
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

I Filer lD {E$rca como,sson F,le's)
The C/OH lnstruction Guide explains how to complete this form

2 Total pages llled

3 CANDIDATE /
OFFICEHOLDER
NAME E.td:s

LAST

,,1

me

B*o"J'-

.. OFFICE UEE,ONLY

,
(,l

7'

@

r
r[Io

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E change ol Address

AODRESS 
' 

PO BOX APT / SUITE t: CITY' STATE ZIP CAOE

lo(o t^1, C\^.*'. h 5Y

Gno*..\ P.".",, fy
5 CANDIDATE/

OFFICEHOLDER
PHONE

I

(a*t )15\- qob5
EXTENS ON Dere Hand-dehve.€d or Dat6 Posrmarkod

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR

hk,r, h
LASI

--.YV' r'<c'. - PZ*l .

fnrs

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or ausiness)

SIREEI AODRESS (NO PO BOX PLIASE) API / SIJITE } clTYi SIATE: ZP COoE

Nf N.,.c^"..,i t te --f)< 15ft-lr33-l $.^1'r, 7,,'.p 
".61

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMgER EXTENSION

(rrq ) 6.1 - al sQ u

30th day b6,ore alectron lslh d6y att6r €mpagn
tr€asursr appornims.l

FrnalRepon (Atach CIOB - FR)

10 PERIOD
COVERED

>o>4
Month Oay Year

l> ,At .A oe-<
1 I

ThROUG H

'I1 ELECTION

12 oFFTCE

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

COMM TTEE TYPE COMMITTEE NAME

! cereaer

!seecrrrc

COMMITIEE ADORESS

E Addrrional Pages

COMMITTE€ CAMPAIGN TREASLTRER ITAME

COMM!IIEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2

Forms provided by Texas Ethrcs Commission www.ethics.state.tx.us Revised'1i'1i2024

e REPoRT rYPE I -1I l,l Januaft .5 tl
ELl Jury 15 L l 6th day beroro ersct m L__l

I
ELECTION OATE

""rrl

ELECTION TYPE

! o,n.,! n*or

! spe""r

aav

t,It ),t)11 184fr,.,

I oFFrcE HELO (d any)

I Qc^s.l^ule Pc ) 9
] 13 oFFrcE soucHI r,r rno*nr

l

THIS gOX IS FOR TIOIICE OF POLITICAL CONTRIBIJTIOIIS ACCEPTEO OR POLfIICAL EXPENOIIURES MAO€ BY POLITICAI COMMIT'EE5IO SIJPPORI
THE CAI{OIDATE 

' 
OFFICETIOLDER iI,IESE EXPENOIiURES I/,AY HAV' SEEN I.AOE WT'THOU| fHE CANDIDAfES OR OFFICEHOLDER'S I<NOWLEDCE OR

COXSEA/I CAN OIOAIES AXO OFFICEHOLOERS ARE REOIJ IREO TO RE POR' TH IS IXFORMATION ONTY IF THEY REC EIVE IOTICE OF SUCH EXPENDITURE S,

I



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

,I5 C/OH NAME 16 Filer lO (Elhrcs Commrssion Frlers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIEUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIEUTIONS IT,lADE ELECTRONICALLY)

q

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

EXPENOITURE
TOTALS 3 IOTAL UNITEMIZED POLITICAL EXPENOIIURE s

4. TOTAL POLITICAL EXPENDITU RES $

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAIN€O AS OF 
'HE 

LAST DAY
OF REPORTING PERIOD $5a4o

OUTSTANDING
LOAN TOTALS

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

18 SIGNATURE I swear, or affirm, under penalty of perlury, that the accompanyrng report rs kue and correcl and includes all information

requrred lo be reporled by me under Tille 15, Electron Code

Signa re of Candidale or Officeholder

Please complete either option below:

(1)Affidavit

T SHEZ REOIC

Xot.ry lD ,t 30217059
li{y Commilslon Expira!

