led
The C/OH lnstruction Guide explains how to complete this form.

FIRST
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NICKNAI,TE
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OFFICE qQF ONLY
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-
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d.dehve,ed orlClte Postma,ked

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADORESS

al Chanse of Address

ADORESS / PO BOX, API / SUITE *: CITY STATE, zIP COOE

to(, tJ. C[^.*'. l.. SY

Goo-..\ ?.o.",. fy
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

) -15\ - qcb 5
EXIENSION

(?tr
6 CAMPAIGN

TREASURER
NAME

MS,MRS/MR
A

hKr4 h
LAST

-.\,\ r'(c'. - Pz*|-.

!1.

(trrS
NICKNAIVE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Busrness)

STREET AODRESS (NO PO BOX PLEASE): API / SUIIE # CITY STATE; ZIP COOE

r3}r Br-i,i7,',.s,..f . \ \""c"^'rltr -T-t( 1;17-)

8 CAMPAIGN
TREASURER
PHONE

AREA COOE

(.?t9 ) 6e1 4 q.i c,

9 REPORT TYPE
30th day before slactron 15th day atter campaign

lrsaslrsr appo nlmenl

iuly 15 8lh day b€fore oEcnor F nalR€pon (AGch C/OH FR)

10 PERIOD
COVERED

Monlh Day Yeat

(,, ) J ,f,cl-lI I " aoe'1 TI] ROUGH

11 ELECTION ELECI ON DATE

Mo.lh Oay Year

t( b )r)l

ELECTION TYPE

12 oFFrcE OFFICE HELO (r a.y) 13 oFFrcE souc8t (1kno.n)

b1" Icl
14 NOTICE FROM

POLITICAL
COMMITTEE(S)

IHIS BOX IS FOR NOIICE OF POLITICAL CONIRIBUTIONS ACCEPTED OR POLITICAL EXPEXOIIURES MADE AY POLITICAL CO MIITEES TO SI]PPORT
THE CANDIOATE 

' 
OFFICEHOI.O'R, 7H€SE EXPENOIiURES MAf I1AVE BEEN I'ADE WfNOUf fHE CANOIOAfE'S OR OFF'CEHOLOER'S XNOWLEDGE OR

COlvsE/VL CANDIOATES AND OFFICEIIOLDERS ARE REOUIREO IOREPORI THIS lllFORMATlOx Or,ll,Y IFTHEY RECEIVE llOTlCE OF SIJCH EXPEI{OllURES.

COMM]TTEE TYPE COI'.iM]TTEE NAME

! cerener

!scec r c

COMMIT'TEE ADDRESS

tr
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTE€ CAMPAIGN TREASURER AODRESS

GO TO PAGE 2

Forms provrded byTexas Elhrcs Commission www.ethics stale.tx lis Revised 1r1 2024

3 CANDIDATE /
OFFICEHOLDER
NAME

I

I

ln
T- Exceeded Mod,i5edu 

neponrng L m,l

I

l

Addrlronal Pases I



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Frler lD (Eth cs Comrnrssron F lers)

s

s

4. TOTAL POLITICAL EXPEN OITURES $

TOIAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD

6

TOTAL UNITEMIZED POLIIICAL EXPENDITURE

9t1. it

2
s

3

q

ls

17 CONTRIBUTION
TOTALS

EXPENOITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

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

c

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is kue and correct and includes all informatjon

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

Srgna of Candidate or Oflrceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by Y tnis t'e t5M oay ot

?5 , to certi ch , witness my hand and sealofoffice

Signalu lenng oalh Pnnled name of olfrcer admrnrslering oath nrster ng oath

(2) Unsworn Declaration

[ry name is and my date of birth is

My address is

(street)

County. Stale ot

(city)

on lhe _ day of

(state) (zip code)

.20

(country)

Execuled rn
(month) \yeat)

Srgnalure of Cand date/Officeholder (Declarant)

TASHEZ REOIC

Not.ry lO #130217059
My Commis5ion ExPlres

June 9. 2OZ7
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 F ILER NAME 20 Filer lD (Ethrcs Commission Filers)

Ec\c\.4 f:r"o -- - S-
21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBIOTAL
AMOUNT

