
o

e3

.t

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Fo
T

Thc C/OH ln3truction Guide explains how to complete this form
1 Fil€r lD (€thcs commlnon F reB) 2 ratat pases tred ' O Fu

OFFICE USE ONLY
3 CANDIDATE /

OFFICEHOLOER
NAME {",/1, 9/1,1

NTCXNAME LrV

oihoa.,e.u
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

E Change ol Address

aPr , s,rZ ;r"Jf sr^rL

Zzla7-RU 5d toz-

D*nlTr 7sz YY

M,ttsl3?o t 772,

D.t. Hand-del'ver6d or 0.16 Po3lfi5rked5 CANDIDAIE/
OFFICEHOLDER
PHONE (q12- ) Zf7- 73SY

6 CAMPAIGN
TREASURER
NAME

"A^/1" T)sseuicl

*nl"er"r' ln[h.

(Residence or Bus,n6ss )

7 CAMPAIGN
TREASURER
AODRESS Q\oo & l*x,bta tWazu-

Phnol-tx TSbzY
NA". z! t) STAIE 2IP CODESIREEI AOORESS (NO PO AOX PLEASE), APT/SU]TE':

A CAMPAIGN
TREASURER
PHONE €72 ) gv/- l0tz

EXIENSION

9 REPORT TYPE
30lh day be,o.e ele.xon

July 15 8th day belore eleclion

E Janlary 15 15lh day arler canrra 9n
i.eas!.er apponlfr6nl

F nalRepon (AIa.hCroH - FR)

10 PERIOD
COVERED o/ d/ zol{ ol . zo zo2tTHROUG H

O3/o3 lzaze

ELECT ON DATE

tr
tr

6,,^.,
Ur"--^'

ELECTION TYPE

ii'iZ"Xlu;tudt*n*t
13 oFFrcE soucHr (,r knor.l

a
IHls AOt ls 

'OR 
NOTIC€ Of 

'OLIIICA! 
COTIIiIAUI|oNS ACCEPIEO OR POIIIICAL EIP IICAL COT/IMITI€ES TO SUP'OiI

TIIE CAIIOIOATE / OTFICEHOLOEE, IIIESE EXPENDIIURES AIA'/ I]AW EEEN YADE WfHOUf fIlE CANDIOAIE'S OP OFFICEHOLDER'S XNOWLEOGE OR
COi'SE"', CANOIOATES AI{D OFFICE'IOTOERS AiE REOUIRED TO REPOR' IHIS IIIfOiMAIloT O{LY |r TIIEY RECEN€ NOIIC€ OF SUCII EXPENOITL'RES.

COMMITIEE AOORESS

12 oFFICE

COMMITTEE TYPE

tl

11 ELECTION

,4 NOTICE FROM
POLITICAL
coMMTTTEE(S)

! oeruenrl

!seec'rrc COMM]T'IEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TR€ASIJRER ADDRESS

GO TO PAGE 2

Forms provided by Texas Elhics Commissron www.ethics.state.tx.us Revised'1/1/2025
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NA['E

04*
'16 F,ler 1D (Eihcs Conrm,ss'on Frlers)

9/lq L. l?-t Ol'r. €r l,l
17 CONTRIBUTION

TOTALS
TOTAL UNITEM D POLITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES. LOANS OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

S o
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) $ t28,5oo
EXPENDITURE
TOTALS 3 TOIAL UNITEI\IIZEO POLITICAL EXPENDIIURE s loo f,7,i

4. TOTAL POLITICAL EXPENDITURES ta f%.a E
CONTRIBUTION

BALANCE
5 TOTAL POLIIICAL CONTRIBUTIONS MAINTAINED AS OF THE LASf OAY

OF REPORTING PERIOD $ /32/381'vl
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD sc)

IA SIGNATURE I swear, o. afflrm, under penally of perjury, thal the accompanying repo( is trle and correct and includes all inlormalion

required to be reported by me under Title 15, Elect on Code.

924 -YZ3;.6-*-z+

-

/ s'enaru.e ol cand,di6 ot oflrce\(ye

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed betore me by t. tlo,l /n4 /- 7>
rhis the _l:L_ day or - /zz-&.-

zo /) v
. to cenify wilness my hand d sealof office

i
Signa 16 ororlicer admin sle.ing oalh Printsd name of o,llc€r adminisl€ring oEth Trll€ or otlicer adminisler ng oath

(2) Unsworn Declaration

My name is and my date o, birth is

My address is 

-,

(streel)

County, Stale of

(city)

on the _ day oI

(stale) (zip code) (country)

Execuled rn 20-
(monlh) (year)

Signalure ol Candrclale/Otficeholder (Declaranl)

@
MADISON I-OMAS

NoEry hJblic, SEE o, TEs
lrt Com. Ep. 1G12-2027

l0 No. 134602@1

Forms provided by Texas Elhics Commission www.ethrcs.slale.tx.us Revised 1/1/2025
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Sa l)I L hwfiorne,r1
20 Filer lO (Elhrcs Commrssron Filers)

J21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

-/
SUBTOTAL
AMOUNT

1 SCHEOULE A1 : MONETARY PoLITICAL CONTRIBUTIONS s /2r9q
[f sc,eor.e *: NoN-MoNErARy (rN-KrND) poLrrrcAL coNrRrBUTroNS $ s,oao

3 SCHEDULE A PLEDGED CONTRIAUTIONS s

SCHEOULE E LOANS S

5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIAUTIONS s l1t laY.73
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIoNS 5

7 SCHEOULE F3, PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

I E1 SCHEDULE G, POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$ 3sgb.57
S

'10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIEUTIONS To A BUSINESS OF C/OH s

11 SCHEDULE lr NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12 SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

S

Forms provided by Texas Elhics Commrssron www.ethics.state,tx,us Revised 1/1/2025
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The lnslructlon Gulde explains how to complete thls torm

MONETARY POLITIGAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

zl
1 loral pages Schedute A(J)r

5a ll1 L htoit4o,,..-1
2 FILER NAME 3 tnet (d qtu,,cs co.- "".n-,re's-

Full nam6 ol conlribalor

tO Conlrib!lor s cmDloy.,r'raw r,rnl

,/,?:rt,
6

kYla
zo/

,.Jtuloo-ltz
C,l

L

4 Date ffi",.,"" "^c 
n,

Slat€r Zip Code

tli;ttu,
9 Contnbulor's lob lrtte

ll Law J,r r or co.l,,bulo, s spouse ( | any)

I Contnbutoas princrpal occupalr

7 nmounr of conrribut on (g)

fi1ooo. ooConl

7s

12 ll conlributor is a child. law,irm ol par€nl(s) (il any)

Date

5/ze/zs

Date Amotrnl ol conlnbunon l$)

5l?/z/
fi/ooo . a oContnburo, address

Contributor's ioa) lr!lc

Law lirm ol conlribulo.'s spouse (,1 any)

Amounr ol contnbution 1$)

fuzzz/
Szsoo ,oo

azb2,r1z4-

6'

Srare: Z,p Code

Full nam6 ol conlabulor D 0rr.0,.!r.16 PAC lo,

Slale: Zrp Code

3/an e A
co"rtt rto/s ;;t,ryer/taw tr;iz

3 too /T1

Conlributoas princrpal occupalro

ll conlrbutor is a ch,ld. law turm

*??Vcso.',
. c,iv.r:,),'r 'r)',rt,, ,r,1'lr, \:

!3'I LBJ

Full ,ra,.e or co.ir birror !,rc':r.i! pA,l :),

V),'//,'am UaatenslV
rturr-"L / loo

Conlribulor's tob lrUeConlribulor's prlnc,pal occrJpaIon

Conlfibuioas ernployer/ aw irrnl Law lirrn oi conlib(rror's spouse (rl ady)

lao ffii.s Ot/^,4,lr'
ll contribulor is a chrld t"* r"., .r padrjl irr i.ir

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
lf contribulor is oul-ot-3tale PAC! please see in3lruclion guide tor adclitlonal reporling requirements

Forms p.ov ded by Texas Ethrcs Commissron wwwethics.slate,lx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) - SCHEDULE A(J)1

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

The lnslructlon Guide explalns how to complete thls lorm.