June 9, 2027

NOTARY STAI,{P / SEAL

Sworn to and subscribed before me by YAAieAywn tr' ttrrs tte l5{ft oay ot

20 ,to cerlify my hand and sealofofflce

Srgnalirre ng oath Printed name of olricer adminrstering oath Title oi officer ad istenng oath

(2) Unsworn Declaralion

My name is . and my date of birth is

My address is

(slreet)

County, State of

(city)

on the _ day of

(state) {zip code) (country)

Execuled n .20
(monlh) (yea0

Signature of Candrdate/Oftlceholder (Declarant)

Forms provided by Texas Elhrcs Commissron www.elhrcs.state tx.us Revised'1/1i2024
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD {Ethics Comm,ssron Frlers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEOULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS S L}
2 SCHEDULE 42: NON-MONEIARY (lN-KIND) POLITICAL CONTRIBUTIONS S te'

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $e
SCHEDULE EI LOANS S

,1.e-
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S d

6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS S c
7 SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

SCHEDULE F4, EXPENDITURES MADE BY CREDIT CARD S o
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s Q-

10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIAUTIONS TO A BUSINESS OF C/OH s a
11 t.Q-
12. SCHEOULE K: INTERESI, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNEO

TO FILER

Forms provlded by Teias Ethrcs Commrssron www.ethics slate tx.us Revised 111/2024

L_-l SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
I

L__.] l$ d



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide erplains how to complete this form. I Total pages Schedule A1

Ec(Ate B,o";"- 5/
2 FILER NAME 3 Frler lD (Elhrcs Commrssron Filers)

4 Date ! our-.r-srar. PAc (rDt

Cityi
N t\

o-

5 Full name of contributor 7 Amount of contributjon ($)

6 Contntulor addressi

8 Pnncrpal occupalron / Job title (See lnstructions)

Date Full name of contribulor ! our-ot-stare erc ltol

N i\
State; Zip Code

Amount ol conrnbution ($)

e
Pnncipal occupation / Job title (See lnslruclions) Employe. (See lnstructrons)

Full name of contributor ! our-or-srare PAc (rDt

N i't
Contributor address: City

Date Amount of contnbution ($)

State: zip Code

Pflncipal occupalion / Job title (See lnstructions) Employer {See Instruclions)

Date

ContribLrlor address: Crty: Stat6i Zip Code

Full name of contflbutor

U r'k
Amount of contnbuoon ($)

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

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out.of-state PAC, please see lnstruction guide for additional reporting requirements

Forrns provrded by Texas Ethrcs Commissron Revlsed 1i '1l2024

Str,,, Z,p Coo. I

9 Ernployer (See lnsrrucro;)

I

I Contribulor addressl Crty

I

l

o-
I

l

E orr-or..als o^. .'o. 

-, 

I

1

I

I

-v
I I

www.ethrcs state tx us



NON-MONETARY (!N-KrND) 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 pages Schedul€ A2

2 rtLEn ruel,te

Fa.c\;q &r*.^ .-Tr
3 Frler lD (Elhcs Commissron Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS s e-
5 Date 6 Full nam6 of contributor n o,r-orslats PAc lro4 )

N tSr
7 Contnbutor address Ciiy Stale. Zip Code

I Amount of
Contribution $

9 ln-krnd contnbution

Check if travel oulside of T€xas. Complete Schedule T

'12 Contrabulor's pnncrpal occupation (FOR JUDICIAL) '13 Contributor's job tilie (FOR JUDICIAL)(See lnstructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of conlributor's spouse (if any) (FOR JUOICIAL)

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

Full name of contribulor n our-or-slale PAC (lor
Date

N\A
Contributor address: City: State j Zip Code

contribution $
ln-krnd contflbutron

Check iI travel outsr e ol Texas. Complele Schedule T

Pnncrpal occupation / Job title (FOR NON-JUDICIAL)(See lnslructions) Employer (FOR NON-JUDICIAL)(See lnslrucnons)

Contibutor's pnncipal occupation (FOR JUDICIAL) Conlributor's iob tille (FOR JUDICIAL)(See lnstruclions)

Contribulor's employer/law tirm (FOR JUDICIAL) Law flrm of contnbutor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.of.siate PAC, please see lnstruction guide tor additional reporting requirements.

