
CANDIDATE / OFFICEHOLDER
CI\MPAIGN FINANCE REPORT

i ;l_1;u
r ,)r ;'i F. irj. ililEl{(. ,:'rrll'Y iILIF(
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^,:l:'i\J

FORM G/OH
GOVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form. l8m"Jltief 'S "'Hf pi i,S! 2 Iotal pages filed:

ZP
3 CANDIDATE/

OFFICEHOLDER
NAME

MS/MRS/MR FIRST

5. htt-r1
LAST

MI

frls
NICKNAME

L
SUFFIX

Or*er 1

OFFICE USEONLY

Dats Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[-l Cr,ange of Address

ADDRESS / PO BOX; epr r<rltii, it STATE; ZIP CODE

tn?ot V?,dra7 7*ft2 1e7 $eY 3t*
fur-oasrT2, TsZy+

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

(zrY) ;72-//aa
EXTENSION

Oate Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

fk Antop
NICKNAME LAST

MI

ln
SUFFIX

\\ l/ se/i'c4

Receipt # Amount $

Date Processed

Oate lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

srReereoqdess (No po Box pLEAsE); Apr / surrE #; CITY; STATE; ZIP CODE

bdo O Lo / u,r-.bus kvcnue Itla .Zltt
7/eno,bafoz4

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 772) gzlq - *ob3
9 REPORTTYPE

{ unu^,t ts l-l sott day before etection

l-l am day before etection

Runoff 1sth day after campaign
lreasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)l-l .tuly rs T.l Exceeded ModifiedlJ 
Reporting Limit

10 PERIOD
COVERED

Month Day Year

o? ,/ot / zozs
Monlh Day Year

/z /27 / ruz<THROUGH

11 ELECTION ELECTION DATE

Month Day

ELECTION ryPE

Year ffi^.ry
l-l oenerat

I Runor

fl speciat

f o,n",
Description

o3/os 4pza
12 OFFICE OFFICE HELD (if any) 13 oFFtcESouGHT (ifknown)

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX FOR NOTICE OF CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE OFFICEHOLDER. THESE EXPENDIfURES MAY HAW AEE/V MADE WTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
con sE rr. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONL IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

! oeruenel

!seecrrrc

COMMITTEE AODRESS

tr Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COIVII,IITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Lno 0I
16 Fiter lD (Ethics Commission Filers)

D POL|TtCAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR G
CONTRIBUTIONS MADE

UARANTEES OF LOANS, OR
ELECTRONICALLY)

ALU
$ o

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2_

/o/ 2 {t> o'$

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3r 7 ?3.'/t
4. TOTAL POLITICAL EXPENDITURES

5ol,3z-$

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ / /o, Zt/,

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTALS
17 CONTRI

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6 $o
18 SIGNATURE I 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 i5, Election Code.

Signature of or

Please complete either option betow:

(1)Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by / this the ./fAarv ot

20 (. to certifiT 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 Declaration

My name is and my date of birth is

My address is

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in 20
(month) (year)

Signature of Candidate/fficeholder (Declarant)

@
zo[IvREvEs

itotaryfub[c,SUtaof Tm
My Cunm Ee. U-{Fz(E!t

lDtlo.l$91563
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

S/t- L fhofu r-tu€rul
2O Filer lD (Ethics Commission Filers)

21 SCHEDULE
NAME OF SCHEDULE

1 SCHEDULEAl: MONETARY POLTTTCALCONTRTBUTTONS

SUBTOTAL
AMOUNT

$ lo, lso.oa
2. L__l SCHEDULE 42: NoN-MONETARY (tN-KtND) poltTtCAL CONTRTBUTTONS $

SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULE E: LOANS
$

q
ffi scHroULE F1: poLITtcAL EX'ENDTTURES I,TADE FRot\ir polrrrcAl ..NTRTBUTT6NS $ e{ gqz,55

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7 L-J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PoLITICAL CoNTRIBUTIoNS $

8. ff ,"nanJLE F4: EX'ENDTT,RES MADE By cREDrr.ARD $ to btlr 17
9. L ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROIVI PERSONAL FUNDS $0

'10.
L__] SCHEDULE H: PAYMENT t\ilADE FROM POL|T|CAL CONTRTBUTTONS TO A BUSTNESS OF C/OH o

11 L ] SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM pOLtTtCALCONTR|BUT|ONS
$

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026
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MoNETARy poLtncAL CoNTRIBUTJONSIT:I{

lf the requested information is not appricab,",?$Sn$f t,I","6Utl.,i"s$rn" in the report.