I SCHEDULE A] MONEIARY POLITICAL CONIRIBUTIONS S O
2 SCHEDULE42: NON-MONETARY (lN-KIND) POLITICALCONTRIBUTIONS S C
3 SCHEDULE B: PLEDGED CONTRIBUTIONS s a

SCHEOULE E LOANS ,O
5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

6 SCHEDULE F2r UNPAID INCURRED OBLIGATIONS S g
I SCHEDULE F4 EXPENDITURES MADE AY CREDIT CARD S

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $-A
1l SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s €t
12 SCHEOULE K: INTEREST. CREDITS GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
$ .6
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

I Tolal pages schedule A1The lnstruction Guide explains how lo complete this form

3 Frler lD (Ethrcs Commrssron Flers)

EAc\; a
2 F ILER NAME

\,,b,.'o, r,-
fl our-ot.staro PAc (rod

Nrlt
Crtyi

4 Date 7 Amount of conrribution (s)5 Full name of conkibulor

6 Conlflbutor address Starei Zip Code

8 Principal occupation / Job title (See lnstruclions) 9 Employer (See lnstruclrons)

Dare Full name of contributor ! o,l.or,sraro PAc (ro,

Crty:

Amount of contflbution ($)

Nr&
Contrilrutor address

Principal occupation / Job litle (See lnstructrons) Employer (See lnstructrons)

Foll name ofconkibutor ! o,r-or'srar€ PAc 0od

cityl

) Amount of contribution ($)

Nls
State; Zip Code

Date

Principal occupatron / Job title (See Inskuctrons) Employer (See lnslructions)

Date E our-ot-srare cac (tol

Crtyl

$J a
Amount of contnbutaon ($)

State: zip Code

Full name of contribulor

Contributor address:

Employer (See lnslructrons)Pflncipal occupation / Job lrtle (See lnstrLrctrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is oul.of.state PAC, p16as€ see lnstruction guide for additional r€porting requiaements

Forrns provrded by Texas Eth cs Comnrission www.ethics stale lx. us Revised 1/1/2024
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NON-MONETARY (rN-KrND) POLTTICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form
1 Tolal pages Schedule A2

2 rtLeR runrtE

E&l,q- bp"- - -V
3 Frler lD (Elhrcs Commrssion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ e
5 Date 6 Futl name of contributor ! ouuot-srare eac 1ol

Nr\
7 Convrbulor address Ciiy slale zip code

8 Amount ot
Contribution $

9 ln-kind contnbutaon
descriptron

Check il travel oulsde ot T€xas. Compiet€ Schedule T

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

12 Contflbutods princrpal occupalron (FOR JUDICIAL) 13 Contributoas lob litle (FOR JUDICIAL)(See Instructrons)

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

16 lf contributor is a child. law firm of paren(s) ( f any) (FOR JUDICIAL)

Full name of contributor n out-ol-"t"t" plc {tol )
Date

N (0r
Contribulor address City

Contribution $
ln-krnd conkrbulron

Check i kavel outside ol Texas Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions) Employer {FOR NON-JUOICIAL)(See lnstructions)

Contnbutor's pnncrpal occupalron (FOR JUDICIAL) Contnbutoas lob litle (FOR JUDICIAL) (See lnstructlons)

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

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

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l, contributor is out-oI-siate PAC, please see lnstruction guide tor additional reporting requirements.

Forms provided by Texas Ethrcs Commission www.ethics.state lx us Revrsed 1/1,'2024
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PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Guide explains how to complele this form.
1 Total pages Schedule B

2 FILER NAME

Eclc\,,r b..,.i,.. dr
3 Filer lD (Ethrcs Commrssron Filers)

4 TOTAL oF UNITEMIZED PLEDGES a

5 D3le 6 Full name of pledgor

NtA
7 Pledgor addressi

D our.or-srare eec (ro*

Statei Zip Code

8 Amount
ot Pledge $

9 ln-kind contribution

Check rf travel outsde of Texas Complete Schedule T

'10 Pancrpal occupalion / Job tr(le (See lnstruclions) '11 Employer (See lnslructrons)

Daie Full name of pledgor ! olr.or-srar6 PAc (ro#_)

NrA
Pledgor address cityi Statei Zip Code

ln-kind contribulron
descriplionof Pledge S

Check il travel ourside of Texas. Complete Schedule I

Pnncipal occupation / Job litle (See lnstructrons) Ernployer (See lnstruclions)

