
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstructlon Gulde explain. how lo complote this torm.
1 Filer lD (Eh'.3 con6€r@ F,r.tr) 2 Toral pages fit6d

OFFICE USE ONLY
3 CANDIDATE /

OFFICEHOLOER
NAME li^co L

Y
Y\s-

-ar 
tot-t

(:.ulle-v
4 CANDIDATE /

OFFICEHOLOER
MAILING
ADDRESS

E Change ol Addr.ss

2o3 So+i

ba,l[.a.

rerrsurr/r crrY

nwood

E. tsz rr

AOORESS / PO 80X sT TE. ZrP COO€

.l,v6ad o, Otl. Po.rDrd.do
atl

o.I
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OFFICEHOLDER
PHONE (2t.1 ) XO?- r{orr3

EXTENS ONAREA COO€

6 CAMPAIGN
TREASURER
NAME

BecKw,th Tr.

E,

(R.sdenc€ or 8ulinrss)

7 CAMPAIGN
TREASURER
ADORESS

STREET AOORESS (NO PO 8OX PLEASE), APT 
' 

SUr€ a..1t65 B.R.L. -I)norn*on
Oo.l l^1, -R. fSz Z.l

CITY STAIE zrP cooE

A CAMPAIGN
TREASURER
PHONE 1Ltt ) 3l?- ?g3l

PHONE NUMBER EXIENSION

9 REPORT TYPE

{'oo

l5lh day rn.r camp.agn
lr.alu.or 49odrn .l

! nn.l nogo.t 1enr.r, CrOn. rn;

IO PERIOD
COVERED | / | ,/21 b ,zlo l ziTHROUGH

ETECTIOII OATE il*, ! ""*,
! c.-., fl se.",.,

ELECTION TYPE

OfFICE H€LO IN TYI
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!seecrrrc
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Forms provided by Texas Elhics Commission Revised 1/'l12024

(_(=

cn
'!

IIS / iTRS 
' 
MR FIRSI

Fr' -& hn
ICKN ME IA9I

I rou o:r trto.r ta,o"

fl .& d.y 6.t0.. .h.to.r

E

tr

www.elhics. state.lx.rrs



CANDlDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2CAMPAIGN FINANCE REPORT

15 C/OH NAME 16 Filsr lO {Ethrcs Commission Frlers)

17 COT.ITRIBUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIEUIIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ r3_
TOTAL POLITICAL CONTRIBUTIONS
(OTtlER THAN PLEOCES, I.OANS. OR GUARANTEES OF LOANS) $+

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZEO POLITICAL EXPENOITURE $ ll.l.'"

4. TOTAL POLITICAL EXPENOITURES
I lrt, "s

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF TtIE LAST OAY
OF REPORTING P€RIOO s €-

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUlSTANOING LOANS AS OF THE
LAST OAY OF IHE REPORTING PERIOO $ -€F

18 SIGNATURE I swear. or alffin. under penalty o, periury. that the 6ccompanying roport is fue and coffoct and includss all intoamation

.gquired lo be rsport€d by m€ und6r Tillg 15. Electir Cod€.

ndrdate or Olticeh

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Swom lo and subscribsd bofore me by l*- L. Gulb..r ,n,r,n" l5t day of T"lv
20 lo s

T
hand and seal ololfl(€

-Tas CZ 'c (.
S,gnalur6 Prinled .sme olollicsr adminislaring o.lh adminisl6nng oath

(2) Unsworn Doclaratlon

My name is End my date ol birth is

My address is 

-,

(stare) (zip codo)(sfo6t)

County, State ot

(otv)

, on the _ day of

(country)

Execuled in 20
(month) (yoar)

Signalure of Candidalo/Omceholdor (Declarsnt)

TASHEZ RIDIC
xot.ry lO l1 30217059
lly Committion ExPlr.i

June 9. 2077

I on

Forms provided by Texas Ethics Commission \i!vw.elhics. stale.&. us Revised 1/1/2024
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

I9 FILER NAME 20 Fder lO (Elhics Commission Filers)

2,I SCHEOULE SUBTOTALS
NAME OF SCHEOULE

SUBTOTAL
AMOUNT

1 s€-
2 SCHEDULE42: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $ i+

SCHEOULE g PLEDGED CONTRIBUTIONS $€-

SCHEDULE E: LOANS s+
s€-

6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS s -o-
SCHEDULE F3r PURCHASE oF INVESTMENTS MADE FRoM POLITICAL CONTRIBUTIONS $d-

I SCHEDULE F4: EXPENDITURES MAD€ BY CR€D|T CARD $<>
I SCHEOULE G: POLITICAL EXPENDITURES MAOE FROM PERSONAL FUNDS s I l,l, ":