ScHEDULe A(J)l

1 Tota{ pages Schedute A(J)1The lnstruction Guide explains how to complete this form

2 FILER NATUE

'Ota)crL
Ethics Commission Filersla,"

't0 Contributor's employer/law firm 11 Law firm of conlributor's spouse (rf any)

12 lf contributor is a chilcl, law firm ol parenl(s) (it any)

Full name of contributor f] out-or,state pAC lDr:Date

,l,r/r, #
s-

tlt. ke,ri n Suq,nrn
ContribLrtor address; State: Zip CodeI Stthon D.iue

nl r'y,t *'tn T.vvt-n i

Amount of contributaon ($)

9zsz. ao

Contributor's principal Contribulor's job tifle

,L/r,
Date

{,::"r1"ru,t'i' 
/t\c%

zl, 4s tri/la /reekDr #t- t

Full name of conlributor !] oul-ol-stare pAC tD*:_,* )

State: zip CocJe

.^r5

AmoUnt of contribution (g)

$1goo. o >

Contributor's principal occupat Contributor's job 1iile

Law firm of contributor's spouse (i{ any)
Contributor's employer/law firm

lf contributor is a child. law tirm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide lor additional reporting requirements.

4 Date Full name of tor n t'oi'slate PAC lD*

state: zip code

I Contributor's job title

7 Amount of contribution ($)

,lrb, 4not ft|* {z;zo, oo

I contributor's

Contributor's employer/law f irm

lf contributor is a chi ld. law firm of parent(s) (if any)

Law firm of conlributor's spouse (rf any)

Forms provided by Texas Ethics Com,.nission www. eth ics. state.tx. uS Revised 1 112024
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MONETARY POLTTICAL CONTRIBUTIONS(JUDICIAL) SCHEDULE A(J)1
lf the requested information is not applicable. Do NOT include this page in the report.

The lnstruction Guide explains how to complete this form 1 totat pages Schedute A(J)1

r Eihics Contmission f-ilers

Q>*t€ rL o
2 FILER NAN/E g irler I

!"i :,:*,&o'/t v oP #^,,,
PAC ID* --) 7 Amount of contribution (g)

4 Date

4 /n/r*r" State: Zip Code Ftoor.oo
SOO N, A Kartt', .9*ilo{966

princrpal occupatlonI Contributor's I Contributofs Job title

5 Full name of o Lr i-.

10 Contributor's employer/law firm 1't Law firm of contributor,s spouse ( f any)

12 lf contributor is a child, law Iirm of parent(s) (if anv)

Full rrame of contribuiorDate D out.ol-state PAC tDi
Amount of contribution ($)

r-"'r(Boort PU
ContribLrtor address ffEmr. o,
4zr1t/r,

State: Zip Code28o t 1rl /darutooeL

I Conlributor's job ritte
Contributor's principal occupat

Contributor's employer,/law f irn.l Law lirm of contributor,s spouse ( f any)

lf contributor is a child law firm ot parent(s) (il any)

,1q,,
Date Full name of contributor

Amount of contribution ($)

Zip Code flzroo.oo-fr..fu, /t';'
I

Fronk L.bznsort
cty

k Haca)

] out-ot-state PAC IOr: ._- )

P.c.

Contributor's Contributor's job tiile

Contributor's employerllaw f irm Law firm of contributor's spouse (if any)

lf conlributor is a child. Iaw firm ot parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
A(rcunting/Banking
Consufting Expense
Contributions/Donations Made By

Candidate/Offi @holder/Politicl Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenuReimbuEement
Fees Offi@ Overhead/Rental Expense
Food/Beverage Expense Pollinq Expense
GafvAwards/MemonalsExpense PrintingExpense
Legal Seryices Salariesntry'ages/Contract Labor

The lnstruction Guide explains how to complele this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1

til+ Sa l/,. I ln n ^*.n'- t r/t
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 oate 0
7/tats{

5 Payee name-/ I

-afA,, ^ ./r't -
")

fr. /cdAr
6 nr6ourit'($)

fr too

7 Payee "foi""": I
4o 5't-, 76nnuq#-"fuS2-Eo o

Zip Code

l)12a7>.75 zl l

State;City

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

ftes Yn** b/"-cr/
(b) Description

PURPOSE
OF

EXPENDITURE

(c) E CheckiftraveloutsideofTexas.CompleteSchedulel Check if Austin, TX, officeholder living expense

9 Complete OtrlLY if direct
expenditure to benefit C/OH

Office sought Office heldCandidate / Officeholder name

8/r/zs
Date Payee name

h,,a)r'*'6,{""/
Amount ($)

frsgv.s-
Pavee address:

foGwooit
d*,1*r^-,W Zl/ft-host

City; State; Zip Code

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

Az&7tan/f-'f'*JPURPOSE
OF

EXPENDITURE

I-l Cn""i if Austin, TX, otficeholder living expenseCheck if travel outside ofTexas. Complele Schedule T.