Forms provided by Texas Ethrcs Comrnissron www.ethrcs.slate.lx.us Revtsed 11112024

l_
1O Pnncrpal occupatron / Job trtle (FOR NON-JUDICIAL) (See tnsrructrons) I 1l Employer (FOR NON-JUDICIAL)(See lnstructrons)

I

I

I

I

I

I

I



PLEDGED CONTRIBUTIONS

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

SCHEOULE B

The lnstruction Guide explains how to complete this form
1 Tolal paqes Schedule B

2 FILER NAME

E.\c\;" bs*,- ;-,r^

3 Frler lO (Elhrcs Commrssron Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor ! orr-ot.stato erc (tor

7 Pledgor address. Crly Slale: Zip Code

8 Amount
of Pledge $

I tn-krnd contribution

Check tl travel outside ofTexas Complete Schedule T

'lO Pnncrpal occupalion / Job trtle (See lnstruclrons) 'l'i Employer (See lnskuctions)

Date Full name of pledgor E o"r-ot,srare erc (or

Pledgor address Crtyi State: Zip Code

ln-kind conlributaon
desciplronof Pledge $

Check f travel oulside ol Texas. Complete Sch€dul6 T

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

Date

Pledgor addressi Crlyi

Pledge $
ln-kind contnbutron
description

Check rl kavel outside ol Toxas Complele Sch€dule T

Pnncipal occupation / Job litle (See lnstructrons) Employer (See lnstrucnons)

Dale FullnameofpledgornoUl.ol.slal.PAc(|o*:-)

Pledgor address Crty State: Z1p Code

Pledge $
ln-kind contnb!tion

Check rl travel ouls de of Tsxas Complete Schodule T,

Pflncipal occupation / Job title (See lnskuctions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
lf contributor is out.of-slate PAC, please see lnstruction guide for additional reporting requiremenls.

Forms prov ded by Texas Eth cs Commrssron www,elhrcs.stale tx us Revrsed 1/1i 2024
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Stalei Zip Code 
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FUllnameofpledgor!ouI.or.srareeec1to*-1]
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LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complete this forrr.
1 Tolalpages Schedule E

2 FILER NAME

E.\.\ Q.
o ..-
lJrt; q-,,^ .\-/

4 TOTAL OF UNITEMIZED LOANS $ o
5 Date of loan 7 Nameoflender n oui{rstaie PAc (ro,

N r*
8 Lender address Crly Stalei Zrp Code

9 LoanAmount (S)

6 ts bnoer
a linanclal

YN

10 Interest rate

'll Maturity date

12 ernapal occupaton / Job trtle (See lnslruclrons) 13 Employer (Se€ lnstrucrroos)

'14 Description of Collateral

fl none

15

tr Check if personal funds were deposiled rnto politrcal
accounl (Seo lnsl.uclions)

16 GUARANToR
INFORMATION

tr

17 Name otguarantor

Nrs
1E Guarantor address Crty Stale: Zrp Code

'19 Amount Guaranteed ($)

20 Pflncipal Occupatron (See lnstnrcnons)

Date ol loan n our,ot srare eac (tor )

NtPr
Crly State: Zip Code

Loan Amount ($)

YN
Matunty date

Pnncipal occupation / JoO trlle (See lnstrucnons) Employer (Se€ lnslruclrons)

Description of Collateral

! none
n Check jf personal funds were deposiled into political

account (See lnstructions)

GUARANTOR
INFORMATION

n not applrcable

Nameofguarantor

N rur\
Guarantor address Crty: Stater Zrp Code

Amount Guaranteed ($)