10 $€F

11 SCHEOULE I] NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $-o
12 SCHEDULE K INTEREST, CREDITS, GAINS, REFUNOS, AND CONTRIBUfIONS RETURNEO s €-TO FILER

Forms provided by T6xas Ethrcs Comlhission wtYw.olhics. stale.u.us Revised 1i 1/202{

! "anuoraaor: 
MoNETARvpoLrrrcALcoNTR,BUTroNS

3. tr

5 Ll SCHEDULE F1. POLTTTCAL EXPENOTTURES MADE FROM pOLtTtCAL CONTRTBUTTONS

tr
n

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

n
T



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

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

Tho lnslruction Guide erplains how to compl6te lhis form I Tolal poges Schcdulc Al

2 FILER NAME -[o.., L. Gult.-v
3 F,l€. l0 (Elh,cs Commrssion Filer5)

4 Date S frl n... or -r,rriIrro. tr *,.r.o," p/c uo, )

ru/e
6 Conrriburor addr€ssi c[y] Stat6r Zip Code

7 Amounl ot contribution ($)

-.,e-

8 Princrpal occupalion / Job talle (See lnstruclions) I Employer (Seo lnslructions)

Date Full nams of conlriburor E o,r-or.rr"r" eac 0or

^laConlnbulor address Crty Stat€: Zrp Code

Amounl ol conlflbutaon ($)

4-

Principal occupalion / Job lrtle (See lnstructons) Employer (S€€ lnstruclrons)

Full name ol contnburor [] our.ot.rtarr prc oor

Nl/A' (.'
Contrlbulor address Clly Stal6l Zip Code

Amounl or contflbution ($)

_+

Principal o€cupation / Job lills (S€a hstruclao.t3) Employ.r (So€ ln3tructlons)

Date Fullname ol conlnbulor E our.or..r.r. PAc (ror )

N l+
Conlributor addressl Crlyi Slatoi Zip Code

Amounl ol contributlon ($)

e-
Principal occupalion / Job litle (See lnstruclrons) Employ6. (SeG lnstructions)

ATTACH AODITIONAL COPIES OFTHIS SCHEDULEAS NEEOED
lfcontributor ls out-ot-rtate PAC, ploas6 so€ lnstauction guldo ,or addilional reportlng raqulromcnb

Forms provided by Texas Elhics Commission wlvw.elhics.state.tx.us Revised 1i 1/2024
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NON-MONETARY (rN-KrND) POLTTICAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this fo.m
'! TolEl pag.r Schedul. A2

2 rrLen Neue Trng.ol L. G.rl[.v
3 Fib. lD (Erhica Comni.rEn Fir€rs)

4 TOTAL OF UNITEMIZED IN.KINO POLITICAL CONTRIBUTIONS a

5 oate 6 Futt namo ol-contributo. E o,r.ot-rrrrr eec 0or
IN'A'. . . . ..t . ...

7 Conrriburor address: Crly slale: Zip Cods

I amount of
Contributlon $

e h-klnd conlribution
de3criptlon

e-
Chock il kavol oulside ol Tcxar. Co.nplete Sch€dul€ T

10 Principal occupallon / Job titl€ (FOR NON-JUOICIAL)(So€ tnsrructions) ll Empkysr (FOR NON-JUOICIAL)(Soe lnslructions)

12 Contrabulor's principal occupation (FOR JUOICIAL) 13 Conlrlbutor's job rill€ (FOR JUoICIAL) (Se6 lnstructions)

lrl Contribulor'3 6mploye./law firm (FOR JUDICIAL) 15 Law Urm ot cootributor's spouso (ll .ny) (FOR JUDICIAL)

16 ll conlrrbutor is e chjld, lew lirrn or paronl(s) (it any) (FOR JUDICIAL)

Oate
Full name of cont bulor D oul.or.tr.l. P c tlol

N lx
Conrriburor 6dc,16ssi Crlyi Slale: Zip Code

Contribution $
ln-kind contribution
d6scaiption

4-
Ch.ck il travol outsid. o{ T.!.3. Co.nptolo S.hedulo T

Principal occupation / Job trlle (FOR NON-JUOICIAL) (S€o lnstruclaons) Emproyer {FOR NON-JUDICIAL)(See lnslructlons)

Conlributor's principal occuparion (FOR JUOICIAL) Contribuior's job trlls (FOR JUOICIAL)(Seo lnsiruclions)

Contributor's employer/law nrm (FOR JUOICIAL) Law firm ol corlkibutor's spouss (ir Eny) (FOR JUDICIAL)

ll cohtribulor is s child. law nrm ot parent(s) (if any) (FOR JUDICIAL)

ATTACH AOOITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lf contrlbutor l3 out-of.stato PAC, plea3e seo lnstructlon guld€ tor addltlonal roponlng .equlromonts.