Office heldCandidate / Officeholder name Office soughtComplete SlY if direct
expenditure to benefit C/OH

[Arrr/r"rr7 Tt?/bd'/
Payee name

9fn/ ts
Date

Amount ($)

f /oo o.oo
(

Payee address;

/oA*a,cw
t4btr-b2s? --tt P"snal ' tx 75U'7'l

Zip CodeCity; State

I

D;^a.1 -lrtsht/n utA qJ4rr
Description'C"t"gory lsee CatJgo?ies listed al the top of this schedule)

Fee
PURPOSE

OF
EXPENDITURE

E CheckiftraveloutsideotTexas.CompleteScheduleT. l-l Cnecf if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete SlJ if direct
expenditure to benefit C/OH

AfiACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.eth ics. stale.tx. us Revised 11112025
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
A(rcunting/Elanking
Consuhing Expense
Contributions/Donations Made By

Candidate/Offi €holder/Politacl Committee
Credit Card Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of Oistrict
Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Event Expense
Fe6
F@d/BeveEge Expens
GifvAwards,/Memorials Expense
Legal Seruices

Loan RepaymenUReimbuEment
Offl@ Overhead/Rental Expense
Polling Expense
Printing Expense
Salariesny'y'ages/Contract Labor

1 Total pages Schedule Fl

Jfl7 Sol t- L lhonttont€te
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 DabU

7/r/z <
g Payee

e n'-"r(t 1sy

frz/o
lzlo 9, Anloaio2 92. 6aO

fu<nfi'nt A z SZot

7 Payee address; "nd State; Zip Code

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

/orr1-'bt1;n
(b) Description

S't,tcr-PURPOSE
OF

EXPENDITURE

8

(c) E CheckiftraveloutsideofTexas.CompletescheduleT. fl Cnecl it Austin, TX, officehotder tiving expense

Candidate / Officeholder name OFfice sought Office held

?/r/r,
Payee nameDate

t*?,t r/;a-J
Amount ($)

frbr r, zln
Potry' 0o3t
/r-i grr.^r, rkz Oatvz 'co7 t

City;Payee address; State; Zip Code

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

Caz.#a*rrlW
Descriptlon

PURPOSE
OF

EXPENDITURE

f] CheckifkaveloutsideofTexas.CompleteScheduleT. E Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete QAILY if direct
expenditure to benefit C/OH

Date

4/zz /zs

Payee name

fu- Nuts
Amount ($)

fiJooo.oo

Payee address;

n 0 ,T3olr-3 Soot-r
l0a.^t--,";la, .7x Zr n I

City; State; Zip Code

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

%Qperuoo
Description

PURPOSE
OF

EXPENDITURE

I CheckiftraveloutsideofTexas.CompletescheduleT. l-l Clect< if Austin, Tx. ofliceholder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics "state.tx. us Revised 11112025

9 Complete Q!!! if direct
expenditure to benefit C/OH



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Alpunting/Banking
Consulting Expense
Contributions,/Donations Made By

Candidate/Offi €holder/Politi€l Committee
CreditCard Payment

Event Expense
Fees
Food/Beverage Expense
Gi11/Awards/Memonals Expense
Legal Seruices

Loan Repayrnent/ReimbuEement
Ofli@ Overhead/Rental Expense
Polling Expense
Printing Expense
Salariesnl/ages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1

3f) 7
2 FILER NAME

Stry L lno niz",vlerA
3 Filer lD (Ethics Commission Filers)

4 Date U

lzDz<?/r,
g Payee nan{e <)J
Uoth TW*s fu,-a,. bzxzuzrug

6 Amount'($)

fr/noe
7 Payee address;

Z2o t 7'y..otn-, 8t trt llVo
DZta,Tx aszor

City State Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedute) (b) Description

(c) Check iftravel outside ofTexas. Complete Schedule T. l-l Cnect if Austin, TX officeholder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

/ o/z/zs
Payee name

/rnz*)*r,-, 6rf./*-/
Amount ($)

ilr7tz , gl
Payee address' City:

Eo,navbo tt(r; fft:z->*-t .'r/Z 6 o t ?z- 6al t

State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at thi? top oI this schedule)

kr,*/ren/n4f,ztr
Description

E checkiftraveloubideofTexas.CompletescheduleT. l-l Cnecl if Austin, TX, officeholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

to / s/zs

Payee name

?"r4 F'v-*y' Yfun
Amount ($)

hso*
Pavee address:-boo 

o fua**' E//
-Dr/Z*, TYa S a- o S -Zp e'

City; Statei Zip Code

PURPOSE
OF

EXPENDITURE

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

ar-"-G,UA;-
Description

E CheckifkaveloutsideofTexas.completeScheduleT. [-l Cnect if Austin, TX, officehotder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025

The lnstruction Guide explains how to complete this form.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl
lf the requested information is not a pplicable, DO NOT include th is page in the report.

