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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adveriising Expense Evert Expense Loen RepayrmeniRermbursement SolictationFundraising Expense

Accounting/Banking Fees Office OuverheadRenbl Expense Transpertation Equipment & Related Expense
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EXPENDITURE %‘\—‘g TV sy CRLQD
@ [ ] creckiumveiousideciTems Gomplets ScheduisT. {1 ook i# Austin, TX, officebolder living expense
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

If the requesied information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATESORIES FOR BOX 8@}
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~OLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS CHEDULE F1

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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Comimittes

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
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Legal Services
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MONETARY POLITICAL CONTRIBUTIONS scHEbine Al
If the requested information is not applicable, DO NGT include this page in the report.
The Instruction Guide explains how to complete this form. | 1 Total pages Schedule At:
2 FILER NAME M \(\(\ 3 Filer ID (Ethics Commission Filers)
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, B0 NOT include this page in the reporL

The insiruction Suitie expiains how io complsie this form.
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Ao
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ATTACHADDITIONAL COPES OF THISSCHEDULEASNEEDED
if confributoris out-ofsteie PAC, please see Inshrecion guide foraddifional reporiing requirements.




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 Sched@t
&

2 FILER NAME

%&3@ NN CRYZ

3 Filer ID (Ethics Commission Filers)

4 Date

QAT

5 Full name of contributor [] out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

Ao STl DT TER

7 Amount of contribution ($)

3 Wwo®

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

BT Bt

(LR

Full name of contributor [[] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

S\ e S Jx 00 O T

Amount of contribution ($)

o t T

Principal occupation / Job title (See Instructions)

\

Employer (See Instructions)

Date

Full name of contributor 5 1ut-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 Instruction guide for additional reporting requirements.
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |____l SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Qﬂd}_@j
iv
2s D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | | scHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4 DLH h_L_\,
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |::| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ [06‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) DO e
EXPENDITURE " ;
TOTALS e TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3

4. TOTAL POLITICAL EXPENDITURES $ ﬁ ‘\d(\ (3 ;;

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5 8:5?
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the acc

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

Signature of Candidate or Officeholder

Please complete either option below:

s 4o Juiia Jaramiflo
(1) Affidavit 6 My C s
05/18/2025
1D No. 133108486
NOTARY STAMP/SEAL

Sworn to and subscribed before me by AV\\J (\Y \ this the [ u day of

9} ify which, witness my hand and seal pf office.
Em: Shamles e Joamile Nodar Y

nature of officer ad i tem‘g oath

d

Prmted name of officer administering oath Title of officer adn‘m‘istering oath

(2) Unsworn Declaration

My name is , 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) (vear)

Signature of Candidate/Officeholder (Declarant)
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