Forms provided by Texas Ethics Commission www.6lhics-state.lx.r.,s Revised 1/1/2024



PLEDGED CONTRIBUTIONS

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

SCHEOULE B

ThB lnstruction Guide €rplains how to completo lhls form

2 FILER NAME

To.* L Grl t"y
3 Frler l0 (Ethrcs Commr!.ion Fll.rs)

. TorAL oF uNrrEMrzED /l=oces I
$

5 Dar€ 6 Fullnamo ol d€dsor

nr /a
7 Aedgor sddre3s:

D o,r-ot-rr:rc erc {tor

Cily Stal6: Zip Cod€

I ln.kind conlribuUon
of Pledge $

€-

Check it lrav€l ouls,do ol Ioxss Complete Schedule T.

10 Princapal occupalion / Job tiue (S66 lnslruclrons) 11 Employer (See lnstruclions)

oate Full name ol pl€dgor ! orr.ot-rrarr erc lror

/^,
Pl6dgor address: cityi Stal€: Zip Code

of Pledg€ $

€-

ln-kind contrbutaon

Check rt lravel ouisrde ol Texas. Compler€ Schedule I
P.incipal occupalion / Job titlo (S€e lnst.uclions) Employsr {S€e lnstructions)

Dale
El our-ot-rorc PAc lrDr: t

;;,ii"H: City Slai€i Zip Cod€

Pl6d9e I
ln-kind conlrlbulion

@

Checl il travel ouls'do o, T€ra!. Cornplors Schedule T

Pnncrpal occupanon / Job titl€ (560 tnstructrons) Employor (S€e lnstrucUons)

Oare Full name olplsdgor E our.or.rrrrc erc (r

N1A
Pl6dgor sddrsssr Cityr Stalei Zlp Codo

Plsdge S

ln-kind conVibulDn

*

trChock il tr.vol orJl5ide ol Tu.s. C,omplole Sclteduh T

Prlncipal occupation / Job lirl€ (560 lnstructroos) Employ€r (So€ lnstruclions)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contribulor is out-ot-gt.te PAC, p,eas6 sao lnstruction guido tor rdditlonal repoating.equlramcnls.

Forms provided byTexas Elhics Commission wwvv.elhrcs.slale.lx.us Revised 11112024

1 Tolal pages Sch6dulo B
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LOANS

lf the requested information is not applicable, 0O NOT includs this page in lhe report.

SCHEDULE E

The lnstruction Guidg oxplains hov, lo comploto thls torh 1 Totalpag6s Scheduls E

2 FILER NAME -lin.* 
L . Gvt\ea

3 Frler lO (Ethrca Commissron Filers)

t
4 TOTAL OF UNITEMIZED LOANS $ -+
5 oars of loan 7 Nam6ollonda. fl @r<r-ir.r. PAc (rt)r )

f"
E Londer sdctrsss: Cilyi Slale: Zip Cod6

9 LoanAmount (3)

6 ts bnder

lhstrtution?

YN

'10 lnleresl rat€

ll Malurlty dot€

12 Principsl occupation / Job lille (560 lns(ructaon!) l3 Employor (S.s lnsrrucriohs)

14 D.scnpl,on of Collatoral

I none

15

tr Ch6ck it peGonal funds wor6 dopositcd anto political
accounl (56. lnllruclioni)

'15 cunneruroa
INFORMATION

n nol applrcabl€

l7 Namo olgyranlor

N1^
16 Guaranlor eddress Crty Stat€; Z'p Code

19 Amount Guarante€d (i)

<>

20 Pri.lcipal Occupation (506 lnstruchons)

El @l{clrar€ PAc (o, )

H1^
cityi sraloi zip cod6

Loa6Amounl ($)

+

YN
Principal occupalion / Job lille (Soo Instuclrcns) Employ.r (S66 lnsl.ucrions)

Oa3criplion ol Collaleral

E nonc
tr Chsck if por6onsl funds wsre d€posilcd into political

accounl (Sa, lnslructions)

GUARANTOR
INFORMATION

E not spplacabto

"'"r.i]^].
Guarrnlo. sddra!rl c[yi Stal.: Zrp Cod6

Amounl Guaranl66d (S)

+
Principal Occupation (Sec lnEt.ucrions) Employor (so6 ln3vuciion6)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf lender is out-of.slat€ PAC, ploase see lnllrucllon gulda lor lddilional reportlng roqul.ementi.