Adverlising Expense
Ac€unting/Banking
Consulting Expen*
ContributionvDonations Made By

Candidate/Offieholder/Politi€l Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repayment/ReintlrLtrement
Fees OffieOvefiea<l/RentalExpense
Food/Beverage Expense pollinq Expense
GiwAwards/MemorialsExpense printingExpense
Legal Services Salaries^l/ages/ContractLabor

The lnstruction Guide explains how to compl6te this form.

SoliciLation/Fundraising Expense
T€nsporlation Equipment & Related ExpenF
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1qD+ 2 FILER NAME

Llortha*^tr t49/t,, L
3 Filer lD (Ethics Conlmission Filers)

0aar- 0
/D //,/2<

o nni"rnf 15-y'

fsst.6t

5 Payee

7 Payee address City; State; Zip Code

P, o, a0pz6ob scl
Q/a,n, Tsozb

8

PURPOSE
()F

EXPENDITURE

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

-y'zr--1
(b) Description

(c) fl Checkif traveloutsideofTexas.CompletescheduleT. [-l Cnect it Austin, Tx, officeholder tivino oxpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

/o/2 b/25

Payee name

f,.st M^,'nistralLt
Amount ($)

/, z ?6,60)
Pavee address: ^ t

Zt 0 0 ?t ao ra l,+l f.'i(' I
r\clcinqo4,T* lfutr

City; State: Zip Code

PURPOSE
OF

EXPENDITURE

Category lsee listed at the top oI this schedule) Description

?-r //'^ #,e*J 1-r4L*rxa,
A:us h'r<,q >{

Check if travel outside of Texas. Complete Schedule T. l-l Cf,ecf, if Austin, TX, officeholder tiving expense

Complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

/o /2b/LsF

Payee name

ftlacft7b- frns ef 6unr
Amount ($)

2fo,t,t- 4;i-/i;a,iru S6/n
?a //a1777fP>

City: State Zip Code

PURPOSE
OF

EXPENDITURE

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

Z-oz{-Z-nz a

ff CheckiftEveloutsideofTexas.completeSchedulel l-l Cnect ifAustin, Tx. ofiicehotder tiving axpense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRTBUTIONS SCHEDULE F1

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

EXPENDTTURE CATEGORIES FOR BOX 8(a)
Advertising Expense
A@untingr'Banking
Consulting Exp€ns
Contribulions/Donations Made By

Candidate/Offi @holder/Politi@l Committee
CreditCard Payment

Event Expense
F€
F@d/Beverage Expens
G,fvAwardYMemoriah Exp€nse
Legal Services

Loan RepayrenvReimburerent
OIfle Ove.head./Rental Expense
Polling Expense
Printing Expense
Salaris/Wages/Contract Labor

Solicitation/Fundraising Expense
TEnsportation Equiprenl & Related Expen*
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule F1

5n7 2 FILER NAI\/IE

S,a //- L Don*n,",n,
3 Filer lD (Ethics Commission Filers)

4 Date O
o /rt zs b1r,rr-,.

5

'r-L )
6 Amount ($)

i3 ztv.so

7 Payee address City; State; Zip Code

fr1, 103)
,/Z , 6ot7z- Cot t

I
PURPOSE

()F
EXPENDITURE

(a) Category (See Categories listed al the top of this schedute)

Azl4lk LP,./",,?n/
(b) Description

(c) f] checkirtraveloutsideofTexas.completeschedulel [-l cneck it Austin, Tx, officehotder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Otfice sought Office held

Date Payee name

il I ptlnr 4*
Amount ($)

flamo
TPayee address; City State: Zip Code

/ao Aaz*u{fu/t SiLzoo
Va,//ta -T- '? f 2AZ--

PURPOSE
OF

EXPENDITURE

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

&r'e
Description

fur.Ztuzb Fnhvrrl
Check jftravel outside ofTexas. Complete Schedule T. l*l Cr,ect if Austin, TX, ofliceholder tiving expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

t)/fi/zr
Payee name

b/tns/au"fi Darcc #; ru
Amount ($)

ilzso
Payee address; City; State Zip Code

I,{ / q A'N/

PURPOSE
OF

EXPENDITURE

Category (See Calegories listed at the top of this schedute)

Pinvr7 fi l;oj Fea ,/glrt,
Descriptlon

f] checkiftEveloutsideotTexas.compbtescheduleT. I-l cnect if Austin, Tx. officehotder tiving expeose

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state-tx. us Revised 11112024



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1
lf the requested information is not applicable, DO NOT include this page in the report

EXPENDITURE CATEGORTES FOR BOx 8(a)
Advertising Expense
Amunting/Banking
Consulting Expense
Contributions,/Donations Made By

Candidale/Officeholder/Politi€l Committee
CreditCard Payment

Event Expense
Fes
F@d/BeveEge Expene
Giff/Awards,/Memorials Exp6nse
Legal Services

Loan RepaymenvReimbuEerent
Offie Overheacl/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitatiory'Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travol Out Of District
Other (entera category not listed above)

The lnstruction Guide explains how to complete this form.