Pnncrpal Occupatron (Ses lnstruclrons) Employer (See lnsrrucrrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
lf lender is out-of-state PAC, please see lnstruction guide for additional aeporting requirements

Forms provided by Texas Elhrcs Commrssron ww\rv.ethics.stale.tx.us Revised 1i 1i 2024

3 F,ler lD (Eth cs Commrss on F lers)

1

i

121 Emproye. (se6 tnsrrucrons)
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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 8(a)

Advertrsrng Expeose

Cont ibqiio.Yoonanons Made By
Canddare/Otlicehorder/Ponrcal Commrtee

O.dil Card Parrenl

Food/Beverage Erpehs€
GiruAwardtMomonals Expense

Loan RepaynEnvRemburserent
Olf @ OverheacrRenral Etpense

Salanorwagetcmt.acl Labor

Sol'citalD./Fundra6rng Expenso
Transporlrton Equpmenl & Related Erpnse

TravelOut OlOrsi.ct
orher (enle. a cat€gory nor l.$ed above)

The lnstruclion Guide erplains how to complele this form

1 Total pages Schedule F1 2 FILER NAME

EJ.(,. B*.-...' 5r
3 Frler lD (Erhrcs Commrssron Filers)

4 Dare

6 Amount ($)

o
7 Payee addressi Criy. Statei Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Caresones rsred ar rh6 rop ol rhls schedule) (b) Description

(c) Check 
'r 

rrrveloursrd€ otTexas. Conpote Schedlle I Check rl Ausrin Tx oftcehodor rv.9 oxpense

I complete Q ILY rf drect
expendrt!re lo benefil C/OH

Candrdate / Offlceholder name Office soughl Oflice hetd

Date

Amount ($)

e
Crtyi Slate: Zip Code

Category (See Cateqores hsred allhelopot lhis sch€dure) Descript'on

Chect rl rraver @I5d6 ol Texas Codpl€re Schedule T check rl Ausn. Tx oflcohorder rvrnq exponse

Corhplete QNLY it direcr
erpenditure to bonefil C/OH

Candidate / Officeholde. name Office so{rght Office held

Dale

Amount ($) Cltyi State: Zip code

PURPOSE
OF

EXPENDITURE

cat€gory (see careEorcsl'sred allhetopo,rhrs schodore) Oescription

Check n uavel olls'de o, Telas. Complele S.hedlle T. Checl n Austn, TX, orrcoholder [vrng sxpense

Complete QNLY rf drect
expendrlure lo benefrl CIOH

Candrdate / Oflrceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provrded by Texas Ethrcs Commission www ethrcs Slale.tx us Revised 1/1/2024

I

I

I

I

PURPOSE
OF

EXPENDITURE

I

I

I



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

UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Adv6rtrs ng Exp6nse

Contnburlons/oonanons Mads By
Canddale/Oilicsholde./Politrcal Comm'ttee

Sollcitanff /Fundrarsrn9 Exp€ns€
T.ansponatm Equrpmenl & Relato{t Expeo$

Trav6l Out Ot Orslricl
Orhsr (enler a @tegory not listed abov6)

ExPENoITURE CATEGORIES FOR BoX 10(a)

The lnstructaon Guid6 erplains how lo compl6te thjs form

F@<!B6ve€g€ Expensa
GfuAwardsTMerno.als Expsnse

Lo6n Repar!tunt/FormbuEnBnt
Oltic€ Ove.hsad/R€ntal Ero€ns

Salanes,WageVConiract Labor

1 Tolal pages Schedule F2

E c\c\r t [Sre.,--.r isf2 FILER NAME 3 Filer lD (Eihrcs Commrssion Frle,s)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