Forms provrded by Teras Elhics Commission www,ethacs.slale.tx us Revised 1/1/2024

Al

21 emptoyor (ses lnsrrucrlons)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENOITURE CATEGORIES FOR BOX 8(a)

Adv!,llrrn9 Erponio

CorbdslrDo.ralirri M.do By
C..d'dar.,Of'..horder/Porruc.r Corrmn .

Loan R€parrrcn!fi enlbu.!€nom
Oft.! Overne.d/Re.lal E rp€^3e

Sd.@3wage9c6t &r Lrbo.

solEr.ri.n/Futr.i!-9 Ex,t 
^..T.a6spo.laiion Equrrrn nl a R6rat.d Elo€ns6

T.a@l Out Ol Dr.lncr
olhd (6ts . cat.gdy rEr r'3Ld .bov.)

Th. lnsrruction Guld..rplainr how to compl.r. lhlr lorm

1 Total pages Schodulo F1 2 FILER NAME 

- lrac e^, L. Gul["^,
3 Filer lO (Eihici Cofthrssion Fil€rs)

4 Dale I I
N

6 amount ($)

€-
7 Pay€€ addressi City: Slalo Zip Code

I
PURPOSE

OF
EXPENOITURE

(.) Cstsgory {so. c.r.gd$ r .d .r rh. rop or ln6 .ch.nuG ) (b) Description

(c) Ch6.rnr.v.looted.olLr.3. Cnpbr. Sch.dul.T- Ch..k ,, Au!m, tx, oir.hold.r I'vmg .rp..r.

9 Compr€r. QNIY il direcr
erpendilure to boneftt C/OH

Candidete / Officeholder n.me Ofllco soughl Oflico h€ld

Oalc

N j^,
Amounl (S)

e
Cily; Slale: Zrp Codo

PURPOSE
OF

EXPENOTTURE

category (s66c.r69on..rtl.d.rrh.toporrhr..cn.dur6i

Ch.d 
'r 

uavel o!&d. ot T.r:!. C..nDLL Scn.dd. T Cnftr n A!.lin. IX, ofi..hot d lv6C .rr.n..

Compr€rs ONIY il dir.cl
.rpendilurs to b6neil C/OH

Candidale / Officeholder namc Offic€ sought Ofl,co held

Nl..
Amounl ($)

o
C(yi Stato Zrp Code

PURPOSE
OF

EXPENOITURE

catego.y (s.. c.l€rori.. hg.d .r lh. roc or rtrr t.h.(tu.)

E Ch.ci n rsv.l ollrd. ol T.r.!. c6pLl. Sch!.n . T Ch.cl il Aurrin, TX, oficeholdar I'vinC .rp.n..

Compler6 QIILY il direcr
.tpendrlore 1o benefil C/OH

Candidate / Omceholder namo Office 3ou9ht Officg held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethrcs Commission w!vw.olhrcs.slate.tx.t s Revised 1/1/2024

Fo.d/BMaS6 E:p..,
GtuAwads,,M.@n b Elp.^e

Date



UNPAID INCURRED OBLIGATIONS SCHEOULE F2

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

ExPENOITURE CATEGORIES FOR BOX l0(a)

CdtnbriirrDoEro! M.<b 8y
Foo.lB.v.ra!. Etp€os.
GwAwadrM.dE l5lr Eip.nt.

Lori Roo.yrnanLnahdJsrud
Oii@ Ovdhe.d,R.ntar Erp.ns

Sd.m3/WaO../Conu&l Lrbo.

sdoraro.r,Fu.d.r.,!9 Expln..
TradpdlaUo Eqa'!,n..1 E R.l6r.d Eip€n!!

Tr.€l Oul OlOislricl
Oh6r (.nle r .rrogory dot liltcd Dbo6)c.nd'd.re otncohord./iPor'rr4r comm'(e6

Tho lnstruclion Guid. .xpl.ln! how lo complcl. lhls lorm

I tolat pages Schsdulo F2 2 FILER NAME -[r^cor L. Gu]L"^r
3 Filer lO (Elhics Commislioo Filo.s)

I4 TOTAL OF UNITEMIZED UNPAID INCURREO OALIGATIONS
I

3

N A
7 Amounr ($) 8 Paye€ add.€ss: t Cityi Slale Zip Cod€

9 TYPE OF
EXPETIOITURE Political Non-Polatical

l0

PURPOSE
OF

EXPENDITURE

(a) Cat€gory ls..C.r.gorE.hir.d.rrh.topotrh'erch.du.) (b) Description

(c) E cLcr I rrd tu6d. or T.$ cdmr.r. S*,trt b T Ch.cr ,l Aurxn. TX. ofiic.hokd rnn9 .rr.nr.