1 Totat pages Schedule F1 3 Filer lD (Ethics Commission Filers)

6 nt ($)

fin

5

7 City; State Zip Code
o
0 0zra

8

PURPOSE
()F

EXPENDITURE

(a) Category lSee Categ/riJs tisted ar the top ot this schedute)

*fr^-"
(b) Description

(c) n checkiflraveloulsideofTexas.completescheduleT. f-l crrect ifAustin, Tx, ofticehotder tiving expense

$ Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office soughl Office held

Date

t Llzl2E
Payee name

h^,,-ryr;.r^, /w"t-*
Amount ($)

lzaso,ss
Payee address; City; State; Zip Code

Po. Dof bo3t
3l

Category at the top ol this schedule) Description

htrlo/en
PURPOSE

OF
EXPENDITURE

v

fl checkif haveloutsideof Texas.completescheduleT. [-l cneci if Austin, Tx, ofticeholder tiving expense

Candidate / Officeholder name Office sought Office held

Date

tt ltr/zs
Payee name

Tzln) -fr.
Amount ($)

flzsoo

vPayee address; City; State; Zip Code

o Az.ae*/ /a"r^a4 S..Z zoo

PURPOSE
OF

EXPENDITURE

Category (see listed at the lop of this schedule) Description

7V*r( 22 6/org, hl
ff CheckiftraveloutsideofTexas.CompleteScheduleT. l-l Crrect if Austin, TX. officehotder living

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11112024

2 FILER NAME

-<i1,, L fhonlton uc,t
4oaeU

t I ltttlzs

(See Cat6gories

Complete ONLY if direct
expenditure to benefit C/OH



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRTBUTIONS

DO NOT include this

SCHEDULE F1
lf the requested information is not in the

Advertisirlg Expense
Ac@untingr'Banking
CffiultirgExpens
Contributbns/Donations Made By

candidater'Of fr,ehober/polilical Committee
Crcditcard Paynent

EXPENDTTU RE CATEGORTES FOR Box B(a)

3 Filer lD (Ethics Commission Filers)

The lnstruction Guide explains how to complete this form

2 FILER NAME1 Total pages Schedule F1

SolicitatiorYFundEbing Expere
Tareportatim Eqr:tpmnt & Retated Exp€e
TEv6l ln Distdct
Travel Out Of District
Other (enter a €tegory rct lislod above)

EventExperc
Fc
F@d/BereEgeExpen*
Gift,/Awards/Memoriab Expens
Legal Services

L@n RepayrenuReimburerent
Otrce Overhoad/Rental Expere
Polling Expense
Printing Exp€Ne
SBlaries/WaqgvcontE(l Labor

4 Date 5 Payee

(b) Description

/t/.vw6

Payee name

t2/9/zr

City;

8 (See

(c)

Aadtp

(a)

State; Zip Codec/o
e ta,,0 0

at the top of this schedule)

Date

n CtEct ilt au"t outsire of Toxas. Complete Schedub T.

Candidate / Officeholder name

n Cnecf i, Austin, TX, ofticehoHer living expense

7 Payee address;

Office sought Office held

6 Amount ($)

,rhz,

PURPOSE
OF

EXPEND'TURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Amount ($)

il ?/o. 7t
Payee address;

94{/ Oa/? 7- 0 os t
City; State; Ztp Codec0, Box 6o3.t

Payee name

Amount ($) Payee address;

Description
PURPOSE

OF
EXPENDITURE

Date

City: State: ztp Code

Category (See CategoriBs listed at thE top ofthis schoduls)

n Cn""t it tor"l ouEi{re of Trc. comp,ete Sdpdule I
Candidate / Officeholder name

I-l Crrect ifAustin. TX, officshotder tiving expense

Office sought Office held
Complete ONLY if direct
expenditure lo benefit C/OH

Description
PURPOSE

OF
EXPENDITURE

Category (See Calegories listed ar the top of this schedule)

Candidate / Officeholder name

f] Check it rravet atsire of Tex6. Compbte Stuule T. l--l crrecr< i, Austin, fx. officehotder tiving expeose

Office sought Office held
comptete oNLY if direct
expenditure to benefit C/OH

ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDATTACH

Forms provided by Texas Ethics Commission www.ethics. sta te. lx. us Revised 11112024



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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenising Expense
A@unting/Banking
Consulting Expense
Contributions/Donations Made By
CandidalelofficeholderlPolitical Comnrittee

Event Expense
Fe6
Food/Beverage Expense
Gifl/AwardYMemorials Expense
Legal Serui@s

Lmn RepaymenuReimbursmnt
Ofti@ Overhea.URenlal Expen*
Polling Expense
Printing Expense
Salariesny'rages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expenre
Travel ln District
Travel Out Of Dist.ict
Other (enter a €tegory nol listed above)

