JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fili 2 Total filed:
The JC/OH Instruction Guide explains how to complete this form. - Pt ; !
3 CANDIDATE/ (T 'RST - OFFICE USE ONLY
OFFICEHOLDER 54 } ’(@ A,
NAME Y}U e LR N s — s
NICK LAST SUFFIX o3 23
01 ; Ot o
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # ciTY; 6’ STATE;  ZIP CODE r b
OFFICEHOLDER | ;7 : )et - e
MAILING 133 N- Kuwar t Bl =
ADDRESS M ( oS T j j
[] change of Address / x 75 7 %
5 gﬁl:;zll(D:IED:glz_gER AREA CODE PHONE NUMBER EXTENSION e Hanngéénve;gm@_};!e ey 5
PHONE (L/(Q(j ) 569-2917 i o
Receipt # Amount s
6 CAMPAIGN MRS I MR FIRST MI
TREASURER
NAME el 0 Lf .......... [Q‘ ['\er d SO Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP GCDE
TREASURER E )
ADDRESS Laes 6 ottle ctusﬁ
" . ] 3 y
(Residence or Business) ch— {/{/W fz,] 7_% ‘763 // 'é;!
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (4@?)400‘,35\/1
9 REPORT TYPE E// . ;
J 15 30th day before election Runoff 15th day after campaign
. l:l |:| D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
[:I l:‘ 7 El Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED i
'7 & } /QS THROUGH } 2 /5; /Q&"
11 ELECTION ELECTION DATE ELECTION TYPE SH H k&f({?( %LL
Maonth Day Year i:l Primary I:[ Runoff E"gg‘gﬁplmn _ . .
A General Special 9] v AL
3./3 /02 b ) [l __&LL&L&&%F Age ]
12 OFFICE OFFICE HELD (if any) L»LC“‘QQ o DC& [a S |13 OFFICE SOUGHT (if known)
C/Eu U C?,wn /qﬁﬂ&&ﬂa <-_>2
14 NOTICE FROM THIS EOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE { OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE DEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S ANGWLEDGE GR
COMMITTEE S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXFENDITURES,
<) COMMITTEE TYPE | COMMITTEE NAME
[] ceneral GOMMITTEE ADDRESS
[ ] Addtional Pages
] seeciric COMMITTEE CAMPAIGN TREASURER MAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
www.ethics.state. tx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME /& 16 Filer ID (Ethics Commission Filers)
aine A
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS 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. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $

HO90,A'F

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD ¥ /@
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : '
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ = 40, G 171

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

2l Lathor

Sig nature of Candidate/Officeholder

Please complete either option below:

Y Py

o8t%,  JULIA VASQUEZ
(1) Affidavit Notary ID # 133106486
Mesrl”

= My Commission Expires
05-18-2029

NOTARY STAMP/SEAL

Sworn to and subscribed before me by %W ;\Hl/%@ this the L"{ﬂq day ofT&ﬂ\;’lﬂVﬂ "
20 21 , to certify which, witness my hand and seal of office.

@ VNN \owgnuety  JWig \isg uee Noerh Public

Signatyre Of officer administering oa Printed name of officer administering oath Title of offlc.er administering cath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

' 1 ' 1

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of

.20 )
(month) (year)

Signature of Candidate/Officehclder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3

4, E{ SCHEDULE E: LOANS $ _)) L/O ; éé{

= m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 l/ 0 Cf O + 9\7
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:| 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 $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




LOANS (JUDICIAL)

SCHEDULE E(J)

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 Schedule E(J):

2 FILER NAME W 0&1 ﬁAX/V‘

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s 39044

5 Date of loan

G~ =2 s

s A

7 Name of lender [0 out-of-state PAC (ID#: )

9 Loan Amount ($) .

340, (Y

6 Is lender 8 Lender aldéress; City;
a financial

Institution?

av B% | pdd

10 Interest rate

]

State; Zip Code

11 Maturity date

12 Lender's Principal Occupation

Sl

13 Lender's Job Title
vd,Q/Q%

14 Lender's Employer/Law Firm L/

15 Law Firm of lehder's spouse (if any)

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral

18
D Check if personal funds were deposited into political

[ woria account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address; City;
] not applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 It guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is oui-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM £1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenoider/Political Committee Legal Services Salaries/VVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