ll Compl€l€ QXLY rl dr.cl
oxpond ure ro benelit C/OH

Candidat6 / Omceholder nam6 Olrice soughl OfUce h€ld

Dale

N Ir.
Amo0nl (S)

e-
cnv Slare Zrp Code

TYPE OF
EXPENOITURE Non-Political

PURPOSE
OF

EXPENDITURE

cateEory (s.. c.r.cori.t I'tr.d.l rh. rop ol$it scn.dul.) D6scriplion

Ch.d n u.v.t @Bd. ol ]uar C@051. Scn.dlb T E ch.cr i, &rrin. rx. odic.hold.' .sn! .f....

Complele oXLX rl direct
.rp€ndilure lo bon.lil C/OH

Candidat6 ,/ Olficeh6kd6r nam€ Otfico sought OfUc6 held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Ethics Commission \/ww.elhics.slal€.tx us Revised 1/1/2024

5 Dale
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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

Tho lnstruction Guide erplalng how to complete thla form.
1 Tolal pagos Schodule F3

2 FILER NAME -17q..- L. Gvt["n1
3 Frl€r lD (Elhics Commrssron Frlers)

4 oate 5 Name ot p€rson irom whom investmenl is purchas€d

N A
6 Address ol person lrom whom inveslm6nl is purchased Crtyi $atei Zip Cod€

7 Description ot inv€stmsnt

8 Amount ol hvestrnont ($)

Dale Nam€ ol p€rson trom whom invsstmanl ls purchsssd

,*
A

Address ol person hom inveslmenl is purchased: Ciiy; Slare Zip Code

Descriplion ol inv63tm6nt

Amount of investmonl ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission wwvr.ethics.stale.lx.us Revised 1/'l12024



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

SCHEDULE F4

EXPENOITURE CATEGORIES FOR BOX 10(a)

Coilnboriod3/OqrrEE M.dc By
Cridd.lerolncdEtdcr/Po.tr.r Cofr hn.s

FoodBaEr.!€ Err.n*
GiIvA*.drrrrc@b Erp.ne

Loon R6OqrEn Ra.nbl,!€@rt
oa6co ov.,h..d/Renial E&.ns.

sal-€s.wlg.rc6lract L.bo.

Sotcjr.lo.lf ur!d..l3l69 Erp€nso
Tr.n.po.l&on Equ?mat a Rel.rod Exp.nr.

T..v.lOel Ol Ortrdct
O{h6r (rnr- . qrctdy ior llsred .bov.)

The lnslruclion Guldo.rptalns how lo compl.l. thl3 lorm UsE A NEW PAGE FOR EACH CREOIT CARO ISSUER

I TOTAI PAGIS
SCHTOULI F4:

2 TIIER NAME

-ko.", L. Gvilxry
3 FILtR l0 (€thica Commisrion til.ri,

I
4 TOTAL OF UNITEMIZED IXP€NDITUN65 CHASGEO TOA CREOlr CAND

L

5

5 CREDITCANO

tssutR

Neme of tinencial inrt,ruti6n

5 PAYMENT {.) Amount Ch.rged

s

{b) Date Expenditure CharS€d (c)Drte(!)Credit Card lsruer Paid

7 PAYTE (b) Payee addrest; City, srate, zip code

la)Cite8ory (r.G c lu.J.r rh. ropor rhtr (h..tJk) (b)D€scriplion8 PURPOSEOF

EXPENOITURE

Political

Non.Poliliaal k) E Ch.ck rl vrv.lourtd. ol l.r.t C@pl.t. 5. h.dul. _ Ch.cl ilAqrlin, T)(, off(.hold.r lMna.r9r.!e

9 ao6pl.r. Ot(Y dn.d
.rr..dit!.. to b.ncrit (/oN

Candrdile / Off iceholder name Offrc. Southt Ofr'ce Held

(.)Amount charSed

s

(b) 0ate txpendirure CharS.d (c)o.tel, C(edit Card lisuer P.id

PAYTT

\r /^

(b) Payee addrerrl City st.t., zip code

PURPOSI OT

EXPTNOITURE

Polalical

Non-Polrtrcal

(.) Catctory tse c.tqmt i{.d .r rh. r.e or rlb xrld,Ll (b)Dercription

(c) f] ch.cr irt.v.l o!r!d. orT.r.t compl.t. sth.dul! T Ch.(t rt aurtin, lX, ollEahold.r liy.a.IP.nr.