The lnstruction Guide explains how to complete this form USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4:
2 FILER NAME FILER lD (Ethics Commission Filers)

4 TOTAT OF UNITEMIZED EXPENOITURES TOA 5

't/Lf,
68, zV

5 CREDITCARD

ISSUER

Name of financial institution

lb*crica n h.b
6 PAYMENT (a) Amount Charged ( Date Expenditu re Charged (c) Date(s) Credit Card lssuer Paid

s lgt. f/ ?4 3
(a) Payee name (b) Payee address; City,

?.0h. SorV (*-l 97v^
State, Zip Code

6ottt-Sot

7 PAYET

8 PURPOSEOF

Fu,l)i+)DtruRE

lV'. Potiticat

i f Non-rolitical

(a) Category lsee categorie5 listed ar the top of this schedute) (b) Description

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Snoy L rl\e;l*,r.,,,
Office Sought Office Held

frt*s
PAYMENT (a) Amount Charged

s /39,ty 7/ro/zs
(c) Date(s) Credit Card lssuer Paid

8/ r/ zozs
PAYEE (a) Payee name

trVr nul;/42+
(b) Payee address; City, State,. Zip Code

PA, Ba* b+th 0*ilfr.*, ,-Et 60/f7
PURPOSE OF

EXPENDITURE

d potirirrt

L ? Non-Political

(a) CateSory (See etegories listed at t#top of this schedute)

,H; e ouerk--a{'
(a) n Check iftravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

L q cct*t3
PAYMENT (a) Amount Charfed

s lq6,qg
(b) Date(xpenditu rJharged

b/rt/rn ,
(c) Date(s) Credit Card lssuer Paid

9//zozs
PAYEE (a) Payee name

h/tn ft1**',w rUurr
(b) Payee address; City, State, Zip Code

/. g,Bo.y, Za/ glob Dill os,Txt sW g bL
PURPOSE OF

sxpa*orune

fi *,,r,,^,
f,.1 Non-potiticat

(a) CategOry lSee Categories list/at $e top of this schedute)

4/arzat+tn
(b) Description

(.) f] check if travet outside of Texas. comptete schedute T tr Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

4taj-fi//,1 / fianflendr-r-1
L7 J

ATTACH ADDIT]ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 11112024

n

t



EXPENDITURES MADE BY CREDIT CI\RD
lf the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Advertising Expense
A(rcunting/Banking
Consulting Expense
Contributionsi/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense
Fe6
FmdlBeverage Expense
GifriAwa.ds,/Memorial6 Expense
Legal Servi@s

Loan RepayrenuReimbuEerent
Oflie Overheaci/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4: Lq8 2 NAME

/ p4l4or-*rtt
3 FItER lD (Ethics Commission Filers)

I4
4 TOTAT OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARO J t/tlzS

' /o/. 4o
5 CREDITCARD

ISSUER

Name of financial institution

i4rrrc.i "4rn5 PAYMENT (a) Amount Charged

s /8l.by
(b) Dafe Expenditure Charged

7/ zz72s=,
(c) Date(s) Credit Card lssuer Paid

Vttrs
7 PAYEE (a) Payee name

Wruuor.o
(b) Payee address; City, state, Zip code

(.0. fur'1ot* fi,o/ gretxrTl hotqz-fotl
8 PURPOSEOF

EXPTNDTTURE

f, tolitir.t

[ [ Non-Political

(b) Description

^0;u.
(c) l--l Cnect if travel outside of Texas. Complete Schedule T. E Check if Austin, TX, officeholder living expense

9 Complete 9!!! if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held.(43Sl " L rnonfroacrtr
PAYMENT (a) Amount ChArged

s / 39,ly'
( b) Date t1pend itu re-Ch{ rged

8/ro/zs
(c) Date(s) Credit Card lssuer Paid

7z/zs
PAYEE (a) Payee name

ftrlt nohrJa
(b) Payee address; City, State, Ztp Code

f. o.Poy bkt, Ca.,./**a,^?Tt bollt'r
PURPOSE OF

EXPENDITURE

l{ +oliti.ati7
L I Non-Political

(a) Category lsee categories tisted at the tf,lof this scneautel

)14,A/-
(b) Description

A/L<ZnL eoorm11s2fufio,
(.) d {heck iftravel outside ofTexas. comptete Schedute T x Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

CCt*3I
PAYMENT (a)Amount ChJged

s 232,b9
(b) Date E6nditure cn$d

s//zrrn
(c) Date(s) Credit Card lssuer Paid

?/zlzs
PAYEE (a) Payee name

lr. DelVheniun
(b) Payee address; City, State, Zip Code

sSUt A. U-N/tal,a'u- A,&-77r24
PURPOSE OF
gxpe N.s(rune

f, eot,,"t

f I Non-Political

(a) Category lsee categories listed at the top of this schedute)