Daie Full name of pledgor

Nr{\
Pledgor address;

! oL,r-ot-stare erc 1to*

Crtyi Statei Zip Code

Pledge $
ln-kind contribution
description

Check rl travel outslde of Texas. Complele Schedule T

Pflncipal occupalion / Job litle (See lnstrucnons) Employer (See lnstructions)

Dale ! our-ot'stare erc ltor

Crty State; Zip Code

Pledge $
ln-kind contribution
c,escriptron

Check f travel oulsrde ol Texas Complete Schedule T

Principal occupation / Job lille (See lnstruclions) Employer (See lnstruclions)

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

Forms provided by Texas Ethics Commrssion www ethrcs.state.lx us Revised 1/1/2024
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LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complete this form
'! Tolalpages Schedule E

2 FILER NAME

E/oi.. B".,,.-..,^.. d,-
3 Frler lD (Ethrcs Cohmrssron Frlers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender ! our{astare PAc (ro} 9 LoanAmouni ($)

N rn
6 ts bnder

a financral
lnslilulron?

8 Lender addressi cny: Stalei Ztp Code 10 Interesr rate

'll Maturiry date
YN

12 Pflncipal occupation / Job lrtle (See lnsrructEns) 13 Employer (See lnstruclrons)

'14 Oescnption of Collateral

! notte
tr Check il personal funds were deposrted into polrtrcal

account (See lnslrLlclions)

16 GUARANToR
INFORMATION

l7 Name ofguarantor

N lh
18 Guarantor address Cityi Statoi Z p Code

'19 Amouni cuaranleed ($)

20 Prlnclpel Occupatron (Se6 lnskuclrcns) 21 emptoyer (See lnstructons)

Oale of loan

c-
E our-ot-state eec (tol

l, r&
Lender address c tv. Slale: Zip Code

LoanAmount ($)

lnstilutron?

YN
Pflncrpal occupanon / Job ttle (See lnskuct,ons) Employer (s6€ lnskuctions)

Descriptaon ot Collateral

! none
tr Check it personal funds were deposited into polrtical

accounl {See lnstruclions)

GUARANTOR
INFORMATION

f] not applicable

Name of guarantor

G(rarantor address: C tyl Stalei Zrp Code

Arnount Guaranteed ($)

Pnncrpal Occupalion lSe€ lnstrucrions) Efi ployer (S€e lnstruct,ons)

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out.of.state PAC, please see lnstruction guide toa additional reporting requirements

Forms provided by Texas Ethrcs Commrssron www.ethics.stale tx.us Revised 1i 1/2024
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POL]TICAL 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 8(a)

Advo/lrsrn9 Expenss

conrriburonvDonatons Made By
Candidate/o6ceholder/Polit cal Commrtree

Ccd( Card Paymenr

Food/B€verage Expnse
G'fvAwards/Memodals Expenso

Loan Repayment/Rermb!rsemerrt
Om@ Qverhead/Rental Expense

SalaneYWaqegcont.acl Labor

Solicitaton/F!ndraErng Expense
Transpon3non Equlpm€m&Rerared Expense

Travel olr Ol Drsrn.r
Olharlentera €regory not[sred above)

The lnstruction Guide erplains how io complele lhis form

1 Total pages Schedule F1 2 FILER NAME

EA"\,o- B"-.,*,,,^ Nr
3 Filer lD (Ethics Commission Filers)

4 Dale

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

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegories rrsted ar Ihe lop orrhis schedu e, (b) Descrlption

9 Complere ONLY it direcr
erpendrlure lo benelii C/OH

Candrdare / Officeholder name Oftice sought Otlice held

Dale

N rft
Amount ($) City: Slale Zip Code

PURPOSE
OF

EXPENOITURE

Category (See Careqones lrsred arlhe rop orlhrs schsd!le) Description

Check'trr.rolouErdeoiTetas. Complele Schedul.T Check r Ausrin, Tx omceholde. rving etp€nse

Complere ONLY rl direct
expendilure to bonefil C/OH

Candidate / Officeholder name Oftice sought

Dale

N r, f\
Amount ($)

c
Crty Slate Zip Code

PURPOSE
OF

EXPENDITURE

Category (see carego.es rrsred ar rhe roporrhrs s.h€dure) Description

Checr rf lravel o!lsdo otTeras. Complele S.hedu e T. Check rr A!st n, TX offceholder l'vr.g exp€nse