9a ll /
lhrcs Commrssron Ftlers

22
2 FILER NAME 3 F Ie. ll)

1 TotaL pages SchedLr e A(J)t

ConlribLrtoas princrpal occupal

Conlriburor's enrployer/law trm

5lr/rs
Dale

Conlribulor's princ,pai occupalron

A*1.ne-t

/hJ/o. k/c,s laz{otal u - 4P
Contributois employer/law f rrm

4 oare

5/,11ru

lshq/2-5

5 ! 7 Amount ot contribut,on (g)

'TAwne+7)a.ron
Jsoa,oo6 Conllrbuto. address; cnv Sralei Zrp Code

7-2 2-? th . Kr'n n t a

",,H#;JY z,zoN
At<- "28

I Conlrbutor's p,r 9 Conlibuioas tob lllle

11 Law lirm of coilnblrlor's spouss ( t a.y)

12 l, contribulor i6 a child, law firm of parenl(s) (rl any)

Dale Full name o, conlribulor i our.ol.srare PAc rD, Amount ol contllbui,on ($)

Ben a*o/o.
... .. .t . ...

Conlrroutor address. C,ty i

5a.-95
Stale: Zlp Code

lSt ol LB! F-/
Conlfibulols lob lirle

Law lnm ol conributor's spouse (,1 any)

lr conrributor is a child w lirm ol parenl(s) (il any)

Full name ol conlnbulor ! our.or.srar€ PAC ror Amounl ol conlrbulDn {$)

)4^trtnee, Lassi/e.
Cofll'/butor addrcss . crry

az /3zq
Stato: ZiD Code ffroo.a,

F. o. 'Epx
g2-

Conlributor's job li!le

Law firm ol conrnbulor's spoLrse (il any)

ll contribulons a child. law trm ol parentls) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEOED
It contributo, is out-ot-stale PAc, please see inslruction guide lor additional reporling ,equiremenls

Forms provded by Texas Elhrcs Commissron www.ethics.slate.lx us Revrsed 11/15/2022
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) ScFTEDULE

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

The lnstruction Gulde explains how to complete this form
7Q z/

A(J)1

2 FILEF NAME

911,7 L rtb* 'jo rr\ e
4 Dare

t/rqhs

5 Futl name oi contiouto.

6

a

Itnf (o.
Co.r bltoi ad.ress l,'v
bO/b rh,'r,vrsA Laac-
fuza-.r-r-y zrziD

,1 ta../ l,inr or r..r,'buror's spouse

Law I ftn ()' co|rf blior s spouse r

10 ConlflEluloas cro oycr'law f:rn

a/A-*7-

-J*JuL
ArnoL.nl .' .ontnlruiron .S)

ffzoop. oo

/ta - az

fi/ ooo, a o

12 tt conl t>ur or rs a child. law lrfln oi parenl(sl i, afy)

FLrll .ame ol conrnbu:or -:

t/,flr, hr, t o Kthf
:o r,-.u :.es
(,'l-xt)n %idqc- Cf

, ,D*<.-trs t 1* -l g z-Y j
Coniributor's p

Contflbulois enrployer,law I rr

Seo/. rrti./< . ctf
a cn d lavli,rm o1 paren(s) r l an'/.

Full name oi co.rriburor Amo.,.r o conrr bu|o. ig)

5/zqzs

Contributor's pr,n

Conlrbulcis employer,'law I rnl

Tsaz c Lidl';
. : ,, .l_ .. , .,..*..

tPvlo U;-lc.fut6r7V
44,7v Tszt)

l4-n? Law I rm or jc.ii blrior's spoLrse I I ilrrrr

SA rzYo

-4c. /.
,/,

LJ:l84- -,f contributor s a .rh l.l. law tin

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol-slale PAC, please see inslruction guide lor addilional reporting requirements

Forms provrded by Texas Elhrcs Cornmisslon Aevised 1r112024
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The lnstruclion Guide explains how to complete this iorm
?r7

2 FILER NAME

Dare

9tt tl Lho -l-nlf-'13z
5/z4rs

6 Conrr ortor acloress

(/, ;v Brooker

I Conll,butoi s

10 Conlnt)

yZtt &.k L*</td Aul
?ri,t> zilt
?#e-n ,d

a;

sL 6i"' #zsoo

lzszo. oo

f saa"oo

'11

Law Iirm oi corrnbLrtor's spouse

i-a!! lrrrn or ao.lrb'rlo.s spoJse

ainolr(r o .onlrbunoo .s

/llr
12 ll contribulor rs a .rrt.l taw trrm ot pare.t(s)

Dale Full .aine ol conln5uio

5/zt/zg
a*tcz. t*1
rlo.ir o. lo, ;rdn,es.

id#:*:'w

5/zz/zs

a |, i:,i ,-

Ae,r2 SiLIOO
zoq

Contnbulor's princr

Contribulor's errployerrlaw iIn

ll contributor is a child law,irm ol parent(s) (,r a.y

Dare Furl nahe or conrriburor Amounl l)i cont bution iS)

frrZ ni-A.2ma/zz?7At{
al!. I :r to ,1l.lrcr.:. a
tzz2-z \ha/b.rSd
l2(//'o ,7-)4 7SZ S I

/ZD-?)

ffi-"ra.7zr<-fu,rh
ro u,e'i.rs . n (//, ,>kbtbaa/,
4+ot2;.-,ze/Drt / r
, ,. " w,,- a' .a/r.l \ \ a' ,-2.

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l, conlributor is out-ol-stale PAC, please see instruction guide foi addilional reporling requirements

Forms prov,ded by Texas Ethrcs Com.'nrssrol Revrsed 1/1/2024

MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scueoure A(J)l
lf the requested rnformatto. is noi appi cabie. DO NOT include this page in the reporr.

I

I

I

I



MONETARY POLITICAL CONTR!BUT]ONS
(JUDICIAL) SCHEDULE

lf the rcquested rnformatio:'r rs noi appiicabic. OO NOf include this page in the repon.

The lnslruclion Guide explains how to complete this torm to tt

A(J)1

2 FILEB NAME

7 A.1o-.-l cr contiounon (g

5a ll '1I rhonfT, c
4 Dare 5 Ful rarne ot contnOrto

6 Conlflbutor addressvrrrs

5/zs/z

knniz kott;UCr
Szno

I Contrbulols p.nc

ztz- € Virsiniast
{:*ltr"7,'7 7sDb5

Slaler Zrp Coce

zfiL.o*o-
10 Contibutors e-olo/c1'law I -n: O

-/ta,.orrrttZ,?{&)/,?J"12 tt contributor rs a chiri. law li:r ol parentis) rr a

Date Fu I rrarne Ol COnlribuior A,noL.nr .r' coni, '5[l,on S

GaNf -bSbn
3 ,,-, ".,..""u...' Uit" s"'rilcnl'eni hlo

DirtZs,fV 7rzo8
s Dr':. n. o..1rp:, .'

fr;sao

lsaoa

4 /fu.n
Conlribul()r's c,r proyer a,// Ll

ll coniribuio. rs a chrld. law trrm oi o

Full oame oi co,rlnbuto.

rr'//zt-,4/,
?7,,

LIP
butor's spouse rlativ

Adolil s .ontn5ution S

)/tr rrt S /bx/l/rsy"s
Conrr ibuto, adc,ress

Conlributcr's employer'law irnr

It conkibutor rs a child. l

2zz1 Fti...,.a^at 9al
)>^4'4+T-y Tszo /

lznl vh, feu

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED
lf conlribulor is out-of-slate PAC, please see inslruction guide tor additional rePorling requirements

Forms p.ovlded by Texas Ethics Comm sslor w!rr'/.eihrca staie.lx Lis Revrsed 1/1/2024
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE

lf the requested infor.nation is ro, appl caoic, DO NOT include this page in the report.

A(J)1

pa:l,rs sched ! e ArJ

2 FILER NAME

The lnstruction Guiale explaans how to complete thiS torm

*tl 7
L .aj 3 cs contnrssron Frlels

7 Amoanl of convibulron ($)

olA 21

z-9v. oo

4 oate 5 Full name ot contribirto

6 Coninbutor adoress

/halk 5r-rL
Tztps

I Conrnbuto.'s p.nc pal occupal,o

1233
>lh,/k-

tlr*t b baz-'
t7> 75ZZq

Sialer Zrp Coce

9 Oonlnburoas ..o : i e

'11 L-aw nrm o..o10 Conlnbulors employer,'law li.n_

12 ll contribulor rs a chrld. law I nn ol parenlls) i'l aNy

Date Full rrame ol cont.ibuior

4715.n 7

Amount oi.ontrlounon iS

Zzt/zs #lmo.ooConlnb!tor address

Conrfibuloas pr ncrp

Conlribuloas employerlaw l,r,

LMO Colcn bus ltve-
- Plea.,g:rx Z tQf

zt//

l, conlributo. is a child. law nrm ol parenl(sr (il any)