Candid e te / Officeholder name Oflice Southt Ot rc€ HeldCohpl.r. ONIY It dk.cr
.rr.ndltu. ro b.rlit C/oH

(elAmount Cherged

s

(b) Dare Expenditure Cha18€d (clD.t"le) Credit C.rd lssuer Pard

PAYEI

u/n
(b) Payee addretr; City, stare, zip code

PURPOSE OF

TXPEIIDITURE

tl Political

Non-Political

{alCateSory ts.. <l{*o rr.d r rh. ror.r 116 *h.dd.l (b) 0etcription

D Chc.t d Auttin. TX, ofrk.hold.r llvina.rp..t.

Compl.r. ONLY if dlr.n
.p.6dltur. to b. ir C/ON

C.ndidetr / Officeholder nam. Otfrc. Sorrght Omc. Held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Cornmission Revised 1/1/2024

,,r /a

E
tr tr

E

(c) E clc.r r t,:*t *r!d. ol rrr.!. cornpLr. &h.dul. r

wtrw.ethics-slate.tx.us



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, 0O NOT include this page in the reporl

SCHEDULE G

CotibursdDo.ato! M.d. 8y
C.idd.r./OrfE.holdd/P<{rol Cmrn..

S<*EiLbon/Fundr.rrng Erp.^sc
Ir.nspa.t ldr EquiFrn6.t a Rd.tG<t Erp.nrc

Tr.v.l Our Oloist icr
orh.r (.nr.r a €r.go.y .br l.r.d 6bov.)

EXPENDITURE CATEGORIES FOR BOX E(a)

Th. lnstrucrlon Guldo.rplrlhr how lo compl.l. lhl. lorm

FodrB6€ag6 Exp.n$
GivAwedrs^,loltdiar. Ero.ne

I Tolslpagos Sch6dule G

t L" 6v tL"aY O.LQ),J

2 FILER NAME 3 Filer lO (Ethics Commisslon Fils,r)

4

Vrr/*
5 Pay€e name

Evons e
t

hQraVino.

(

Sy\ovn,rinq
6 Amounr ,r55,*

polltel @nhbulim3

7 Payee address:

ZoX e
Da-\\ar,

-ry\; st.J
T*- l52ol

' .uP Slat€: Zip Cod6

(r) Cal€go.y (s.. c.r.eo..3 rsr.d .t rh! rop oa rh'r .cn.<!ur.)

I\ewror;o,t E<p"-st
(b) Descnplion

PURPOSE
OF

EXPENOITURE

Ch.cr n k.vcl o!Elr,. ol ]-r., CdpLl. S.h.dLl. T Ch.cl 'l Aulxn, TX, ollc.ho5.. hvrng arpan..(c)

9
Complste OILY i, direcl
oxp6nditurs to beflefil C/OH

CJndidat6 / Otliceholder namo Oflice soughl Olfice h€tal

Oal6

v/a12,1 o Donut': o[ o*rl's
A-o.,.' ($)3l,zj

pol'rrolcdfibirrjmr

6^r,^, W;slqYt Rd

Da\tq> ,-T{. 1523?_

Cily Slat€i zit, Cod.

llr'l w.

PURPOSE
OF

EXPENDITURE

catagory ls.i c.r.gdi.. ri.r.d .[h. lop ot rh'! rch.dur. ]

or T.d3 C@prd. Sch.dul. f oftc.hold.r !rYr.9 aip..s.

Candidat€ / Ofliceholder name Omce soughl Omc6 held
Com9let6 QNLY il drect
upsndilur€ lo benefrl C/OH

r"f zuf zl Ev^tr. Er, n,r 
^v; 

n^ Sto-.;,"

pot'ti@t@nkiburons

r-",^t rsr 26E 2ot
Da\*t

L. rvl.-- r*9
., G. lgaox

Srate: Zip Cod6bnr' tJ

Category (s.. c.r.!di.. rrrrd, rr rh. rop o, thar kn.dur.)

N\*oYi*\ E,*,ro.se

O6scriplion

n Ch&k 
'r 

r,.v.l @trid. oa Li.3. C6rar. S.n.d& L Cn..k ', Au.!n. TX. ollr.noE.. lrv'.! .rC.n..

Candrdato / Otficeholder nam6 Office heldOt ica sought
Cornplsl€ QNLI it drrecl
.rpendrlurr lo bonolil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commassion www.ethics.slale.lx.us Revised'l/1/2024

Lo5 R.p.yfr onuRembrr!&ranr
Ofd Ov.rhoadRo^tar E p.n!.

Srt n../W.gqrco.rracr Labo.