6 Payee name

$

5 Date

Crly Slale Ze Code8 Payee addressi7 Amount (S)

a
9 TYPE OF

EXPENOITURE Poltical Non-Poltrca

(a) Category (see cdr.gonos Isred at rho top or rhrs sch6d!re) (b) Descriplion

PURPOSE
OF

EXPENDITURE

l0

Checl ri Auslin TX, ollcoholder liv.g oxp.iseCh€ck rrrravoloulsid6 of Texas. Coop16re Sched!16T.(c)

Candidate / Officeholder name Office sought Offrce held11 conplere QNLY rf drecr
expend ture to benefit C/OB

Date

Amount ($)

c
Crty. Statei Zrp Code

TYPE OF
EXPENDITURE Non-Political

OescflptionCategory (See Calegoi€s lisr6ci ar rho lop orrhis schodule)

PURPOSE
OF

EXPENDITURE

Ch€ck lray6routsd€olTeras Compl€ro Scheduo T Ch6ck rf Aostin, TX, ofic6hold€r [vhq erpens€

Offrce sought Otfice heldCandrdate / Officeholder nameComplere QIILY f drrecl
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEOEO

Forms provided by Texas Ethrcs Commlssron www.elhrcs.stale.tx.us Revised 1/1/2024
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I
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trL_l Political



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 this form.
'l Totai pag€s Schedule F3

2 FILER NAME

E.\r\,ci \,/
3 Frler lD (Ethcs Commrssron Filers)

4 Daie 5 Name of person from whom rnvestment rs purchased

6
6 Address of person from whom investment is purchasedi Crty; Stale Ztp Code

7 Descrrptron of investmenl

8 Amount of investment ($)

Date Name oI person from whom rnvestmenl is purchased

N l{
Address of person from whom investment is purchased Cily Stale Zip Code

Description of investment

Amount of investment (9)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Elhrcs Comdrission www.elhrcS.State lx us Revrsed 1r 1/2024

I

I

l

I

I



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

SCHEDULE F4

ExPENDITURE CATEGORIES FOR BOX 10(a)

Adverlisin9 Expense

Conhbutons/Dooatons Made 8y
Cand'date/Ofi eholder/Porir€l Comhllree

Food€ev6ra9e E pense
GlfuAward9Memorials Erpense

L€n RepayrnenvRemb!rme.t
Oif @ Ove.hea.rRe^tar Exp€nse

Salanetwagevc@lract Labor

Solr.iratDn/Fud.arsng Expense
T.ansportalrm Equlpmeni A Related Erpen*

Travel out Ot Orsrnct
othe. (e.ter a ..reg6ry .or lisred above)

The lnstruction Guide erplains how to complele this form USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAT PACES

SCHEOULE F4:

2 fII.€R NAM€

[- , \r\. ,z
6-brc--,^ \z'

3 FILER lD {tthic' Commission til€r')

4 TOTALOF UNITEMIZED EXP€NDITURES CHARGED TO A CREDITCARD s +
5 CREDIT CARO

ISSUER

Name of frnancial instrtutron

hi tl\
6 PAYMENT (alAmount Charged

s

(b) Date Expendrture Charged (c) Date{s) credit Card lss!er Paid

7 PAYEE (bl Payee address; Crty, state, zip code

8 PURPOSE OF

EXPENOITUR€

(a)Cat€8ory (s.. c.r.so"e' rircd .t rhc roe or ihu 5.hedurc) (b) Descr ptron

Political

Non-Polrtrcal k) E check rt rr.veloltsrde olierar Complere S.hedule T ch€ck f Alenn, Tx, o{ficeholder llvhg expe.re

9 Compl€i. O LY dnect
exp.nditur. to ben.fit C/OH

candrdate / Officeholder name Office Sought Offrce Held

A
PAYMENT (a) Amount Char8ed

s

(b) oate Expenditure Charged (c) Date(r) Credrr Card lssuer Pard

PAYE€ (a) Payee name (b) Payee addre!si c tv, state, zip code

(a) Cetegory 6.. c.r.aon.5 t'5r.dit rh. ropol rh6 r.h€dur.r (b)0e5criptronPURPOSI Of
EXPENOITURE