Full name or contribu:or

5/rrrlrt B"&r^. La4'6-'
Co I r-,11)' .,,l.irc5s a:, s',iil

lgt t 7u4.tt. C.cc< Bld fu- /{sO
&J/t*t777s2t,

conlrib!ror's oo r lle

{rao.oo
Conhrllutor's p ncLpal occupaior

Cont.ibulcas employe.'law l,r n

7'an PC

4#
-JLa a/e.t

ll contiibutor rs a chlld

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEOED
It conlribulor is out-ol-stale PAC, please see inslruction guide tor additional rePorting requirements

Forms prov ded by lexas Elh .s Cor-.:nrss,on

$d.errl TTuselic A
I

_t

IArror,.1l or conrfibutror IS)c,r..r-slir€ 2AC l:r,

l



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

The lnslruction Guide explains how to complete this torm

SCHEOULE A(J)1

lf the requested inicri'liatio is no: appi cabre. DO NOT include this 9a9e in the reporr

2 FILER NAME

77 2/

fiYao

s 0ommrss o. Frlers

4 Dare

9tr L. t0to*r *3
t/rr/r,

5 Ful farne ol coniributor

6 Contrroutor aaoress

hrnon ftufa;a-s

lSto t *e5b., Rrl 5A So r
&&.a-,, 7>. zsz4o

8 Contnb,lo, s r .. oa1 o.cuoa or '

27#or.t e.a
proycr/law I rrr Jt0 Conliburor's cm

Sleler Z p iloce

9 ,Jonrr Dficr s rol) rri e

11 Law i,rm or ro'_r'buiofs spoLrse r I r. y

/r?c L+a
12 ll conlribulor is a child. law |r.r or parenr(s) r , any

Dale Fu I nar:re ot conlnburor

Conlnbutor adoress

Amolnl oi contr rbutron isl

tUo/an lhz (onr',7/e-,s/qr- #mo
ZSSD frz;AL%-.7> Aua S*-zoo

75221.
ContflbLtoas pn.c pa

?#.n?Conrributors .JmpLoyei,law Ln

ll conlrrbutor s a ch d law trrm oi

Law rrfln oi cu.lriburor's spoL,se.lifrr',

lur/!Q ?-ot^t /rt.)
;#r - 1r.,,y

Dare Full name o, conrriburor Amorito' aontfrSltro. S44...^, 'Aa/ztson
Vrr/r, Fz-s"Cor I !'r,1o, ad.ir,rs:, C:/

bbts Ltarb,, b
&./Zto '7r 7t>5

rinc !n occLroai ofconrrlburor's p

Conl.ibutors employer/law f rnl Law i rm ol .orirr blrlo, s spouse i I arly)

tt/,-rtSfuy'

ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol-state PAC, please sea instruction guide lo. additional rePorting requirements

=

Forms prov ded by Toxas Ethics Com,n ssron ,rvu1]v.eihrcs.sta1e.tx.!,s Revrsed 1/1/2024

I
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I

ll conlr bulor rs a child. law lrrrx ol parenlis) rl an\,



MONETABY
(JUDTCTAL)

Ii the.9o-cstc.

POLITICAL CONTRIBUTIONS

The lnstruction G!ide explains how to complele lhis torm

SCHEDULE A(J)1

nfor/natiot is no'. applrcaore. DO NOT include this page in the repor

1 -:: a pa3-.5 SchecLrL. A{J

2 FILEFI NAM=

4 Dare 5 futl narne o, conriburo

6 Oon:r ortor aooress

hn'/*"a
:-

L lno
7 Anro-.ri ol contriounon ($)

83 2/

/>Eo, oo
lnz ftrlhrz., nt/ztr"iz-

tlE ns
I conlr b'Lrlor s F,r nc pal

8lo / Nun laa, (a n z
tfu2-Zt- 271 tt r2-3 I

Srare Zp Caae

I (]o.l brro, s .'n rrrie

10 Conlnbuior's cmploycrr aw f

12 ll contributor is a child aw lirm ol pa.enl(sr r,r aryl

Date Full rrame o1 conlriDuior

a#.n 7tZzy'.2'4r

aohn h,'//c. ( Fo b)
A nol,:rr o' coi-rtr but or 'S)

5Aqor f reo

ContribLrors Drifc

Contnblllor arddress C,./:
loas €tzta< 5t. s.ta- t
?an'las. v-r zfat.'

Conlribulo, s erhploye,/la Law li.m o' co.lribulor's Spouse r t anv

!:!<cOad.lh,a bqq
,s a c,nld law lra{ or parent s, ,i'I a:ly; <J

Date F! I nalie o, conliou:or

Co,rttrbolor address

Anlo!.r . ..rnt, rbulio. $)

5/zrpr AyesAtRaf,
f/ooo

Alil LBJ tuul
!k{;tl', > Test

Contribulor's p.nc'pal

Contribulor s

ll conlrihLrto.

Corllribuloas ,oO lrt e

iaw I rnr or !orrrr5!!o! s sporse r I a.r,

-d,k-#ib#*,2111_ _

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEDED
ll conlributoa is out-or-state PAC, pleas€ see instrriction guide tor additional reporting reqqrirements

Forms provrded by TexaS ElhrCS Co.r:n ssror 'r\!!v.eiilics.sla1e lr.us Rev sed 1/1/2024
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9 Conlr lruror s oD I i €

11 Law , rm oi .ori llrr,crs spouso rl ai y

I Conlr bulo s prnc,

10 Contriburor's

12 lf conlributor is a chrlaJ, law lirm ol parenlls) (ll adyt

Date Amo-..r J .ontr'irutron 'S

b/nps Gein -b'3c/ol t LLP
izrzoconlrb!lor address

Coniflb!toas princLpat

Contributor s crrlploye

ll contribl,tor Ls a ch d law rinn ol parent(s) (il arly)

Full dame o, contnbu:or

Slarei Zrp Code

E5?
Co,rlrih!tor s lrrb ritlc

Law lirm of co'llributor's spouse t anv)

C/rtps
ki z.z )' a -7tA nso,,. &./1
. : ' :) ,1,. -Ll."rr: - :.' . S' , '

/lro Ptciliz tW,tt- tSooO
DaZ/z rT> 7s22t-32V

ha
Conlflbuloas ofunc '#-v

/.,c, .r

co:rribul0r s otr lrtle

! aw irrrn of conlrbulor's spouse i f anr)
-s

Contribulois employer aw

ll conlribulor rs a chrld, aw lirnr o, parenlLsr r l anvl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
ll contributor is out-ot-state PAC, please see inslruction guide lor addilional repotting requiremenls

Forms prov ded by Texas Ethrcs Comm ssroll ,,rr'!w,/.ethics staie.tx Lrs Fovrsed 1/1/2024
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) ScHEDULE

lf the requesled information rs xol applicable. DO NOT include this page in the report.

The lnstruction Guide explains how lo complete this lorm 2o 7 2/

A(J)1

2 FILER NAME

4 oare
_,+!kr_! ho$orr.t

Gr/rin bam ^nt

7 Amo ri ol conlr oLnon (S)

ArnoL,nl o;.onrnbutbn rS

Ut/rt 6 io. ..!ro. ad-'ess

f?rss 'tvdtr
ful/a, 7x 7t20t - 3YrE

Co.:r o.,o < c.'-^ t.z .' .Lpaa)- g :-

a/i.n?,

) :.:, i

too N Akorr{ 9. Sz ttoo
$5-2o0. a o

a

'10 Contxburors cmoroycr"law flrm

12 ll convrbltor rs a chitd. lau./ trrm ot oarenl(s) ril a

Dal e Fu I name ol contribu:or

11 Law lrnr oi :o,:lr Dtrlofs spo.rse I ;jly

bltb
O. /e. fr..et Ftzz

/ "o,,: 
)..:r ;.: r'es- ) , \'1, / ':

' 8l5o N &nftaw Qp,t.l SA.sb
+)aZ+a/V< VZba t

or s pr"rc pal occupal o' jr)r)lrirj\ri.i, ! {j. iir .

cl%.no4-
e, la, ri rr (-/ Law lirm ol co.lribulor's spolrse

fszaa. oo

fr /ooo.oo

Conr bll

Conlributor's employ

ll conlriDulor ls a clrld law lrrm ol parenl(s) ( I a,ry

Full nam€ ot conlriburor AmoLinr o' aontnbutior iS)

o/on, &n lhtrt a
C,o rl, !!1o .id(lres:, a

,rro t*-ranurflur'
%t? T.rzctt

4&-ter
Pto

Contribulcis employer/law trrnr i-aw I rrr ol .ofrnbrloJ''s spo!se i I ajt)

Z.n /hn*.ni Urr)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
lf contributor ls out-of-stale PAC, please see inslruction guide lor additional r.porting requiremenls

Forms provrded by Texas Elh cs Com'n SStOn ltiwlv.elhics stale.lx.r,s Aewsed 11112024
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