C'{//martoriel
(b) Description

€tor.,t.r,-
(c) l-l cnecf if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ccL#3Se tt, L m^o{go,ruav J
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024

(a) CategOry lsee Categories listed at the rop ofthis schedute)

a><a:ia.{

tl



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

SGHEDULE F4

EXPENDITURE CATEGORIES FOR BoX 1O(a)

Advertising Expense
A@unting/Banking
Consufting Expense
Contributionsi/Donations Made By

Candidate/Off i@holder/PolitiGl Committee

Event Expense
Fe6
F@d/B€verage Expense
Git/Awards/Memorials Expense
Legal Servies

Loan RepayrenYReimbuEerrent
Offi@ Ovefi eacl/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAT PAGES

SCHEDULE F4:
2 FILER NAME FItER lD (Ethi€s Commission Filers)

L
4 TOTALOF EXPENDITURES CHARGED TO A CREOIT CARD , rfr'tg
5 CREDITCARD

ISSUER

Name of financial institution

6 PAYMENT (a) Amount Charged

s f-jLlt.lo
(b) Expenditure Charged (c) Date(s) Credit Card lssuer paid

'o/4u11 61zazs
7 PAYEE (a) Payee name

fu) nt^r;il-Arrt"
(b) Payee address; City, state, zip code

I I o € ?-,/ 9t A*n i ,,7X 
-7 87ol

8 PURPOSE OF
gxpsr6runr

fV Potitical
:f
t _l Non-Political

(a) CategOry lSee Categories listed at the top of thas schedule)

'ir*del T^ b,'s#,'d
(b) Description

(.) E check if travel outside of Texas. complete Schedule T. t] check if Austin, Tx, officehotder livin(xpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Sought Office Held

czalb3n*-nl
PAYMENT (a) Amount dharged

s 25Do o
(b) DaTExpenditu r19y'a rc"d

7/4zs
(c) Date(s) Credit Card lssuer Paid

'/42-,
PAYEE (a) Payee name

AZ/"E*katu
(b) Payee address; City, State, Zip Code

zlol T#*Alc, ?db,7r -7 

'?az_PURPOSE OF

EXPEryPlTURE

lyT ,ot,tir 
t

aa Non-Political

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

l'ce9
(b) Description

ld&",
(.) [ Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nam-il; "L"ni";dh".,,"-, Office Sought Office Held

<LL*3
PAYMENT (a) amouny'Charged

s l8/, b/
( b ) b-/ate Expend it/re Cha rged

8/=y/rs
(c) Date(s) Credit Card lssuer Paid

fi/z/zs
PAYEE (a) Payee name

lTdrUuaou
(b) Payee address; City, State, Zip Code

lrr*t! ft ,n^ r1 l& t ?t'So t /F.o. I
PURPOSE OF

exnrydrune

Ql eot,tirrt

[- J ruon-eoliticat

(a) Category (See Categories listed at the top ofthis schedule)

Uf/42- tw,uizrz
(b) Description

il?^ ,r/4PZ.u)
(c) fl4n",o if travel outside of Texas. Complete Schedule T. E Check if Austin, Tx, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11112024

/ Officeholder name

L

T



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

SCHEDULE F4

Advertising Exp€nse
A@untingiEanking
Consulting Expense
ContribulonrDonations Made By

Candidate/Offi@hcrder/Politi€l Committe

EXPENDITURE CATEGORTES FOR BOx lo(a)
Everlt Expensc L€n RepaymliRetmbueftEnt
F* Ofiice Overhead/Rentat Expense
Foo<,/BeveEgeExp€ns polling Expense
GiirAwardgMercrialsExp€n* pnntingExpense
Legal Servies SalariesM€gegcor rtract Labor

Solcitation/Fundraising ExFEDSe
TEnsportation Equipment & Related Expense
Travel ln Distnct
Travel OLrt Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREOIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE ro. 4f).8 Slr, y, yfi4Sgt*ttt4 _

2 FILER NAME 3 FItER lD (Ethics Commission Filers)

4 TOTAT OF 
'*'rrr'y'r'

lu
EXPENDITURES CHARGED TO A CREDIT CARD o

S

5 CREDITCARD

ISSUER fr-' ''
Name of financial institution

s 139,H
6 PAYMENT (a) Amount Charged /1b1 o"te Expenditure Charged

?/, o/rs

(c) Date(s) Credit Card lssuer Paid

t"/z/zs
7 PAYEE (a) Payee name

Ar {r fiobi lilq QO,fux(tti 4^ lr#on,Zl b o /f-?
(b) Payee address; State, Zip CodeCity,

8 PURFoSEOF
expp(onunp

f, eotirir"t
--{ 

Non-Political Check if lravel outside of Texes. Complete Schedule T. - Check if Austin, TX, officeholder living expense

(.) crt"eory(*;;;;;;Jthetop othis ichedure)

i t.t

9 Complete q!!y it direct
expenditure to benefit C/OH

So ll q L rho& on*Lq-
Office Sought Office Held

(a afi>
Candidate / Officeholder name

(b) Date (*f, endit ur. (!arg"d

8/ul.s to/zJ z<

(c) Date(s) Credit card lssuer Paid

t .1lo.oo
(a) Amount ChargtdPAYMENT

Dellos Aft-tfo
(a) Payee namePAYEE

| 1 o 8 N d as h i nq{o r, hx-?no* 7x7S?4!