Comprere QNLY rf direct
expendrlure lo bonefit C/OH

Candidate / Officeholder name Office souqhl Offrce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Eth cs Commission w\,!w elhics.state tx us Revised 1i 1i2024

It)

(c) E Ch*k t v3vel ourside ofTexas. Comprere S.henlb T. D Check It Austro Tx otrcehotde. tvrng orpense

l

I

-tt
I

I

ft



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

SCHEDULE F2

Ad!snrshg Expe.se

Conhbul'ons/O(mlims Mad6 By
canddare/offi cehordedPolit'@l commrnee

Solrciraro Fund.aBrngExp€ns€
Transponalon Equpmsnt & R6lal€d Expens6

Travol Out Of O'slncl
Oth€r(enlsr a €tegory not l6r6d above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The lnslruclion 6uido erplains how lo compl6to this form.

Food/B€veag€ E (p€nsa
G!fi ,Awa.ds/Memomls Elp€ns

Lcn R€pardEnu,RormbuMmenl
Otri@ Ov..heac/R6ntal Erp€ns6

Salanos.^ragesJconkacl Labor

I Tolal pages Scheduls F2 2 FILER NAME

EAA.o- A,n..u"- {.
3 Frler lD (Elhcs Commrssron Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

AU
5 Dare 6 Payee name

7 Amount (S) Cityt State; Zip Code8 Payee address

9 TYPE OF
EXPENDITURE Polrtical Non-Political

(a) Category (seecir6so.6srisr6darrheropof rhrssched!le) (b) Description

PURPOSE
OF

EXPENDITURE

10

cho.l rl rav€r outsde ol Texas compr o s.nedlle T Check ,l Ausl'n. -fX, orlc€holdor hvrnq 6xp€.se(c)

Candidate / Officeholder name Office soLrght Office held1'l complete QNLY if direct
expendrture to benefit C/OH

Dale

N iF
Cityl Zip CodeSlateAmount ($)

ff
Polilical Non-Politic-a1

TYPE OF
EXPENDITURE

category (s6o catego4.s rrsr.d ailh6 top oflhrs scnodule) Description

PURPOSE
OF

EXPENDITURE

ch6ck I r.aver oursd. ol Teras. complet6 sch€nlb T cneck 'l 
ausn.. Tx, oficohold6r rrv.9 arpenso

Candidate / Omceholder name Offrce sought Otfrce heldComotete Q{LY rl drrect
exponditure 10 benelil C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS N EEOEO

Forms provided by Texas Ethrcs Comrnission www.elhrcs.slale.tx us Revised 1/1i 2024

UNPAID INCURRED OBLIGATIONS
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I
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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 lnstruction Guide explains how to complete lhis form
1 Total pages Schedule F3

2 FTLER NAME 3 Filer lD (Elhrcs Commrssron Frlers)

4 Dare 5 Name of person from whom investment is purchased

NrA
6 Address of person from whom investment is purchased Crly Staie Zrp Code

7 Descrrptron of investmenl

I Amount of rnvestmenl (s)

Date Name of percon trom whom investment is purchasecl

N t\
Address of person from whom inveshent is purchased City:

Description of investment

Amount of rnvestmenr (S)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provrded by Texas Elhrcs Comm ssion www.elhics state tx.us Revised 1i 1/2024

l

l

I

Statei Zip Code



EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not appllcable, DO NOT include this page in the.eport,

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOx 10(a)

Adve.tr^9 Elpense

Condblriontoonations Made By
canddare/otf ceholder/Poilcal commrnee

Food/Beverage Expense
GrflAwardYMomonals E:pense

LoanRepaynot/Reftbulserent Solcnabn/FvhdrarsrngExpe.se
Off@Overhead/RentalExpense Tra.sportaronEqurpment&RetatedExp€nse
Polling Expe.se Travel ln Orst.rcl
Pnntng Erp€nse Travetout OtD.shcr
Salanevwages/Conlracl Labor Orher (ente. a caregory not lEted above)

USE A NEW PAGE FOR EACH CREOIT CARD ISSUERThe lnstruction Guide explains how lo complele this Iorm

1 TOTAI PAGES

sCHEDUI.E F4:

2 FII-ER NAME

F.t\ie B--"r^ d"'
3 FILER lD (Ethics Commission Fil€rs)