Politi.al

Non Polrtrcal k) E Check,f rr.veloltide ofTexas Complete Schedule I I Check ifAunh, TX, ofi ceholder lilrn8 expense

Cand da!e / Officeho der name Offrce Sought Offrce Heldcomplet. oNtY if dke.t
.rpenditur. to benefit C/OH

PAYMENT {a)Amount Charged

s

(b) Date Expendlture CharBed (cloate(s)Credit Card lssuer Pard

PAYEE (a) Payee name

t'r I
f(

(biPayee address; City, state, zip code

PURPOSE OF

EXPENDIfURE

Political

Non-Politrcal

(a)Cate8ory lsce catcso'ss In.d ai the ropor th 5 *hcd! e) (b)Description

Check rf Austio, TX, offeholder livhS.xpenre

Complete ONLY if dire.t
expendilure to beneril C/OH

candrdate / officeholder narne Offlce Sought Office Held

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Jexas Elhrcs Commrssion ww\i! elhics stale.tx.us Revised 1,1/2024

E

I

(c) E check fraveloursde ofTexa!. conplete sch€dule T. t]



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv6.lisn9 Erp.ns6

Co.tnbuiion$/Dohations M6de By
canddare/ofl iceholder/Polit€l Conmrn6€

Food/aewrage Exp€ns€
GfvAwad st/Memonars Exponso

Lcn R6parn6nVR6mbuem.r
Ofiic€ Ov6.n6a.rRenral Exp6nse

Salanerwaqogcontracl !abor

Sohcilator/Fundrarnng Exp€ns€
Transpo.talon Equrpmont & Reraied Expens€

Trav€l Olr Ot Orslncr
Other (enl€r a €t€gory not lrstsd above)

Tho lnslruclion Guide arplains how to complele this form

'I Tolalpaqes Schedule G 2 FILER

E
NAME

&\r n- ,6'o-'= 3 Filer lD (Ethrcs Commissron Filers)v-
4 Date 5 Payee name

N,k
6 Amount ($)

R€lnbuEemoni fo6
polrlr€l conlnbutrons

7 Payee address Cily Statei Zip Code

a
PURPOSE

OF
EXPENDITURE

(a) Category (s6e Cateson6s lisrod at lh6 top olrhrs schedul6)

(c) Ch€ck il t.vel oursde ol T€xas. Complele Sched!le T. Check ri Ausn. IX. ollcohold€r Lv'nq expe.s6

9
comprete OIIIY rl drecr
expenditure to benefil C/OH

Candidate / Officeholder name Off ce sought Ofilce held

Dare

N rh
Amount ($)

R6mbue,nent nom
pol r€l cont.ibllrons

c(v. State Zip Code

Category (soo c aiogones risl.d ar rh. top orthrssch6dule)
PURPOSE

OF
EXPENDITURE

Ch€.k ,l tavol ouEds oi Texas Complete Schodul6 T. Checr n Austrn TX. oftc6hold6r lremg 6xp6ns€

Canddale / Ofliceholder name Offrce sought Omce held
Comptelo oNLY if direcl
expendilure to benelit C/OH

Date

NiB
Amount (S)

Reimbu6€msnl lrom
9ol(lcal@nlnbunons

cly Slate Zip Code

PURPOSE
OF

EXPENDITURE

category (s6€ careqoios rrsrgd arrholopol rhrs schsduro) Descnplron

che.l lraveloubdeofTeras Compl€re Schedule T

Candrdate / Officeholder name Office sought Offlce held
Complere QILY rr direcl
expendrlure to benetrt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foams provided by Texas Elhrcs Commissron www elhics state.tx.us Revised 1/1/2024

I

I

(b) Descrrptron

Descnption

Check rl Austr. TX oftc€hold6r rv'ng €xp6ns6



SCHEDULE H

EXPENOITURE CATEGORIES FOR BOX 8(a)

Ad!6nrsn9 Exp€nse

Conhbur6ntoonatons Mad6 By
Cand'dare/Oflic6holder/Polnral Cohhft ee

FoodlB6verag€ Erp6n$
GrtuAwards/M€mnab Exp6nse

Loan Repayrn€nuRoimburs€mnt
Oafi @ Oee,nea.,/Ronlal Erpense

Salan6YWag€YConrEct Labo.