1lJ/ Dzt

SC H EDU LE A(J)1

9sam

lf the requesteC

2 FILER NAI\,,l'

app|ca3ie. DO NOT include this page in the report

The lnstruction Guide explains how lo complele this Iorm

4 Dals

a

o/ztps
7 Amor,ni ol conlrioul on (S)

Al/aus (zal Fr'.r-,
6 Conlr o!tor aooress

lstt Oak llt rzn fi6 1p2
-7 tzl I

Slale Zrn Cooe

I Conlfllrlroi s ol) r:rle

-11 Law irrnr ol co.r'rbrror's spcuse Li a:,y

7,t2"-_7y
Conrr tiuror s p, nc Da o:cuoar o/

4/rb n c-?;14-

"-U10contributor's e.nol.iyerrlaw

12 ll conlribulor rs a cnild. law firm or pa.en(sl i I afy

Dare Full nar.e 01 co.rriou:or AmoLrnr oi contr butron lS)

O/rth-

Contflb!to.s prifc

Conlributofs ernployer,law I rn

Il conrriblroi is a chld. law nrn ol parenr sr1

SAukclr4alt thcRintn /Ptto\ LLP

conlr brrior ,,dcress C l,

?zo t N. (cn?rtl Z
*-?-,L.o. Zrt--zt>, t

nai occ ,oat o. '

SialL: Z r Codc

x(rd 7 t l7.r rlh Fllrar

lfr'a?

l$/ooo,oo

Law hftn c)1 co.trib!tois spoose rl.r.y

fu lnarie or co.lnburo,

Conlribotoas F.rnopal ")-4''r

S

-7,'/t o/san,/rro, fran.o-Co:'!,,5u1o, :rd.l,r.ss a:,
5l tO Soqiat.ook D'
is.zzq" rx 752q

Co,:l.rbuicr

aw I rm oi ccnii buto. s spoose /ir ar ,l

_ 7/t"t444ry.441L1
Contribulor s employer

l, conlribllor rs a clrid. raw lrr|x ol pare.lls n ary

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEOED
ll cotltributor is out-ot-state PAC, please see instruction guide for.dditional reporting requiremenls

Forms prov,ded by Texas Ethrcs Com|nrssror Revrsed 1/1/2024
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NON-MONETARY (rN-KrND) pOLITTCAL
CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The lnslructaon Gulde explains how to complele lhis form t Total pages Schedule lA2to/
2 rten rueve

.91t,, L llb"**"""^.- -
3 F e, tD (Erh,cs Jommrss,on rrrerst

4 TorAL o, ..r(,r.r,rao ,r-n,H"o.,i, C.orr*,ur,o*" $

5 oate

5/rEhs

6 rutt name or contributor E our-oi-sr.16 p c (ro,

zui // )1 1 *(tt/,r /"r-//y;?fr
Z co.r.ouro, la,".s. C,ty sra,e. /rp Lode

lm! Aqen Sl. tu-L.:gao
ti.,lzzt- 4-t -t €zl> t

8 Amount ol
Contribution S

I ln-kind contribulion
descriplion

il sau $,,tAdu*' lreJ
Check if I'av€l outsde or Texas. ComDlete Schedule T

lO Principal occupatio 
^ 

t .too n t{ li da NoN-JUDtCTAL) (See trlsrrucrions) ll Employer (FOR NON'JUOICIAL)(Soe lnstructions)

12 Contnbuiols princrpal occupal,on (FOR JUDICIAL)

lt<u- -lz>r,-..
13 Contributois tob tille (FOR JUDICIAL) (See lnstructions)

lrl Contributor's €mploye E(/ntm (FOR JUDICIAL) 15 Law nrm or coninbulor's spouse (rf any) (FOR JUDICIAL)

16 lf conlribuior is a child, Iaw lirm of parool(s) (ir any) (FOR JUOICIAL)

Date
Full nam€ ot conlributor E our-ol{r6r. P^c rro* )

Conlnbulor addressi Crly Slalei Zrp Code

ln-kind contribulion

Checr il tavel oursde ol Texas- Complete Schedule T

Principal occupalion / Job tille (FOR NON-JUDICIAL) (See lnsructions) Employer (FOR NoN'JUDICIAL)(See lnstructions)

Contributor's principal occupalion (FOR JUDICIAL) Contribulor's job tille (FOR JUDICIAL) (See lnstruclions)

Contribulor's employer/law rirm (FOR JUDICIAL) Law firm of contribulor's spouse (ir any) (FOR JUDICIAL)

lf contributor is a child, law firm of parenl(s) (ir any) (FOR JUDICIAL)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor is oul-of-slate PAC, please sae lnslruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www,ethics,state.lx.Lrs Revised 1/1/2025
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested informatron is not applicable, OO NOT include this page in the reporl.

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adv.rliBing E r pshs.

Cdruibqioh6/Do@tbns Msde By
Ca.didar€r'Of 6c€holde./Poiri@r Comm.n6e

F@dE ve.age ExFnso
GrlvAwards,irrotunsb Ero€nse

Loan Rop€ytunrRe'mbuerunl
Oltic€ Owrfi €edRenlal Ex,l€nsd

SalarEs^ /ag6rc@t'&r Labor

solrctErrorrF!ndrabinq Expen6e
Tran6ponalD. Eqel9re^l & R6I3t d Exp.ns

TravelOul Ol D6trict
Oihor (€hr.r a et6gory not hsied above )

Tho lnstruclion Guid6 explain6 how to colr1plel6 this fo n

1 tolat pages Schedule Fr

4 Dale

z/L/25

2 FILER NAME f7lcfrp.rr..,Si//, z.
3 Frler lO (Elhrcs Conrm,ss,or Frl€rs)

g Payee {ame J
/."-

6 Amounr ($)

l/ 313. j1
7 Payee address .ut City

f.o. tur 
^osrhrulS*-^- .&, /oor4'7 -bo?t

a

PURPOSE
OF

EXPENOITURE

(.) Category lseecareqo,esr,sreaa{rhet.porrh,ss.h.dure)

hzZ/tzr"/pf^z,.tf
{c) Check',lrav.rolis'deorlexas ComobleSch6d!l.T Ch€cr rl Ausr n IX. otl'cshold€r r,v'hq .xp.n3.

9 Complete QNIY rt d,rect
expendiiure lo benelrl C/OH

Candidare / Ofliceholder name Omce soughl Ofice held

Date

1J zt 125 lry pnonca-r-.-
Amount ($)

il ?so.tc
5q/{&d+
foza.7x

Crry Slate Zrp Cods

'ulT
7S224

PURPOSE
OF

EXPENDITURE

category (s66cat69ones 13r.d 6rrho rop otrhrs sch.dul.)

*-ro.J41 t^ tr 2122{''b^zlwf
Cn.ck I l,.veloutsde o,T.ras ComOlele S.h.dulc T Check rl Ausnn. Tx otlrc.holder I'vrng erp.nse

Comp16re OtrLY il dnoct
etpendilure lo bsnenl C/OH

Candidale / Ofiiceholder name

DaIe

/r-r;^, 4f,rz-,

2u,tl
Cily Slate Zrp Code

P.0.&^r' 0o3 )
' /n t2 srrr*,-,-'r&datqz - bo3 )

PURPOSE
OF

EXPENDITURE

catogory (s.e c.r.go.ies I'sred al lhc rop or rh's sch.dule)

Chocr ,, hvel @l!'de oi Ieras Complete S.nedule T Cherk 'l 
Au5ln Tx. otl,c.holder l,vrng 6rpense

Complate QNIY ll drrecr
exp6ndilure lo ben€lil C/OH

Candidate / Offrceholder name Office soughi

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL€ AS NEEDED

Forms provjded by Texas Ethics Commission www.ethics.state,lx.us Revised 1/1i2025

a/sl zs

hz"zr/a.,/PVr'/^/'



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

3 Fil.rr lD (EIhrcs Commrssion Frterc)

4 Date

Ciiy7

SCHEDULE F1

&arr/r-U3,

page in the report

e 7

ExPENOITURE cATEGORIES FOR Box A(a)

The ln5truction Guide explains how to complete this form

2 FILER NAME

5 Amounl (S

7t

f/.D/, u3t

'I Tobl pages Schedure F1

Advortrsrng Expens6

Co.{ritxxbns,,/OorEtions Mac,6 By
Cardi.,.br'Oft c€rDrde./Portuar Commrlle

SolicitaliorVFun.l.6's'ng Expo^6.
Trahsporlalion Equrpmeni & R6ta!6d Expense

T,avol OurOl DBrricr
Olh.r lsnlsr a €toqory @t nst6d ahovel

fr 1nz,su

POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS

Ldn R€paymn R6rmt'uMtunr
Ofiic€ Ovsrhead/R€nlal Expense

SalarEs.4r'l/ae€5/Contr&r Labor

F@d/B€Erae6 Exp.^s
GrlvAwardYMomo@b Erp.G€

(a) Category (S.. Cateooner lsr.d.r rhetopolrh6 schedui.)