4 ]OTAL OF U NITE MIZED EXPENDITURES CHARG€O TO A CREDIT CARO s

5 CREDIT CARO

tssuEn

Namp of finan.ial i^rtrtuiio6

NJ n
5 PAYMENT (a)Amount Charged

s

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

7 PAYEE (a)Payee name (b) Payee address; City, state, zip code

(a)cate8ory lseecarcsoiesktcd.rrh.ropof rh*s.h.durer (b)Description8 PURPOSE Of
EXPENDITURE

Political

Non-Politcal

Candidate / Officehoider name Office Sought Offrce Held

PrA
9 compret€ oNtY it direcr
.tpenditur. to b.n.fit C/OH

PAYMENT

U
(b) oate Expenditure CharSed (c)Date(s) Credrt Card l5suer Pard

PAYEE (r)Payee name (b) Payee address; City state, zip code

(alcalegory (seecrr.son., 
'sied 

r rh. rdpor rhJt.h.dur€l (b)Oescflptron

t.t E Chect rtrravelourside ofTeras. Complete S(hedole I Che(k rf Aust,., IX, oll.eholder lvin! expen3e

compl.t. oNt Y if di...t
erpenditure to benefil C/OH

Candldate / Offlceholder name ofiice Sought Office Held

rlrA
PAYMENT

d
(al Amount Charged (b)Date Expend ture CharBed (c)oale(s)Credit Card lssuer Paid

PAYEE (bl Pryee address; City Stare, Zip Code

(a) category tsrccarceo.s rrsicd.r rhcropor rh6 (h.d!rc) (b) De5criptronPURPOSE OF

EXPENOITURE

Poltrcal

Non-Politrcal t.r E Checl rt vavel outsrde 01 Ieras Complete Schedule T Che.k Aulnn, Tt, ofiiceholde. [vrng expense

complete oNtY if direct
.rpenditur. to b.nefil C/OH

Candidate / Officeholder name Office Sough! Offrce Held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS N EEDEO

Forms provrded by Texas Ethrcs Commrssron www ethics stale.tx us Revrsed 1,1,2024

tI

I k) ! .n*k n 
"*",olts,de 

orrexas complete schedule r tr check t Austrn, rx, orficeholder riv n8 expensetr

It"t 

rrn*m ct'"r,e"a

PURPOSE OT

EXPENDITURE

E pot,t'cat

E llon.Polrtrcal

l



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information rs not app|cable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv6.!sn9 Expense

Conhbulons/Donalons Mad€ By
Canddal€/Of fehold€./Polihel Comhrliee

Food/Bsverage Bp€nss
GrtuAwards/M€monars Exp€.se

L@n Rspayrr€nuR€ihbuMnEnr
omcs OwmeadrRenLar Exp€nse

Salanes^VagsrconFact Labo.

So0orabn/Fund.a6n9 Etp6.*
Transponaoo Equrpmenl & R€iated €xp€ns6

Travel Oul Ol Oisrrict
Oiher (6nl6r a €169ory nol Isl6d abov6)

Th€ lnstruction Guido 6rplains how to complele this form

I Tolal pages Schedule G 2 FILER NAME 3 Filer lO (Elhrcs Commrssion Frlers)

E&\,t .B.or.' Sz
4 oale 5 Payee name

N IA
6 Amount {$)

Rambu6em6nl lrom
political cont.ib!nons

7 Payee addressi Crly Stale Zrp Code

8
PURPOSE

OF
EXPENDITURE

(a) Category lSee Ca(eqones r,sred alrhe rop oirh,s schedu 6) (b) Descnption

9
Compler€ ONLY if direcl
expenditure to benefil C/OH

Candldate / Officeholder name Office sought Office held

Date

qJ ih
Amount ($)

Re'mbuem6nt ,rom
Potlt€l6nlnbutons

City State Zip Code

PURPOSE
OF

EXPENOITURE
Ch..t ]l I.avol oulsdo o, Te(as. Complete S.h€dul€ I chect rf Alshn. T)(, oflic6hold6r rrv,n9 6xpenso

Candidate / Ofliceholder name Otfice sought Offlce held
complete oNLY it di.ect
erpendilure lo benefil C/OH

Date

NI h
Amount ($)