Solicnanon/FundraBin9 Exp€n$
TEnspodarrm Equpmont & R€lated Exp€ns€

Travel our ot orsr.ict
orh6r(enr6r a aregory nor lEt6dabove)

The lnstruclion Guido oxplains how lo complete this form

1 Total pages Schedule H 2 FILER NAME

F.\.\. t B--^ {r 3 Frler lD lElhcs Commsson Fie.s)

4 Dare 5 Busrness name

NiN
6 Amount (S)

o
7 Business address Ciryi Srate, Ze Code

8

PURPOSE
OF

EXPENOITURE

(a) Category (s66 c.rosories lrsled arlhe rop or rhrs sched!re)

(c) Che.k'lrr.ve olls'de orTexas Cohplele S.hedLlr I Check I Auslr.. TX. oltc6hold6r lv.g 6xp6nse

9 Complete QIILY it darecr
expendrture to bengfil C/OH

Candrdate / OfI ceholder name Office sought

Date

N \I\
Amolrnl ($)

J}
Busrness address City Slate Zip Code

PURPOSE
OF

EXPENDITURE

category {s€6 cateoo.ios lrsrod atlh6 top ol rhrs schoduro) Descnption

cn.ck 1l uavel ollsld6 ofT6Es. complore sch6d!l6l Ch6ck n Austn. TX ofircaholdor lrvnE €xp6nse

Complete QNLY if drrect
erpend ture to benefil C/OH

Candrdale / Otficeholder name Offlce sought Otfice held

Date

N) rf\
Amount ($)

E7

eusinJssl aooress Ciryl State: Zip Code

PURPOSE
OF

EXPENDITURE

category (see caregoneslsred ar rhe top olrh s sch€dure)

Cheh 
'I 

rravol oursds oaT6xas. Compl6te SchodLle I Che.k n Ausl'n. TX. o('@hold6r iv'ng grponse

Complere qNLY rf dr.ecr
expenditure lo beoef I C/Ol-l

Candidale / Otfrceholder name Office sought Office held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethrcs Commission www.ethics stale lx us Reused 1/112024

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUS]NESS OF C/OH

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

(b) Descr ption

I

-

l

I

l

l

Descriptron



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnstruction Guide explains how to complete this form

l Tolal pages Schedule I 2 FILER NAME

Fa.(,u B'o,r.^ l:.
3 Filer lD (Erhrcs Commssron Frlers)

4 Dare

N i$
6 Amount (S)

C\r-
7 Payee address Crty Slale Zip Code

(a)Category (s6e isrr!ctons ror €ramplos or accoptabl6 (b) Descriplion (5€6 inslrucn.ns rsga,d,ng trp€ ol ,nrorhanon
PURPOSE

OF
EXPENDITURE

Date

N ri\
Amounl ($) City Stale Zp Code

Category (S.. ,nslrucl,ons lor axanpl6s ol acc.plabls Description (s6o inslru.rions rosardrns type ol rn,ormarion

Dale

Nrt\
Amount ($) Crly State Zip Code

PURPOSE
OF

EXPENDITURE

Categoay (s66 
'nsr.lcrlons 

lor oxamplos ol acceptabl€ Description {Sso,nsl.uclro.s rcgardrng rygo ol rnlormarion

Date

N ir^r
Amount ($)

+
City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (S.6 
'.srr!chons 

lor erampl.s ol accsplabr6 Descflpiion (sse rnsrrucnons ragardr.9 rype o, .Iormalron