hzZ/,ez/VVr,^"^/*
(b) Descripr on

PURPOSE
OF

EXPENDITURE

a

Chscl I lraveloursde orTeras. Comot le Schedlr€ I Chect I Alsl n Tx oriic€holder lrv ha expenrc(c)

Candidale / Ollicehol.i€r nahe9 Comp16le QllY rr d,ract
exp€ndrlu.e lo benetal C/OH

?.t z-t oa.rzf,ThllA
Date

5/ s/zs
Amount (S)

I rcoo
Payee address, U

Cu,M)LZ2So
fuzKt'ane,7 r7k-7525/

Crly. Zrp Code

Category (566 Car6qor 6s I'sred.rlh. rop ol rh s schedul.r

%i*PURPOSE
OF

EXPENOITURE

Ch6.k 
', 

na@l ouBde or T.xas ComDbl. ScSadua T Che.l ii Austn TX. ofiic6holder nvrno .rp€n36

Oflice heldCandrdate / Officeholder name Oflice soughtCompl8t€ QNIY if direcl
sxpendiiure lo benstii C/OH

4/r*trs €rnzzd
rn6r,nr tsJ

frttr.st P.t.W,x oaz t
1a-/ hzr-,-. t Q- 6, /r7- 42, /

Srare Zip Codeciryi(

calogory (s.. c.t.gon.s r sr.d .r rh. rop o,thrs schedurel

PURPOSE
OF

EXPENDITURE

CheLk nlr.!e ours'dd o,Ieras Comp oro Scl..dlle I Crrcck I A!s|n Tx, ofrrceholder lvrno oxpense

Candidate / Otficeholder name Oflice soughlComplele QNLY if direcl
etoondilu.e to benelil C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provid€d by Texas Ethics Commission w\xw.elhics.slale.lx.us Revised 1/1/2025
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEOULE F1

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

ExPENDITURE CATEGORIES FOR BOX 8(a)
Adv6rtiEi^g Erp€nsq

cmrribulirdDdErio.. M..r. By
Candiilahr'Orf c€hold6r/Poliiel comh!n..

L@n R6p5yrud/Ro mtuemnt
Om6 Ov666a.rR6nbr ExponBo

Sda@3w.9€6/Conlr&t trlro.

solrcrla(orrFundra6rng Expen6o
Tran.podation Eq!tph.ni A R.r.l6d Exp€n*

TravclOut or orsrrct
orhor (6nror € 6t sory rct r6t d Eb@e)

Tho ln3lructlon Guide.rplains how to compl.ta this form

I Tolal pages Sched!le F1

3
4 Date

4/zt/zs

2 FILER NAME

L. thcirtr.,^,^.--Sqllv
3 Fila. lD (Elhrcs Comm'ss'on Fil6,s)

5 Payee name/ o d
L|FS .5*z.z

6 Amounr (S)

fiao
7 Pavee address

ti4ot m)/zaqly'| * /oz-

H//ta,TxzS2'vY

City Zip Code

a

PURPOSE
OF

EXPENDITURE

(.) Category (s.ocaregon..r'sr.d.116.toporrh'ssch.d!E)

f-ccs /,v-',r.JFtzU14'12'"*/
(c) Chocr lt,avarouB'd. ofTexas Comrr6re S.hedu 6I Check ri Auslin. TX ornc.holdor hv 6e crpens.

9 Complere Q!!Y rl drrecr
expendilu,s lo benelil C/OH

Candidale / Oficeholcler name

Date

0/ r/z{ hnztzzo-rr- *..ylZ,*=t

788.'7f
Payee addressi Y cny

P.a.Zw azt
/ti/-%o,^-, @ ozz/7 - ta 3r

Siare Ztp Code

PURPOSE
OF

EXPENDITURE

catogory (s.6 c5r6qo'.s hsr6d.rthe rop oirh s sch€dul6)

Ch.ck I lrav.louls'de or T.ras Conobr. Sch€dule T Checr n Ausrn. rX oltr@holder hvng orpens.

comprere QAIIY if direcr
expendilure lo b€neril C/OH

candrdare / ohrceholder name

Date

b/s/z{ A*rrr.rr*"fl- 7fl/l<2b

/rz-a - *o
Cily Zip Code

P. a, ED* bZSo
/fic /c.t'nae.sl ,7> 7t0sl

PURPOSE
OF

EXPENDITURE

Car€gory (s.. caresoil(s1:sr6d.r rhe roD olrhis schedlr.l

/na../r"3 /r-,^/*'r*'
ch€ck'll6velo!tsde olTeras comoleleSchedulel Check rl Auslrn. TX oficeholde. hvnq erpense

comoloro QNLY il dnecr
axpsndilure lo ben€nl C/OH

Cand,date / Orlrceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethrcs Coftmissron www,elhrcs.slale.U.us Revrsed 1/1/2025

Food/B€verag. Exp€n*
GrtuAw.rds/lU.@n5b ExaE^36



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTIONS SCHEDULE F1

lf the requested rnformatton ts not applicable, DO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOx a(a)

Adverrrrrn9 Exp6nsc

Confi bulionsJoonalb.s Made By
ca.'drdal€r'or@houer/Poliri6l commrnes

F@d/B.v6rag6 Expen*
GrlvAwa.ds/M€monals Expens6

Loan R€payn€nvReimbuBerenr
Otfa6 OwrtEadtRenral Erpons€

SalanE/\ /a€€Vco.traci Labor

Solicn.liorrFund.ai.ing Exp.B6
Transpodari@ Equrpd\ent & Retaied Exr,ense

Trav.l Oul OfOislncl
Olho, (enler a caiego.y not lislsd above)

The lnstruclion Guide explains how to complote this lorm

1 lotat pages Schedule F1

4a 7iDa" A
0/z/ lv{

2 FILER NAME

/ /het*o-.-r,t--9//u
3 Faler lD (Elhrcs Commrssio. Filors)

i eayee name/ 0
4"il;-itav6ah-,

a-
6 Amounr ($) ' 7 Payeo addr€ss U Cily Zip Code

P,a.Ztttc Oatt
/,-nl sa-,"-^-. Qh 4 7- b o 7

I
PURPOSE

OF
EXPENDITURE

(a) Cal€gory (seec.t6qo .s I'stEdar rh.topo,th's sch.dul.)

aZzor,/Vz"Vrlai
(c) chc.r 

', 
rr.wl oure<ro dl Tex.3 complel. s.hedure T Ch6c[ i, Ausl,n. TX. on'cshold.r I'v'^g e'pen3e

9 Complcte OILY if dtrecl
6xpendrlure lo beneril C/OH

(]andidate / Ofiic6hoider name

Date

b/zv/zs ArZAe d/n or4f.,r5r.-^J
Amount ($)

y'lzsa.uo
Payee address,

f.o,fut'tttv
ful/os,-/r75ZZt

C'ly Slale Zrp Code

category ls66carcaonos |sr.d.r rholop oi thr6 6chadur6)

tu ,aaalz:rtz^. jn dnt b uA') ,!,
Ch.c['lhav.loulsd. orT6r& ComDbl.SclcduleT Check 'l 

Au3l,n TX olticeholdor lrv'ng erpe.s.

ComDlete ONLY il d'recr
erpe6drlure 10 benel t C/OH

Candidale / Ofticeholder name

Date

0/zz/25 4"q".*- frzA^rLk4.-4"'
Amount ($)

f Toaa.oo

P.t".",dd*;;.- e 
c,rv:

/oo 2*tu".l M/ idL Too
fuZao,7n 75zoz-

Siare Zip Co.le

PURPOSE
OF

EXPENDITURE

calegory (s.e caroqo/ies rrsr6dal rhe ropofrhis s.hedule)

Chsck r ravel outido ol Ter Compble ScF.dUa T Check n alsnn TX on'..holdor lrv'nq erpense

Complele OTNLY il direcr
exp€ndilu.e lo benenl C/OH

Candrdale / Oftceholde, name Ofl'ce soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provrded by Texas Elhrcs Commrssron w}!w.elhrcs.stale.tx-us Revised 1/1/2025
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PURPOSE
OF

EXPENOITURE
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

ExPENDITURE CATEGORIES FOR Box 8(a)
Adw.rris'ng Erp.n.€

Co.riibrnbntaroEtoo. Madc By
Crrdklato/Ofrholder/Poloet comm,nee

F@d/Bev6rags Erp€n$
GtOAwardrM6rcnats Erpen$

L@n RerEyren/Rambuednr
Ofi 6 Ow€fi .ad/R.ni.l Exp6ns6

Salaes/Wag.a/Conr.dr Labor

Solc{aio.yFundrairng Erp€ns.
Transponaron EqurpnrontA Ratatod ExFEnE

Trav.lOut Ol O6l'ict
ouEr (6nt r a @reqory tur rirod atbv.)