F.,"J [-.n 
".'r.o

Descriptaon

Mo"L,^

PURPOSE
OF

EXPENDITURE



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

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

SCHEDULE H

EXPENOITURE CATEGORIES FOR BoX E(a)

CsribrrsB'oqlro! M.d. By
C.nd|dar.r'Ornc6iorddrPo&r@r Cmr..

FoodB.€6!6 EIp.63.
GlvAwardrM.mr. Exp.ne

L@1 R.p.rrMuRanbd3..B'r
Ofi6 Ov.,h.edlfi 6nl.l ErOens6

S.L.i.ewa9.Yc6r..cr L.bor

SololrrdrFutd.a.rE ErF.nio
Tr.nrpdi.r6 Equo.n nt E Retat.d Erp.n$

lr.v.lOul Or Or.lncl
Olhd (.^l.r . 4logo.y rct li.r.d .bov.)

Th. ln3lruclion Gsld..rpl.ins how to compl.t. lhl. lorm

1 Tolalpages Schedule H 2 F|LER NAME -.-/'''"^''^"''fto.o, L. Gvtto^r
3 Filer lD (EthEs Commission Fil6rs)

4 Dat6 5 Business name I

N A
6 Arnounl ($) 7 Busrn€ss adclrca3i t Crly: State Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Calego.y {s.. C.r.!qn! r,ir.d rr rh. rop or lln r i.h.rhr.) (b) Oescnptlon

(c) Chodr 
'l 
(r.6tout d.olT.r.3 CofirhtcS*h.dur.T Ch.cl 

'r 
Auilrn ix. odE.hold., rv'n! .rp.^r.

9 Complelo QNLY rl drrecl
expendilure lo bene(rt C/OH

Candrdate / Olficeholder name Office soughl Olrlce held

Dare

N/A
Anrount ($) Business acldress:\ cltv: Slalei Zip Code

PURPOSE
OF

EXPENOITURE

calogory (s.. crr.gon.. rr.r.d .r rh. top ol rhir .cn dur.)

chct 
't 

k.v.r turld. or T.$.. c6pr.r. s.h.dd. T. ! cn."r ,t eu.un. rx. omahon., rv,ng .rrd.

Complate QNLY rI drrecl
erpendilurs lo benelrt C/OH

Candidate / Olfrceholder name Oftice 5ou9ht

Dale Busin€ss namo 
I

N/A
Amounr ($) Busrn€ss addross: Cily: stat6i Zip Code

PURPOSE
OF

EXPENDlTURE

Cal69ory (S.. C.r.eori.. ri.r.d .t rh. rop or drrs !ch.dul.)

E "*r.***.rT.r.t.Cd"phr.Scn 
<rrbT. ! cn .r r e-rin. rx. ofic.rDk.r ly69 .rp....

Complsro QILY il drcct
.xpcndilur. to b.n.nl C/OH

Canclidal€ / Oflicoholder nam€ Omco soughl Office h6ld

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Elh cs Comrnission www.elhics. state.lx.us Revised 1/1/2024

Office held



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
lf the requested informalion is not applicable, OO NOT include this page in tho report.

SCHEDULE I

The lnslruction Guide explains how to comploto this form

1 Total p.g.s Sch€dule r 2 FILER NAME

4ora L. Gutlol
3 File. lO (Erhrcs Commrssron Frters)

4 Dare 5 Payee name I

r* Ja.
6 Amount ($) 7 Payee addrsss: C'ty Slal€ Zip Cod6

(.)Cstegory {S.. nrriucno^. ror.r.60r.. or.cc.pr6br. (b)O6scription {s.. '..r,ucrio.. 
..9.,d^9 rrp. or ,.roro.ron

PURPOSE
OF

EXPENDITURE

Dare

lot\
Amounl (S) City State Zip Cod6

PURPOSE
OF

EXPENDITURE

oescription ls.. i.srrucxonr ,.9.r(,'.! trp. or nrorm.rroo

Date

u/r
Amounr (5) {

Crly Stat6 Zip Code

PURPOSE
OF

EXPE OITURE

Category (S..'^rku.no3 d.r.mpr.r or.c..pl.bl. Oesc.iption {S.. rnntuctEnr r.o.rd'.o ryp. or 'nlorn.r6n

Dar€

N A
Amount ($) t

Crty Stale ZIp Codo

PU RPOSE
OF

EXPENDITURE

Catsgory (S.. 63ttucr'o^. ,o. .r.mpLr or .cc!pr.U. Descripiion (S.. intrtucrio^. r.!.rdm! Ur. ol hlqm.rion

ATTACH AODITIONAL COPIES OF THIS SC H EDULE AS NEEDED

Forms provided by Texas Ethrcs Commisslon www.othics.state.tx.us Reuised 1lll2o24

Cal€gory (S.. mrrru.non. lo, .r.mCr.r ot .c..pt.br.