Rermburmnl t1n
pol csl@ntnbutons

C,ly Slare Zrp Code

PURPOSE
OF

EXPENOITURE

Category iS€e Cat€9ori6s rrsrsd ar Ihe rop of th's schedule) Descflptron

ch6.k d r.av€l ound6 ol T6xas. Complere SchoduleT. Ch6ck 
'f 

Aoshn, TX. ollc€holder lrv ng Bxpsnso

Candrdate / Ofirceholder name Office sought Office held
Complele QIILY rt drecr
expendilure to benefil C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provLded by Texas Ethrcs Commissron www elh cs slale lx us Revrsed 1/1,2024

I t"l E ch6c k ,t rra*6r olsid. or r6\as. compl€ro Sch€du€ T. E check,tAusrin Tt. orlcehotdor tvrng 6xpe.s.

] 
catesorv rs€6 car€soaesl's160 ar rr roD or rnrs sc.eoJr€) 

| 
oescnot,on

l



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

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

SCHEOULE H

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adve.lrsng Expens6

Conlr'butons,DomtonsMado By
Canddare/Oi5coholde./Pol rc€lcomm'ts€

Food,€eve.ag6 Exp€nse
GrtuAwa.dsJMedonars Exp6ne

Loan RepaymMvRembuMru.l
Ot i@ OvorheacrR6nrar Exp€nse

SalaneiwagerConr,acr Labor

The lnslruclion Guide €rplains how to complele this form

I Toial pages Schedule H 2 FILER NAME

?,. o.-, .-E.fJ,t
4 Dare 5 Busrness name

N] A
6 Amount ($)

tr
7 Business address Crty State: Zip Code

PURPOSE
OF

EXPENDITURE

(c) Chek rrraverollsd6olTeras ComplereSch€dlloT

I Complere ONIY if djrect
€xpend lure to benefil C/OH

Candrdate / Ofllceholder name Office sought

Date Eusrness name

Nrt\
Amount ($) Business address: Crty; State Zip Code

PURPOSE
OF

EXPENDITURE

category isee caregor es r'slsd al rhe rop or rhrs schedure) Descriptron

chek n raver oulsrd6 ol T616. compl€ro scnedlle I Chocl rl Austrn TX. oflrcehold6. l,vng exponse

Complere oNLY d direcr
expendrlure lo beneti! C/OH

Candidale / Officeholde. name Ofice souqht Otfice held

Date BLrsiness nanre

N iN
Amounl ($) Business address Cily Srale Zip Code

PURPOSE
OF

EXPENDITURE

Cateqory (See Caresonos lrsted alrhslopol lhrs schedule)

Chet ,, rravel turs.do ofT6ras. Cooplei6 Schodule T Che.k , A!stn. TX. oiticohold6r iv.9 €rp6.se

compt6re QNLY rf direcr
expendrture lo benefil C/OH

Candidate / Officeholder name Office sought Omce held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethrcs Commrssron www ethics.state.tx.us Revrsed 1/1/2024

Solicirarbn/FundraErn9 Expens6
Transponato Equ@me & Relabd Exp€nse

T.avel Our Of O.srricr
orhe. (6nter a cabgory nol list€d abov€)

3 Frler lD (Elh,cs Comm ssron Frlers)
I

] t4 c","g".y rs€€ cate9o..6s 1sr6o arr6,op or rr's schedL er | 1o1 o"t"npt,on

E checr ,a Ausrin. Tx offcoholde/ rv,ns orp€nse

I

I

I

l

I

Descriplron



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnstrL/ction Guide explains how to complete this form

'I Toral pages schedule I 2 FILER NAME

F.t (lt E-,:.-r .'. Sv'
3 Filer lD (Ethics Commrssron Frlels)

4 Date 5 Payee name

N'A
6 Amounl ($)

e
City State Zip Code

8 (alCategory (s66 ,nsrlct,o.s to, eEoples oi a.csprabl6 (bl Oescriplion (56€ rnsxu.lons r€gad,ng lyp. ot,nrormarron
PURPOSE

OF
EXPENDITURE

Date

Nr*
Arnount ($) C,ty State Zip Code

PURPOSE
OF

EXPENDITURE

category (s.e insrucrons to. examples ol acceprabls Oescription (So€ rn6kuctrons 169ardrng lyp. ol rnlo.matron