The lnEtruclion Guids sxplains how to complete lhis torm

I Total pages Schedule Fl

S 7
4 Date

,/ 0 -2a25
6 Amounl (S)

i L2t,1{

2 FILER NAME

9/lu L m2rl1r2.€.L/
3 Filer lO (Ethics Commrssron Fil6ls)

5 Pay€e

Crty

I
PURPOSE

OF
EXPENDITURE

(r) Cal6gory {sc. car.qon.s lsl6d ar rhe top olthrs sch.dul.)

(.) Ch€ck ( lrer olErdo orr.ras Comol€E Sdrodule T Che.k 'l 
A!sl,n. iX ofiic.hold.r lMnO .rp.n..

9 Complel6 ONIY ii direcl
oxpendituro lo bonotil C/OH

Candidate / officeholder name Office held

Ll z- L?lzs €dk
I rta.y1

City Zip Code

PURPOSE
OF

EXPENOITURE

category (s66 car6gor.s lrsled ar th. ropor rhrssch6dul.) Descriplion

ch6ck lravol our.d€ o, Lres comoLle SdEnu|. T E Checl ll austin Tx otliconolder l,vh! erpehse

complere qNlY i, direcr
expendilure lo benenl C/OH

Candidate / Offrceholde. name

Dale

z/ //z< 'r7-- F,..L/;.- 4Z-* V-.-2.."-- Z"r/'' )At-/ "

lt.oa
Payee addressi

fi o. Boz- aAzS
DtZ,u .7> Z{zzg

Crly Slale Zrp Code

PURPOSE
OF

EXPENOITURE

catsgory (se. caregon.s lsr.d.rrh. roporthrs schedrl.)

€rd*r'//fc..,---
Ch.ck'rrr*6lo!t3/d6 ollsxas ComplsloSct*doloT Check I Ausnn IX orl'ceholdor lv'nq s:p6nse

Complolo QNIY ir drecl
erp.nditu16 lo ben6tit C/OH

Candidale / Ofticeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics stale tx us Revised 1/1/2025
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requesled rnformation ts not applicable. DO NOT include this page in the reporl.

ExPENDITURE CATEGORIES FOR BOX 8(a)
Adv6rlising Expe nse

Cdrrbrdih&/O@toB Ma.la By
c.^dirsl€r'of@hold6r/Poliri@r commfi e6

F@d/BeveEqe Exe€n*
GiVAwadYM6runab Epense

L@n RepayrunrRermbuMment
Oftie Overh€..IrRenhl Eree nso

Salanes^ .g€Ycorracr Labor

Sol'cil.ro^/Fundr.Ehg Erpo.se
Transponaton Equiprent A R€bted Eipehs€

Travel Oul Ol Drstnct
orhe,lenler a BGgory not trstod above)

The lnslruclion Guide explains how to complete lhas form

'I Totat oaoes Schedur€ F1ltraZ 2 FILER NAME

L,/ne,.Ar",*"-^9//,-r
3 Fil6. lO (Erhics Commrssion Frtc.s)

4 Dav U
y'ftzs 5 eayee naAe J C,/

PN LC
6 em,jr,"i 1sl

flo.n
7 Pavee address.

n0.B0v /?('zs
fu//to,7> 7f225

clv

I
PURPOSE

OF
EXPENOITURE

(t) Calegory (s6. c.r.go..s nsr.d ar rh. rop or ln's sch.d!l! )

tu/j
E chocr irtav6rourside orlor.s complsrg scheduro T E chsck ir a!st'n. Tx dnrc.hold.r lv,.o erp€nss

9 Complela ONLY rI dtrect
s,(pondrturg lo benenl C/OH

Candrdale / Otliceholcler name Ottice sought

Vttps f,4ce
Amount (S)

/t ,oo
P. t aoP 12025'fu/,a,7x7tzzs

Crry Slale Zrp Code

PURPOSE
OF

EXPENOITURE

Category (5.6 car69or6s I'sr.dsr lhe ropo,th'ssch.dul.)

***l@*
check lra!.r ouEde ol T6ras comohl. schGdule T Choct ir AGI'n. TX. orrrc.holder I'v'.g erD.n3.

complere olllY il di.ecr
exqendilure lo benelil C/OH

Candidate / Ofiicehotder name Office soughl

Date

//zs/zs 7fu fu/A@ra,* t*2n '-e'/
itot.P P. a. Rst

Crly Siate ZtA Code

/LC?.s'
7u?szZs

category (s.. cat.eon.srlsl.d.r rh. top o,rhr3 schedrl.)

PURPOSE
OF

EXPENDITURE

Chock rrl6!elo!ts'd.orTeEs CohplotoSchedoleT Check 
'r 

Aoslin. TX o('c€holder I'vi.g .xp€nse

Complsie ONIY if drrecr
6xp.^dilu16 1o b€n6lil C/OH

Candidale / Ofiiceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissron w\,!w.elhics slale-lx.us Revised 1/112025
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I
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lf lhe requested information is not applicable, DO NOT include this

The lnstruclion Guide 6rplains how io complete lhis lorm

SCHEDULE F1

e in the reportpa

ExPENDITURE CATEGORIES FoR BOx 8(a)
Adv..ii!rng Expens.

ConldbdlonEDon.tion. Mad. By
Candt, la/Of@holjsr/Potitiet Cohmitee

FcEd/Bewrago exrEn*
GilvawardrM6hoE19 Exp6ns6

Solicilalio.VFundraisihg Exp6rce
Transpsrar6. r Eque'Ent & Rctaled Expons

Trav6l Oul Ol OErrEt
othor (6nrer e caregory mr rstcd abovc)

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

LM R6paldrenvRermbuemeni
On@ O€?tE d/R6nhl €xpen3e

5al6rc3ry\/ao.rcont6cr lsbor

I rotat pages Schedule F1

1tJ7 'W)' Vrn/e"-,r,".r-
2F 3 Filer lD (EIhics Comhiss6n File.s)

4 Dare

7
6 Amounl ($)

h /oac

(/.<l-
Crly7 Pavee address:

f.a.8aro /z z s
Da,4-, Tx- 752rt

(.) Category (s6! caregon6s r,sred.r rh. ropolrh,s ich.dore)

- -Z --br.v,J Efrez'^,-<--
PURPOSE

OF
EXPENDITURE

I

Check d rraveloulrdeolreras Comobre Schedlte I Chec( rl Ausrn. TX oi[ehold€, I'v,nq srpense(c)

Candidale / Otticeholder name Office soughtI complete QNIJ il drecl
expendrtu,e lo benel,i C/Oli

Date

amount ($) ()rry Slate Ztp Code

Calegory (s66Car6gor.shsredallh.r.porlhrssch.dul6)

PURPOSE
OF

EXPENOITURE

Check 
'rr,aveloltsrdo 

orTer.s ComDl€te Sch.dule T Check n Ausn.. Ix. orliceholder lv,ng €rpanse

Oflice soughtCand dale / Oftceholder nameCompl8lo QNLY il dlr€cl
expe^drlure io benenl C/Ol-l

City Zip Code

Calegory (see car.son.s hsred ar rh. roo 6rrhrs sch.dul.)

PURPOSE
OF

EXPENDITURE

Check'tuaveloltsdeolToras Coool6teSchoduleT Ch€ck 'i 
Ausiih TX. oftc.holde. 