= Al
1 Total pages Schedule F1:[2 FILER N?j}! / 3 Filer ID (Ethics Commission Filers)
i CvIx ey
4 Date ' 5 Payeename / : 4 ES{/L
G- 12 -5 ) Cochran / Selidauty Sundad
6 Amount ($) 7 cf-‘ayee address; Cﬁ:y; S‘tdﬁg: Zip Codse
? £o N -
5 dee LDallos  TX -
[OD 5 f£3 éﬁm ot ng- R 730‘2/3
8 (a) Category (Sce Categories listed at the top of this schedule) (b) Description
PURPOSE . "
or TFood /Brun wg Theer + Jreed
EXPENDITURE “ : U}Q/
() [ ] Gheckittravel cutside of Texas. Complete Scheduie T. [ ] check if Austin, TX, officenalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
< ]
9 ~{A -39 c) arn ékc{,b
Amount (3) Payee address: City; State; Zip Code
S Peredic [las T X 218
200 73575 [.m&utj }O/l /OGL Q. TR
Category (See Categories listed at the tap of this schedule) Description
i
PURPOSE i '
OF "fa/é],g Af,g/\( , &gﬂa;&m_e FMUU!
EXPENDITURE —/7-’/ 4 ?
D Check it fravel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name /)
[0 -85 W@Mm /@m e I
Amount ($) Payee address: City; State; Zip Code
128 17 6&&1@,%/9/‘20@&, COIN
Category (See Categories listed al the top of this schedule) Description
PURFPOSE
} lnr
EXPENDITURE ) { ,&
D Check if trave! outside of Texas, Complete Schedule T. l:l Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics, state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM £1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

L Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
Gredit Gard Payment

The Instruction Gulde/g?xplams how to complete this form.

1 Total pages Schegu7le F1:|2 FILER NM M 3 Filer ID (Ethics Commission Filers)
4 Date 5 P/agrf-me

1625 . .ngf
& Amount (3) 7 Payee addiéss; City; State; Zip Code

- O )

BT /Z&% . CHI

8 (@ Categoryv(See Categories listed at the top of this schedule) (b) Description
PURPOSE . , 7——_ ) M
7 2lwertrs (c )
EXPENDITURE C 4 ,L{’,f% Ao W\'LU
(©) I:l Check If travel outside of Texas, Complete Schedule T D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
» o [n = -
JO-13-a5 L%fﬂ.{ SQ,LL(‘J%"
Amount 572 Payee adress: City; State; Zip Code
- » / 2 z&}l u@ Ju:j
y / {
St | 482 Dave [ho o8
Category (See Categories listed at the top of this schedule) Description
PURPOSE o y
1 \/ ﬁwx {& nd
EXPENDITURE &0 GF / 447% § Le
LA
E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- J
- - <,
10 -25 &ﬂ?’z A407)
Amount ($) Payee adclresg; City; State; Zip Code
{ )
21707 | Qhmagen . €7
Category (Eee Categories listed at the top of this schedule} Description
PURPOSE
OF ; /g L ,@QM ,('fZi
EXPENDITURE /2(}.2.{ Vi A IQJM
D Check if travel outside of Texas. Complete Schedule T. [:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EX

PENDITURES MADE FROM

POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested inform

ation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Gommittee Legal Services Salarnies/VWages/Contract Labor Other (enter a category not listed above)

The I/sfructlon Guide explams how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEf/ /p z_/j d% 3 Filer ID (Ethics Commission Filers)
QrINeAL a wr

4 Date

7-15 35

) Zﬁ%aa% /%/dﬂeﬂ”

6 Amount ($)

29

7 Payee ad@fress City; State; Zip Code

Sl /e,Luw”/ M A 617-500 -735 )

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
1. )
EXFEbc.I)l;TURE 781/‘@5{.@/}/'/7 St ﬂ-jO /4 U g__
(c) |:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L e . s
&~ /58S Qngu /?r) /%/zj’ﬂ
Amount (%) Payee ac]clnassI City; State; Zip Code

2N Ler b oy

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Cl Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

G-15 a5 @,ng et

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedult_a_ft 2 F%g)v\ NAME W 3 Filer ID (Ethics Commission Filers)

4Da}ttsz7ﬁ&5 Z%eena e Wéanﬂj_

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

P35 ﬁﬁv&@,&mpj@ww

8 (a) Category (See Categories listed at the top of this schedule) (b) Description bﬁ/@&/ﬁ/}
PURPOSE '
2 & Vava /gz vy
EXPENDITURE AL 2L

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit £/OH
Date Payee name
918" 2% WO(,-‘W,F) Hé’?a.m&
Amount ($) Payee address; City; State; Zip Code
500 lo300 M. cm%mf )ﬁofww, Dallas 75253/
Category (See Categories listed at the top of this schedule) Desecription
PURPOSE i 7 ' B /L/i’
D) ﬂ)z burdvirent Lembunsers,
EXPENDITURE fdn ’ AT
I:l Check if travel outside of Texas. Complete Schedule T, l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date /aﬁee name
G- jd 25 /(GJ%W Nma/,u])
Amount ($) Payee address z City; State; Zip Code
£58 304 W. [d7= St Lbllas 75208
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; / . W
. Oihor @,{ - bnder
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Committee Legal Services Salaries/Vages/Gontract Labor Other (enter a category nat listed above)

Credit Gard Payment .
The lnstructwn Guide explains how to complete this form.

