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30th day before election
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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)
Z. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘D 'L'f‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ g_,l lo g ) S‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD %l’lb‘—k \'\
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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 Gode.

/A/*

Signature of Candidate or Officeholder

Please complete either option below:

Lakeisha Lowe
My Commission Expires
3/7/2026
Notary ID
128085531

(1) Affidavit

Dr-m{ed name of o”u—er Bdr\‘\lnl_lv_r\ng oath Titles e{ Of‘fl'; administering vath

j i |tness myh; andsga f flice,
/UL =il ? ﬁﬁgf g‘(/{/i;ék 1 A s

(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) {year)

Signature of Candidate/Officeholder (Declarant)
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B D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ / 060
2 o
s B/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
L D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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 Schedule A1:

i

2 FILER NAME

S“N”“ Mav b aer

3 Filer ID (Ethics Commission Filers)

4 Date

/al2s

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

City; State;  Zip Code

Sl €. st St Danes. T, 7%3

6 Contributor address;

7 Amount of contribution ($)

4 o0

L1]

8 Principal occupation / Job title (See Instructions)

Lovnty Lomm:ss, ove~

9 Employer (See Instructions)

Dalles (U-'W‘*"-]

Date

0 /ulbg

Full name of contributor

Nessca Casttlo

Contributor address; City; State; Zip Code

14 lotonsde  panas, Ty

cut-of-state PAC (ID# )

Amount of contribution ($)

4 CO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o s

U“C“Vwbb‘/\e/jl
)
Full name of contributor out-of-state PAC (ID#: )
Togacio  Maddot
Contributor address; City; State; Zip Code

3o Lost Da Ov  Spriay Tx 7739¢

Amount of contribution ($)

9 §o

Principal occupation / Job title (See Instructions)

Sq \es  Associale

Holly toat

Employer (See Instructions)

Date

0 hs(is

Full name of contributor
Ednde Gon 5/5

Contributor address;

SN Renger B,

out-of-state PAC (ID#: )

State: Zip Code

Rockwatl, Ty, 131

Amount of contribution ($)

v R

Frneipal vseupalion / Jou tle (See Instructions)

Emplayer (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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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 Schedule A1:

¥

2 FILER NAME

My baer

Dtiva

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (%)
Riva N
ol | B Mewe
,o ll S 6 Contributorxaddress; City; State; Zip Code $ ZS—D
1513 Mionean~ Lave (Chola Vista C b
"

8 Principal occupation / Job title (See Instructions)

l L]

| @ Employer (See Instructions)

Date

0 el

Full name of contributor out-of-stale PAC (ID#; )

State; Zip Code

Dewny Dev Puawr Ty 7957

Contributor address;

I

Amount of contribution ($)

§ (,000.7

Principal occupation / Job title (See Instructions) J Employer (See Instructions)

Retige & l

Date

/1l

Full name of contributor

/\j\uviahn&. \]b\a’

Contributor address; City; State;

out-of-state PAC (ID%: )

Zip Code

L34 %foc\ésj(rn(‘/ 04, er"f"DJT\Q 15631

Amount of contribution ($)

o
%250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Wy [2s

Full name of contributor

out-of-state PAC (ID#: )
Daniel ey pondet
Contributor address; City; State; Zip Code

300 Centre §f  Dalles. & 5207

Amount of contribution ()

4 spo."

Principal ecoupation / dob titus (Se= Instructions)

EImployer (See Instructons)

! LIMD D‘?H‘E 09 Dame/\ H-wnM&?C"l

A\c‘nmﬂ-\'
o

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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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 Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SM»\ MM%MP

4 Date 5 Full name of contributor [] cut-of-state PAC (ID%: ) | 7 Amount of contribution ($)
acelh Ve ew i

]’Z_ [[D l K 6 Contributor address; City; State; Zip Code ﬁ S‘O
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution )

Toln \N"\*’j Price @
e e R e R 3 l om y
[L l\ \b Contributor address; City; State; Zip Code {
St B S E Delles, K 1<103
Principal occupation / Job title (See Instructions) Employer (See Instructions)