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Ethrcs Commissron www.elhics slale.tx.us Revised 1/1/2024

e
PURP..E 

IoF 
IFXPENDITURE I

I

I

I

l



SCHEOULE K

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 Toial pages SchedLrle K

2 rrLec rueMe

Eo\c[,c- B,ou-^ Sr-
3 Filer lD (Ethrcs Commissron Filers)

4 Dut. 5 Name of person from whom amount is received I Amolrnt ($)

N A
6 Address of person from whom amoun( rs recerved: Crty Statet Zip Code

7 Purpose for whjch amount rs received E Check it political contribution returned to filer

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

tJ tA
Address of person from whom amount is received; City: Slate: Zip Code

Purpose for which amount rs recerved I Cnecx iI political contributron retumed to filer

Date Name of person from whom amotrnl is received Amount ($)

I
s

Address of person from whom amounl is recerved: Crty Statei Zip Code

Purpose for whrch amount rs received Check rf polilrcal contrlbutron returned to filer

Daie Name of person trom whom amount is received Amounl ($)

xl rfr
Address of person from whom amount rs recerved, Crlyl Statei Zip Code

Purpose for whrch amount is received E Check rf political conlflbution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provrded by Texas Ethrcs Comrnrssion www ethrcs.slale tx u5 Revrsed 111/2024

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO F]LER

I

I

I

l

I

I

I

I



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

SCHEDULE T

The lnstruclion Guide explains how lo complete this lorm
1 Tola pages Schedule T

Ed.t,e B.o.",-- (z2 FILER NAME 3 Frler lD (Elhrcs Commrssroo Frlersl

Name ol Conkibulor.' Corp(ratron or Labor Organizalion / Pl€dgor / Payee4

5 Contribulion / Expendilure reponed on:

E s.h"art. az ! ScnealJe a

! s.n.art. rz ! s"n.ort. ra
I s"n"ort" eluy

fl s.n"ort" c
f, S"h"Ort" Cz

! s.noout. H

tr
tr

! s.n"ort. Ft

! scr'"ort" e-ss

Schodule D

Schedule COH-UC

7 Name o, person{s) lraveling

8 OepanLrre cily or name ol depanure localion

5 Dates ol travel

9 Desnnation cily or name of deslinalron locatron

1l Purpose ol lravel (includrng name oi conrerence. semrnar, or olher event)'10 Means ot transporlatron

Name of Contribulor / Corporation or Labor Organizalion / Pledgor / Paye6

f..l I f+
Contribution / Expendrture r€porled on:

E s"n.au,.l, ! s"n"art. a

E s"r,.ort. P2 ! s"h"art" ra
n s"n.art" s(.J)

! s.r,"a,tu c
! s.n.aut. cz

! s"n"ort. H

! s.n.aut. o

! scnearte coH-uc
! s.n.durr Ft

! s.n"aut. e-ss

Name of porson(s) lravelingDates ol travel

Departure crty or name ol depanure location

Destination city or name of deslination localion

Purpose of travel (including name ol conlerence. semrnar, or olher evenl)Means ol lransportalion

Narne ol Contributor / Corporation or Labor Organization / Pledgor / Payee

N\fi
Contribution / Expenditure reporl€d on:

! s"t"ort" nz ! S"r,"drt" e

! s.t"out" rz E s"t.ore ga
! s"t'.art" cz

! s.n.art. H

! s.r,earte o

I s"n"art. cox-uc
! s.n.o,,t. rt

! s"neort. a-ss

! s"t'.ort. a1.l;

Schedule G

Name ol person(s) lraveing

Oeparture cjty or.ame ol depanure location

Dales ot lravel

Deslinalron city or name ot destrnatron locanon

Purpose ol lravel (including name oi conlerence. seminar, or other evenl)Means oI transpo(atron

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhrcs Commission www.elhrcs.slale lx.!s Revised 1i1/2024

I

I

i

I