1 Total pages Schedule F1:

el Lushar

3 Filer ID (Ethics Commission Filers)

4 Date

9 -la L5

B Amount ($) 7 Payee address;

e 381 Juitle (et

City;

@\a,/ o)

State;

752 9

Zip Code

8 (@) Category (See Categorigs listed at the top of this schedule)

PURPOSE

e O+ /u
EXPENDITURE A

(b} Description

f e'.f'mézt-c navrret

(c) E‘ Check if travel outside of Texas, Complete Schedule T,

E] Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
D 1d~35 /&L&,Lf o(imb
Amount ($) Payee address; City; State; Zip Code

250 3234) furdue Pue.

TEIAT

@a] [asd

Category (See Categories listed at the top of this schedule)

PURPOSE Yy o
OF "-f”’f\,f,?/ '

EXPENDITURE

Description

JQU b2 nt

[:] Check if travel outside of Texas. Complete Schedule T,

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH

Date F’ ee name

g -yd=a5 Nand a,u Jwﬂfui%

Amount (3) Payee address; City; State: Zip Code

500

4303 M. CQ rL,ft’naf Ex/gwud.

750.0%

Category (See Categories listed at the top of this schedule)

PURPOSE

Expr-:h?l:'u:rrum; (QA A{/ .

Description

/@‘mwwﬂ/ynug;

I:[ Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/VWages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

Yaid-as

5Tﬁ%&£ﬂv(l%uﬁﬁ>éimiaawb

6 Amount ($)

K50

7 Payee address; City; State;

J450  Stiton Jaband D

Zip Code

75024

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Cther

(b) Description

s s o b tenmon i At

(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

K50

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
912-25 L,m/z,g é/niﬁwj M
Amount (S) Payee addféss: City; State; Zip Code

343} Wﬂyﬁ'm,ef;/ sz} DMWJ 7520

PURPOSE
OF
EXPENDITURE

4
Category (See Categories listed at the top of this schedule)

Q372

Description

ﬁa nh g et

D Check if travel outside of Texas, Complete Schedule T. |:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

9,/& T [”.X_ )%&-‘L-)L)f)

Amount (3) Payee address; _ City: State; Zip Code
s 00 S?‘df’)%@/lﬂﬂ @w ; ,O aflos Ts225
Category (See Categories listed at the top of this schedule) Description

PURPOSE /I’Lj
OF &}! A,wf y@u ML QUY A
EXPENDITURE

1:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Camplete DNLY if direct

Candidate / Officeholder names Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics,state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adveriising Expense
Accounting/Banking

Consulfing Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee

Credit Card Payment

Legal Services

Salaries/Wages/Contract Labor

The Instructionﬁ/‘ulde explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

i %A o= B ddten

3 Filer ID (Ethics Commission Filers)

4 Date

F- ld-25

* M eind TLbinan

6 Amount ($)

500

7 Payee address;

4730 M. Cordrad Bypresaww

City; State; Zip Code

@4//&4/ T55

o4

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Kﬁ)
oF ) rcbuwemen
o
EXPENDITURE @ W
(c) D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) E Description
|
PURPOSE

OF
EXPENDITURE

L_—_] Check if travel outside of Texas. Complete Schedute T.

[___l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Pavee address: City: State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

l:l Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QRNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemplion affidavit must be submitted with each paper report.

Date Hand-delivered or Date Postmarked

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

333,910 in political contributions or made more than $33,910 in political expenditures | Receipt# Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to Keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. lanrfiing s afideitwitithe. 33 C.Z0H reportdus on G (5 ) Q0320

| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Peclarati

My name is ﬁ(){ﬁm[ﬁa QVY\JJ‘T{OJ% Z\J,L"V%\.Q/( andmydateofbwth:s fO /{C{/ qz&&

My address is 153 A/ il WAQF Vp/bGT\«f ’ X 73{9240 7 UES //T‘
(street) e Clty) (state) (zip code) (country}
Executed in ‘ )a a /) County, State of / Ay M . on the / day of ’
: ,-f (_/ nth) year
Tomela i

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