CDU‘(\)Y'-\ (,bhm:53r5ww D"[H‘*.S Connt)

Date ‘ Full name of contributor [ out-ot-state PAC (ID#: )

Amount of contribution ($)

nlshs | Sl T g |0

Contributor address; City; State; Zip Code

" i < F
AL Pibcher Rondy Saw babwo, Ty . QA
182
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contrisution ($)
Monicq Lira Beavo s
RIEDE e iy Siaes i ode & {000
s 10

HI%Y N (entea) UW\‘)} Palles, Ty 1€ ok

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

A\)@:lh&) Liga Blaws [ams

ATTACHADDITIONAL 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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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?chedu\e A1:

2 FILER NAME

Sw« Mozt

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address; City

2\aky

o, Kesoler Comton Or. Dutlos. T 5%

out-of-state PAC (ID#: ) 7 Amount of contribution ($)

R’ 50."

State; Zip Code

8 Principal occupation / Job title (See Instructions)

Sales

9 Employer (See Instructions)

Comulss e dwe

Date Full name of contributor

Jsshea Gold

cut-cf-state PAC (ID#: b

\2’1 whg ........................................... st

Contributor address; City;

Nosr D Dalles. Ty 15229

Amaount of contribution ($)

412.7

State; Zip Code

Principal occupation / Job title (See Instructions)

Ao ey

Employer (See Instructions)

Nixon Peabody A

Date Full name of contributor
Luts  Novecro
AR

Contributor address; City;

out-of-state PAC (iD¥#: )

3361 S. Closner BlwA Edidoy Tx 19539

Amount of contribution ($)

State; Zip Code

4 560.7

Principal occupation / Job title (See Instructions)

D gbneetrist

Employer (See Instructions)

Ediﬂ‘aufc\ M Sion Cewlen

Date Full name of contributor

Contributor address; Cilty,;

cut-of-state PAC (ID#: )

U’\\”\\LS ......................... e e
2\\1 Ct"‘l' ()' Sl?aaﬁ')\lrsue, TK ’JS’LS"]

Amount of contribution ($)

4 w.?

State; Zip Code

FPrincipal occupation / Job title (Ses Instructions)

recupigt

Employer ($e€ Instruglions)

Suuidw

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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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1;

3

2 FILER NAME

SM Myey = -ne—

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

out-of-state PAC (ID#; )

7 Amount of contribution

(%)

VALV

807

6 Contributor address: City State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
i neew Pl o
Date Full name of contributor oul-of-state PAC {ID#: ) Amount of contribution (%)
Mencssa fsales
.................................................................................. . o3
ll/‘b‘ l}s Contributor address; City State; Zip Code g J g
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ao Ctest lommen P
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($}
A\ ‘PLN\SD N cado
| - N - B T R VU T S I — )
‘?/ 7.)\ —2’5 Contributor address; City; State; Zip Code g [00(
W S 4t G Mg Allen, T 78505

Principal occupation / Job title (See Instructions)

Pfo $&b§tﬂ’

Employer (See Instructions)

LT R6V

Date

n/ |25

Full name of contributor

Suunm glbnif‘r‘

Contributor address;

1200 Hittceest (U4 ¥

out-of-giate PAC (ID#: b

City; State; Zip Code

243 Dalles. Tx 15230

4

Amount of contribution ($)

280.%

Principal cccupation / Job title (See Instructions)

Vocksr

Employer (See Instructions)

\aeot J \Wnshhve

Pa lLes

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Ad vert!lsmg E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?lnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages!/Contract Labor Other (enter a category not fisted above}
Credit Card Payment - .
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NA ) 3 Filer ID (Ethics Commission Filers)
ava Wax e
4 Date / / 5 Payee name
1/12/24 Viska Pf\f‘\*’
6 Amount (%) 7 Payee address; City: State; Zip Code
3 9 |
Ly 9 = ' i 3( o 9L
35\1% A0S Wyman o1 We [+h ME poag
8 (a) Category (See Categories listed at the iop of this schedule) (b) Description
PURPOSE i3 (. /[
< j
o Prinking EXpovsc pusiness Caveds
EXPENDITURE i V\ ﬁ
{© Check if travet outside of Texas. Complete Schedule T, Check iIf Austin, TX, officeholder living axpense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. G n
: " “1. L. NewS
o 13136 Elfe
Amount (§) Payee address; City; State: Zip Code