Dale

NrA
amount ($)u c(v State Zip Code

Category (So. nsr!cnons lor exarnpl€s ol a..€plabl6 Description (S€€ nslructrons reqardr.g rype of niormatron

N irt
Amount (S) C,ty State Zip Code

Calegory (Soo rnslr!clro.s lor examp6s or accoplabl6 Descrlption (Sae rnsrruclrons rgsardrng ryp6 ol r.ro.halron

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS N EEDED

Forms provrded by Texas EthLcs Comnission www.ethics slate.lx us Revised 1i 1i 2024

I

l

| 
7 Payee address

l
I

l

PURPOSE
OF

EXPENDITURE I

Date

l-t

PURPoSE 
IatF I

ExPENDTTuRE I



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTR]BUTIONS RETURNED TO FILER SCHEDULE K

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

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

2 FILER NAME .)
b{c\,r brg*;,r S,z

3 Filer lD (Elhrcs Commrssron Filers)

4 oate 5 Name of person irom whom amount rs recerved 8 Amount ($)

NiA
i ooo."." J*..o" r."- *n"- .-.r", '" 

..."iu.o State: Zip Code

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

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

N i A
Starei Zip Code

Purpose for which amounl is recerved E Check rf poltrcal contributron returned to filer

Date Name ol person from whom amounl is received Amount ($)

Nlk
Address of person from whom amounl is recerved: Cityi Stare: Zip Code

Purpose ,or whrch amounl is received Check rf politrcal conlrbution returned to tiler

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

N Jfl,
Address of person from whom amount is received Crty Statei Zip Code

Purpose for which amounl rs recerved E Check rf polrtical contributjon returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Elhrcs Commrsson www.elhrcs.stale lx-us Revised 1/1/2024

l

I

Address of person from whom amount is received: Cry

I

II

I



SCHEDULE T

The lnslrtrction Guade explains how to complete this form
1 Tola pages Schedute T

2 FILER NAME

Edc\i r r?r*.r^ 5,r
3 Filer lD (Ethcs Comm6sron Frlers)

4 Name ol Conlribulor 1 Corporatron or Labor Organizalron / Pledgot ) Payee

NrrA
5 Contibution / Expenditure roporlad on:

n s"r,uart" lz ! s"n"orn a

E s"nuaut" rz ! s"n"ort. rl
E s.n.orb a(.J)

! s"n"ort. c
! S"r,.ort. cz

! s"n.a,jt. H

!
n

Schedule D

Schedule COH-UC

Schedule F1

! s"n.ort. a-ss

6 Dates of travel 7 Name o, person(s) traveling

8 Oepa,ture crty or name ol depanure locatron

9 Deslrnatron cily or name o, destrnalron locatron

1O Means ol transportalion 11 PLrrpose of lravel (including name ol conlerence, seminar. or other evenl)

Name of Contribulor / Corporalion or Labor Organization / Pledgor / Payee

N I A
Contribution / Expenditur€ report6d on:

! s.r,.art. az ! Scneo,.rte B

E s.n.ort. rz f] s"r,"ort" ra
! s"n.arr. a1l; ! s"h"aut. cz

! s"n.drt. tt

tr
n

Schedule D

Schedule COH-UC

tr
!

SchGdule F1

Schedu16 B-SSSchedule G

Dates ol lravel Name of person(s) lraveling

Depanure cily or name ol departure locatron

Destinalion city or name ol destinalion localaon

Means ol lransporlalron Purpose ol lrav€l (includrng name of conlerence, seminar. or olher event)

Name of Contnbuto. / Corporataon or Labor Oroanization / Pledgor / Payee

N ik
Conlribulion / Expend(ure reporled on:

E s"n.atrt" lz ! s"n"aut. a

! s"n.aut" rz ! s"r'.art. rl
D S"r,.orl" g(..t)

I s.n"ort. o
I S"n"o,rt. cz

! s.n.ort" H

! scheoute O

! s"r,"art" con-uc
! s.n.art. rt

! S"r'"arr. a-SS

Oales ol lravel Name ol person(s) lravelng

Oepan!re city or narne o, deparlur€ localion

Destinalron crty or name ol deslinalion localron

Means ol transpona0on P!rpose ol travel (includrng name o, conlerence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elh cs Comm ssion www.elh cs.state.tx.us Revised 1/1/2024

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

I

I