'v 
ng orpense

Candrdale / Officeholder namecomplere QILY il dtrec1
sxpondilure lo benenl C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhrcs Commissron www.elhics.slate.lx,us Revrsed 1/1/2025



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

SCHEDULE F4

Conlrlbutioh./Don6rlo.a Mad3 Ry
Candiiial6/Otfic€holder/Polr116l Com6linee

L@.R€pay6vRa'mbu@nl Soti.ii6ro.rFundrri.ineErpons
Oni@ OEdEa.rRenlal Erpens Tr.nsoorrar'.n Equipme^t 8 Rolatod Erp€.$
Polnng ExpeBe Trav€t ln Orsrb!
Pnnl,6s Exp.nE, Trav6tour Ol D,srrtcr
Salanoslr'r'age3,Conu.cr L.bor Othd {ent€r a cateso.y not tistod above)

USE A NEW PAGE FOR EACH CREOIT CARO ISSUER

ExPENDITURE CATEGoRIES FOR Box 1o(a)

Th€ lnstruction Cuide erplains how lo compllic this rorm

Food/B6v6.r€€ EatE@
Gt'UAw6dCM6mori.l. Erp6hse

t0+1 TOTAL PAGES

SCHTDUI.E F4:

2 FII.ER NAME

9/t,,t Y. fh#....^,.u
3 tILER lO {Ethics Commission filcrr)

-/
4 TOTAL OF UNlrEMIZ€O EXPENOITUREs CHANGID TO A CR€DIT ^*1 l 2J z-/ ?.?2.3

s 2zz .32
5 CREOIT CARD

rssuER /hdz2,-
Name of finan.ral institution

(alAmount Char8ed

s 2--7D

(b) Oate €xpenditure Charred

t/a/z{
(cl Oate(s) Cr€d,t Card lssu€r Paid

z/4zs
7 PAYET

(alcateSorylr..cn4-,.,r, .d.rih.roDorrhi'1.h.du.r

rc4

D/t'&.9.*;4O
(b)De5cnption

C'tY

/4/,

state, Zip Cod€

8 PURPOsE OE

EXPENOlrURE

9 cohtl.r. oNLY it di.e<r
.rp.ndliur. to b.n.lil C/OH 9/lq L. lhofra,e"-

Offrce Sou8ht

tc) f]
Candrdate / Olficeholder name

Ch.ck Aurl n, TX, offic.hold.r livinS.rpens.Check iftr.ve outsrde ol TeEs. Complete Sch.dule I

Ofiice Held

41293
(alAmount ch'arged

s /39,it
(b) oat&{penditure d(arsed

tlotrs
(c)Date(s)Cr€dlt card lssuer Paid

z/rzs

/1ffTlnoh'lc
City, state, zip CodePAYEE

{b} oesc,iption

rr//u /*r co.r7.r7. uniae&, in
Ch.cl iftrav.l ouBid. oIT.xai. Compl.te S.h.dul.It.t fl Ch.cl il Austin, D(, olli..hold.r living.rp..J.

PURPOSEOT

EXPINDITURE

itica

compl.t. oNLY ll dlr..t
.rp.ndhur. to b.n.fii C/OH 9//, t, fi\on--vJjtm,erul

office Sought Offrce HeldCandidate / officeholder oame

alL^43
la)emount char'ged

s /qf,./9
(bi oate fidenditure ch,rt€d

/Vzz/zy
(c)Date(s)credit Card ssuer P.id

z/z-/z-s
PAYEE

Wt th",,,y Nc*
City, State, Zip Code

(blOescnptron(a) CaleSory Is..t ...or., r6r.d.r !h. rop ot rhB 
'.h.duhl

//44.r1;,
r"r n ch€ck rl rr.v. o!l!d. ol T.ras. cohpl.t. Sch.dul. T Check 'lAolr n, Tx, offrc.ho d.r lvinr.xp.n!.

I crnaii"t" I otti."t'ota", n"."t/I S//,2 / /funaJrntrl
Off,ce HeldOffice 5oughl

?zt-*3
Compl.t. OI{LY if dlr.ct

!rp.ndh!r. to b...fit C/OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Commrssron wv/w.ethrcs,state.lx.us Rev sed 1/1/2024
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EXP€NOITURE

E,Potit,cat
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EXPENDITURES MADE BY CREDIT CARD
lf the requested rnformation ts not appt cabte, DO NOT inctude this page in the report

EXPENDITURE CATEGORIES FOR BOx 1o(a)

The lnslrLrction cuide explains how ro complete this to.m

ConrnhrD,Ji9oo.alions Made By
Csndidat€/Ofliceholder,Pdrl €t Cotrrnrlte

Fo.a/Bovcraq€ ExDen$
G,lvAwa.d gMemor als E,D€nse

i:d: iei€yoler|xd . :r r*r. p,.: sr!r.Lr, L-c,.jis-.jt xpei)\E-)"!L O.,.nie,drR :., LrryIs! !c!,D,,,ona, R!,nco E^pers..

'1^1-,: 
=rpe.sr, 

-,)!(,,,r)i!srr.r
:;.ia es i(dqes,C, ,d,LLald Ln'rsr e.r(r.celeoory,d stcdnbDve)

USE A NEW PAGE FOR EA6II CREOIT CARO ISSUER

1 TOTAL PAGES

SCHEDULE T4: 2 T, Sa//q L fio,15" .TFILTS NAME

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

3 FrLER lO iEthi.s Commission Filers)

' 'h/rr.t 1.u8,3s
5 CREOTT CqRO

ISSUER

Name offinancial nstitut o.

4mrirzn
5 PAYMENT

5
(a)Amount Charg€d lb) OarP xpenditLne Charged (c) Date(s) Cred( Card lssuer Pa,d

2z{.ao lL/zzlztzy z/2./z-ozS

ArtL

(b) Payee address City, state, zlp code

1z/zz/zoz4

Offrce Sought

(dt*=9tt

L-J

L. ll.to ?2-^er

| (.iCal.8orv r* c.qd,., nkd.

(c) Dar€ts)C,edit card lssuer Paid

Check 
'l 

Au3nn, TX, orfrceholder liv ngexpe.se

Offlce HeldCandldare / Otficeholder na,ne9 cohphr€ qlLY dne.r
.$.nditu.. to b.n.rit c/OH

l=ces lhnlrib*rb^

7/4 znzt

8 PURPOSE Of
EXPE OITURT

Politica

i 1c) [ o,"* lrr.verolred. orr.xa'. comprete schedure r

/ 9l .t17
PAYEE {a)Payee name

hTl'T Uuc.se_

s

c tv,

(b)oesc.,ption *+
state, zip code

PAYE€

A €rse

(a) Cate8ory ls.. cn.a@,.r r,!.d I rh.roo ollhB *h.d!r.i

*Vfu.-t>V,z-fu.1

Off ce Sought

/. rhon
ilure aharS(b) Date Ex

/8/.1b //zz/ z<
c'rY,

(b)oescription

s

//5u

itical

N'Y

srare, zip code

9/
B€d

2,d25

Candidate / Officeholder name

Ciell I rr!. ourndr o, Ierrr ( o-orer. Scr.dL. _

(c) Darel5i credit card lssuer Paid

aheck ifAusri., Tx, orl'..ho d..l'v nB exp.nro

cohglet. oNLY il dnecr
.xp€trditur. to b...rit C/oH

PURPOSE OT

EXPENDIfURT

Off ce Held

a(L 3

la)cate8ory (sa c.r.!o..r r,n.d.r rh. too ol $tr <n.6urel

Check I A!!r n, Tx, oltceholder llvrn8 exoe.!e(c) Check t traveloots de ol Texas. Cohp ete Sched! e I

PURPOSE O'
EXPENDTTURE

Politic.l

Non-Political

ATTACH ADDITIONAL COPIES OF TH IS SC HE DU LE AS NEEDED

Candidate / Officeholder name Off ce SouShtCompl.r. ONLY,f dn.ci
erpenditur. ro b...lir a/oH

Forms provrd€d by Texas Ethrcs Commrssron MJ\@.ethics,state.ix us Revrsed 1/1/2024
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EXPENDITURES MADE BY CREDIT CARD
lf the requested rnformation is not applicable. DO NOT include this page in the report

SCHEDULE F4

codnboio.ralo.r.rrons Made ay
Ca,rdrdal€roflicatrclder/Pol i6lConrD tee

EXPENOITURE CATEGORTES FOR BOx 1O(a)

c''HP|.dyme'lLkc'UJ*i,'c,l,)/irL C!e'h6.d,€rr rr, LrrFn*
F.tod/aeE€ge Er!E^* po[,t,q ErDenso
Glfvawards./Memoaats ErD€.* o- dirc lr9€nre
Lssal Setu lcs Satanej^lasstcLn : Lr acr Lar!,

SoLolalo,Fu6d.a|sno Erle^sa
r,.nsFn rs I Equ'rnrenr a Rdd€d Et96lE

T.avel O[r t)l OEtacl
Oher(enlgr e cal€eory nor l€t€d above)

The ln3truct on cuido explains how to compl6re this torm

r TOTAT PAGES

SCHEDULT f4: 3 7 2 FtL€fl NAME

4 TOTAI. OT UN EMIZEO EXPENDITURES CHANGED TO A CRTDII CARD

5 CREOII CARO Name o, Iinancial insrirurio.
ISSU€R

USE A NEW PAGE FOR EACH CREOIT CARD ISSUER

3 FIL€R IO lEthics Commission rite.s)

TJTAI q,

ie Expe.drtur! clarBed {c) Date(!) Credrt Ca.d |ts!er Paid

L5 7/zr zS'/ ft.zL
(a)Amount Charged6 PAYMENT

AT|T /y'tte"ru
7 PAYTE (b) Payee address C'ty

/,.{P

State, Zip Code

61a-ount c,/.seo

s /39,/o
(b) Date Erpendi(l charsed

Vo/zi 1

I (aicaresory rs.r cn.soic

Ofnce 5oughi

zaze3

tvruLa/

t. /hon

{cl Checl .f:'avelourr'de ol T€$t Complete scl.edule'