4 L{ng 9} HO\ Cfdr}ﬁ‘(‘ ({ﬁf&fﬂ B(\!‘Q D&'["]&S’ ?/& —73 3‘/33

Category (See Categories listed at the top of this schedule) Description
PURPOSE £
oF /LA\JMF“E”GS XP N P‘d
EXPENDITURE
Check if travel outside of Texas. Complete Schedute T. Check 1 Austin, TX, officenolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. \I {4 g (L
DRINARAS Rom  Wed
Amount ($) Payee address:; City: State; Zip Code

gggo_‘*‘*’ ‘ﬂ‘tﬁ N\Mﬁuu’t’;'}" p‘”ﬂﬁ Dglllaj%"?’;\ 15%7

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

PURPOSE . 3 Nels pac 0{5512 A
cocmmme | OHoer s e R

Check if ravel cutside of Texas. Complete Schedule T.

Check if Austin, TX, ofiicehalder living expense

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.sfate.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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/Miemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . i "
The Instruction Guide explains how to complete this form.

1 Total piiis Schedule F1: {2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

S Wy G M(L'[‘ID'M'?/

4 Date | i 5 Payee ﬂgrBe
i il
2 [IS]2S s
6 Amount ($) 7 Payee addresi ; JJ City; State; Zip Code
, a RL2Y Fevrdusen  [Ros
{ e & || ) E\ alx et =z = T b
g ?g—ﬂ ‘-)")‘{ “ /?\ "? Z‘,J’/UP
8 (a) Category (See Categories listed al the lop of this schedule) (b) Description
PURFPOSE - 4 SZ@. gt S
OF O Mo ‘:,DOS + afe ' F
EXPENDITURE W
(c) Check if travel ouiside of Texas. Complete Sehedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i 2 o \ 7 o
(L {28 Mail Hooge
Amount ($) Payee address; City; State; Zip Code

4 76911 11-"(5"} E  Levee Sf'_ D(,‘g_ﬁskﬁf Ti S 2677

Category (See Categories listed at the top of this schedule) Description
PURPOSE : . : Y. i ¢
OF \’3({ (N A b)\ \DJEMES{) ‘J\\, &{n (‘cﬁfv“d_)
> } -
EXPENDITURE Sl L
Check if travel outside of Texas. Complete Schedule T. Cheek if Austin, TX, officeholder living expense
Complete QNLY 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) Description
PURPOSE
OF
EXPENDITURE
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direot Candidate / Officeholder 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 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Cornmittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Folling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

\

2 FILER NAME

Mk ner-

av &

3 Filer ID (Ethics Commission Fiiers)

4 Date

24125

5 Payee name

Dallas (ffouﬂi"’\ Pemocrabe Pm f‘“kl

6 Amount ($)
4 [,000,

Reimbursement from
F political contributions

[ 1

7 Payee address;

g N WashingP~ A

City;

DdﬁL\“g, 77,& %

State; Zip Code

Woki

intended
8 (a) Category (See Categories listed at the top af this schedule) (b) Description
PURPOSE oo e
OF tees ‘-«\‘\[sﬂ,j Fé’{;
EXPENDITURE
(<) i——} Check if iravel outside of Texas. Complele Schedule T, D Check if Austin, TX, officeholder living expenss

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

Date Payee name

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

| political contributions

D Reimbursement from
intended

PURPOSE
OF
EXPENDITURE

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

Description

D Check i travel oulside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expsnse

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address: City; State* Zip Code

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

D Check iftravel culside of Texas. Complete Schedule T.

l:] Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expendiiure o benefit C/OH

Candidate / Officeholdar name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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