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

lf the requesled information is nol applicable, OO NOT include this page in the report.

SCHEDULE K

Thc lngtruction Guide explains how to compl6l6 thls lorm 1 Toral p3ges Schedule X

2 FILER NAME

-Goro, L. Gut\c+
3 Filer lO (Elhrcs Commrssron Frl€rs)

4 oate 5 Name ol p€rson lrom who 6 Amounl (5)

,s \^
6 Addross o, p€.son lrom whom amounl is roceivedl Crty Statai Zip Cod€

7 Purpose for which amount is roceivod Check it pollical contrbulion ralurn€d to fller

Date Nams ol person frorn wfiom amount i3 raccived

IN'A
oro."." 

", o",.o. n"-;nL; .;;"; ," ."*;,;

Amount ($)

City Stalo: zip Code

Purpose lor which amounl is receiv€d E Check if political conlrlbutlon rolurn€cl lo fil6.

Name ol porson lrom whom amounl is r6c€iv6d Amount (S)

NIA
Addrass of person lrom whom amounl ls recolv€dt Clty: SIater Zip Code

Purpose lor which amount is r€ceived Check rr pol,trcar conlribulion rglurn€d to filar

Date Name ol person lrom whom amounl is rec€rvsd Amounl ($)

N L
^Address ol person lrom whofi amounl is r6c6ivedi City Slate: Zip Code

Purpose tor which amount ls received E Ch6ck ll polltical conlrlbution rotumed to fil6r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

Forms provid€d by Texas Ethics Commission Ravised 11112024

Dale

wvvw.elhics. state.tx.us



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 lnslruction Guide explains how to complele lhis lorm
1 Tolalpages Schedule T

'T7rr.u L. Gvl\e^r
2 FILER NAME 3 Fir€r lD (Elh,cs Commrss on Filersl

Nam€ ol Contriburor . 
Prporatlon or Lalorbrganiretron / Pl€ogor, PJee

NIA
4

5 contrbutrcn, Exps.J,r[r" ,"p.n.o ..,
! s"n.out" lz ! s"n"ort. e

! s.n.aut" rz f] s"r,"artu rl
! s"r"orr" alry

! s"n"ort. c
! s"n.ort. cz

! s"t'.art. N

! s"t.oL,te o

! S"t'.0,t" cox-UC
! s"n.aut" rt
! s.n"o"r" a-ss

7 Name ol person(s) lravoling

8 Depa.lure city or name ol deparlure lrcation

6 Oates of iravot

9 D€slinatlon cily or name ol d6slination localion

11 P!rpose ol travol (including nam€ ol conlerenco. s€minar, or olh6. 6v6nt)10 Means ol lransportatron

Nam€ ol Contributor / Co

Nftion 
or Labor Oroenizalion / Plod€or/ Pavo€

n s"h.ou," oz

! s"n"art" rz
! s.r,'a,t. e

E s"nudrt. r+
! S"r,"art" a1l;

! s"r,"art" c
! s"h"art. Cz

! s"n"drt. x
D
tr

D
tr

conrribulion / Expendrluro r6pon6d on

Schedul€ D

Sch6dulc COH-UC

Schedul€ F1

Schedul€ B-SS

Name ol p€rson(s) lraveling

Ogpartu16 cily or nam6 ol dopanu.6 location

Dales oI t.av6l

Oeslinalion city or name ol d6slinalion localion

Purpose ol lravol (includinq name oi conler€nce. ssmina., or olhor ov€n0Means ol transporlation

Name ol Conrnbutor ,Cori,ora

N/e.
tion or Labor Organrzation / Pledgor / Payec

Contribution / Exp6ndituA roponad on:

! s"n"au," ne ! s.r.art" a

n s"n.ort" rz ! s"rearu rr
E s"r,.orl. a(.1)

! s"n.aut" o
f] s"n"out. cz

fl s"n.art. H

fl s"t'"a,t" o

! s"n.ort" cox-uc
! s"t"a,,t. rt
! sar.drt. a-ss

Name ol person(s) kaveling

Dopadu16 cily or name ol deparluro bcalion

Dales ot lravel

Deslinalion city or namo ol dosiinalion localion

Purpose ol lrav€l (includrng nam6 ol conler€nco, semrnar. or olh€r 6von0Means ol ransporlalion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Elhics Commission www.elhics.state.U.us Revised'l/1/2024