2s

Cand,dale / Olficeholder name

Check rl Austrn, TX, offKeholder l'ent expenre

c) Daie(s)c.edit card lss!er Paid

9 comprere oNtY il dirc(t
.4..ditur. to b.n.fit C/OH

8 PURPOSE OT

EXPENOITURE

Political

Non-Political

Vz,

(b)Det(.iptio.

eaZ*a.. /a.n rh unr'.+*)t 't

PAYTE (a)Payee name ctv,

A7lrmol;/c-
srers, zip code

s t38,15
la)Amount charsed lbl Da\e €xpe6i\ne ChaBed 6

3/ro/-,

(a) Catetory (s..cnBd,e' l

Offlce SouEht

evtL*.(

L
Candidate / Officeholder name

(c) Ch... I t'.vel oLrr,d. 6f T.r8 (6mplel4 s.h.dlle' Check il A!5n.. Tx, olfrcehorder I'v ng expense

Office Held

4L*3
(c) oatels) credit card ls5!er Paid

j z5

PURPOSE OF

EXPENDITURE

comPr.r. oNLYiidire<i
.rr.ndltu,. ro b..eiit C/OH

{b)Descriplion

C"ZzZ" 2o,*oo)z*;

PAY€E Crty

/hol;/eAr
(.)Cate8ory (t..(n.ro/ s rn.d.r rh. too or thi! rh.dur.)

l'zzz,.l-o.(
(c)

stare, Zip Code

L_l Ch..r.r rr.v.r ours'd. ol teras Complet. 5cfildu'. T Check il Auin6. ix. ott'aeholdq, lrvi^8 expln9€

PURPOSE OF

EXPENOITURT

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEDED

/lz*3L
Candidate / Oflicehold€r nameCompl.t. q!!! if di.ccr

eD.ndltur. to b.n.lit C/OH

Forms provided by Texas Ethrcs Comm ssrol1 ww.r.ethics,state.!x us Revised 1i1l2024
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EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not appl cabte. DO NOT inctude this page in the report

EXPENDITURE CATEGORIES FOR BOx j0(a)

soicilatron/F u.dr.rs .g Exp€nse
,Ensp.)d.to. Ecrrpfred A Retared Erpd*
lravel(\rr Ol)istrlcl
Ohe. te.ter a calego.y 

^or 
nsted above)

canddate/ofiehordenPorilrel connn[a

ISSUER

5 PAYM€NT

Consuiang Elpense
Co.nnbudonyDo.lauo.s Made By

Food/B€verage ErDonse
olvAwards,M.f ror€rs Erpcnse

L<Ba RepaynEntRennburs€nenr
Orfi ce Ove6€..1rt..6r Exp6^s6

sdldnes/wagei/corlnacl Larxrr

2 FIL€i NAME

4 TOTAL OF UNITEMIZEO EXPENOITURES CHARGED TO A CREDIT CARD

5 CREOIT CARO N..n€ of financial lnstnut'on

The l.3truction quide 6xptaios how to comptete this form

1 TOTAI PAGES

SCHEOULE F4: 7 *// L. lhp

(a)ArnoLrnt Chareed (b)D. xpenditure Charged

s 8,lt).oa z.
Zo2 3

{a)Category 6.. cr.3o,6

(cl L r Che.k ir r..!. ourside ol T.xrs complete sch.dlre T

Off ce Sought

USE A NEW PAGE FOR EACH CREOIT CARD ISSUER

3 FrLER ro lErhi.s commission Fiters)

Ic) Datels)Credit Card Irsuer Paid

,/,

puRPoS€ of
EXPENOITURE tzzt-L*./ '' )),L.-/rrro... / ?4'r

C,ty, sre.e, zip code

Off ce Fre daompr.r.9!u ia dt.d
.rp.nditu.. lo b.n.f'r C/OH

Cand,date / Officeholder name

L.
PAYMENT ie)Amount Cha

/ s8./bs

(c) Da!e(s)Credit Card lssuer Pard

2*

.Dallas /oq
7 PAYEE

tIt,7tD

City,

N lJath; ta " A ore.-

(a) Catetory (5..cn.so.E (b) 0arcriptron

Office Sought

(b)

z.{Ls

d

State, zrp Code

officehCa

l.

//rs zS

I

Checrrf Ausrln,ll, otliceholderlvintexpen!e

(c) Date(s) c.edit Card lrsuer Paid

9 compler. oNtY i, rtt.d
.$.nditur. ro b€n.ft a/OH

8 PURPOSE OF

EXPENDITURE

Political

Non-PolLtical {c) E Check ifvev€lootsrde ol T.rar. compiete Schedu e T

Off ce reld2zs

AT|T l/y'erse-
PAYTT

rd lbJ Dare Exgdi\tne charyyl

//tr/zzz<
PAYEE Crty,

(b) Desc.iptionlalCateSory (5.. c&so"., r(!d rh. roo 6l rh. e.iedur.)

Check I Auit n,lx, ofl'cehorder 1,v'i8 erpe.seCh.ct 
'rtr.v.roors,de of lexa!. Cohplete Sch.d! e T(c)

6,/2,

nALa-1
A

state, Zrp Code

Clzlobt-aro,orou..tz-a4ez,
PURPOSEOF

EXPENDITURE

ATTACH AOOITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Oif,ce He d

///? 3
Candidare / Officeholder name Ofi ce SouShl

/
conPr.t. oNlY il dn.cr

erp.ndhur. to ben.til C/OH

Forms provrded by T€xas Ethrcs Comm,ssron www.ethics.stale.rx.!s Rev,sed l;1/2024

scHeoule F4
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s / 4t,/,
(a)

EXPENDITURES MADE BY CREDIT CARD
lf the requested information ls not applrcable. DO NOT include this page in the report.

SCHEDULE F4

2 
'ITER 

NAME 3 FIIER rO (Ethic5 Commis.ion Fiterr)

4 TOTAL OF UNITEMIZED EXPENDITU REs CHARGEO TO A CREDII CARD

{b) oar (c) D.telslC.ed't Card lssuer Paid

f/>*1zs

L+

5

Name of financi.l instltution

The lnstructron Guide explains how to comptete this form

EXPENDITURE CATEGORTES FOR BOX 1O(a)

USE A NE\,1/ PAGE FOR EACH CREOIT CARD ISSUER

xpendin/e CharCed

Sol,ctal'on/Fu.d.a'sng Erp6rs6
TE^sralnor Eeuipr6 a Rd.led Etp6^s
T.evel OIr Ol O6t.rcl
Olhor(enre.a cat€gory not |sied abovs)

5 CREOITCARD
I55UER

crnrnbuli)ns/Donarions Msde By
Cand'dat6,/Ofiehold6./Poilr€t Corrnnlle

I TOTAL PAGES

SCHEDUI-E T4:

FoodE everrg€ Erpense
GllvAwa.dr4reft tor6ts Elpens.

L€n Rdpsym{!Rernrbvls€nE.l
Cnic6 ar!€m..d/Rentar ExrE^se

sdranrs/w.gcsJcu Lir dcl l-at&.

tlzgzr
' 23o.

7 PAYEE (b) Payee addrels; City,

ild*
State, Zip Code(a)

V,t//ts {ht"in

ia)amount ch/.8ed

s /2{0?
(b) Date Exp#iture charsedJ

7/rz/*rE

(a)Category (s- cn.s.,i.. rr.a.i,r,.o, a 
'r'. 

*r.*.r

Off,ce Southt

(c) oat€(s)Credit Ca.d lssuer Paid

//ze/zs

L

?2r.4.7;'-'

Candidate / Officeholder name

Checl rf Ausn.,lx, off[ehoder liv ng eipense

Ollice Fe d

8 PURPOSE OF

EXPENDITURT

- ,oht,cat

l2f Non-Pot,t,(al

9 aohplere ONLY il dir<t
.rD.,d-rtur. ro b.o.tt C/oH

(€) E Ch€cl iifiaveroursde of T€xrs. complete Scheduler

PAYTE cly

EsA
lb)Oetcfiption

lb) oate experA(ure cherced(/

//zslznrs
j

A7 4T A*ro.-
PAYEE

(e)C.te8ory {s.. cn.io' s Ln.d r ln. ro! or,hi. 
'.h.dur.)

a-zz.z.{zc/
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