(b) Payee address; City, state, Zip code

(a) CategOry (See Categories listed at the 1op of this schedulei

4/rozz*i /npr
Check if travel outside of Texas. Complete Schedule T

(b)

Check if Austin, TX, officeholder living expensetc) E

PURPOSE OF

EXPENDITURE

l-]y' eotiti.rr

U Non-Political

Complete 9!!Y if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Sii;,n)i&-,.,---
Office Held

app3
Office Sought

1u; ty'expenait {/e cnargea

/ttn
(c) Date(s) Credit Card lssuer Paid

rofi/z{5 772.39
(a) Amount /hargedPAYMENT

(a) Payee name"n . 
- 

Serrtda
)ttZt t

I

PAYEE

0652 rtncc.cs{D1 ?a,-or7Y TSozV
state, Zip Code(b) Payee address; City,

/?e?x/?4A
(b) DescriptionPURPOSE OF

EXPEf{DITURE

d potiti..t

E Non-Political

(a) Category (See Cate8ories listed at the top of ihis schedule)

Check if Austin, TX, officeholder living expense(c) [ outside of Texas. Complete Schedule TCheck if

Office Sought Office HeldComplete ONLY if direct
expenditure to benefit C/OH Ctz*3lt L

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. State.tx. LrS Revised 1i112024

Vrt&{rrr( ard



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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOx 10(a)

Advertising Expense
Amunting/Banking
ConsltingE)eens
CfftrihXims/Donatims Mado By

Candidate/Ofn@holds/Politi€l Commift€

Event Expens
Fe6
FoodBewgeExpens
Gifl r/Awards/Memorials Exp€nse
Legal Servi@s

L€n RepaymvReimbuffit
Ofn@ OverheadRental Expen*
Polting Expense
Printing ExtEns
Salaries/Wages/Confac{ Labor

Solicitation/FundEising Expen$
TEreportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAT PAGES

SCHEDULE F4: s4g 2 FITER NAME- 
flatt, L. rne4+,onr,bttr

3 FIIER lD (Ethics Commission Filers)

vl,7
4 TOTAT OF UNITEMIZED ilPENDITURES CHARGED TO A CREDIT CARD ) s

5 CREDITCARD
rssuER

Name of financial institution

f"attt-
6 PAYMENT (a) Amount Charged

s 75o &0
(b) DatlExpenditure Charsed

8/zs/zs
(c) Date(s) Credit Card lssuer Paid

/o/z/zs
7 PAYEE (a) Payee name

Kei llq tol,"ls frialina
(b) Payee address; City, State, Zip Code

vEJP^^i"kgM * T\'t I u,tx z sug
8 PURPOSEOF

EXPEUDITURE

{ ro,,r,,",

E Non-Political

(a) Category (See Categories listed atthe top of schedule) (b) Description

ft 'nh' /<-/- a.^A/
(c) [-l cnect outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

9 complete 9!U if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Sl'lna&mora
Office Sought Office Held

4z*9
PAYMENT (a) Amount{harged

s lo72:lo
-1b1 ort" ExpVditure charged

/o/r/ / zoz s
(c) Date(s) Credit Card lssuer Paid

t//s/zs
PAYEE ':#;"Mum (b) Payee address; City, State, Zip Code

llt,l tJ 'tJeshir"Jo" l+L b/h.7y
+ | checkif individualsresidenead$]s. t 1r2OV

PURPOSE OF

EXPENDITURE

dpontirrt
t] Non-Politicat

(a) Category lsee catesoriVisted atthe top olthis schedute)

b*;lot;,-^
(b) Description

(a) E Chffk if travel outside of Texas. Complete Schedule T. E Check if Austin, TX, officeholder living expense

Complete q!!I if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

Cct# 3%lt, rilanJron\erut
PAYMENT (a)Amount Ctarged

s 731. tq
f6fo"tu ExpenditJre Charged

t%o/zs
(c) Date(s) Credit Card lssuer Paid

tt/r/-s
PAYEE (a) Payee name

0..fu)ahin) u*,
(b) Payee address; City, State, Zip Code

- 7A?,2.# ;"t-*.",?, auorw 7 { U5
PURPOSE OF

EXPENDITUREdE Political

Non-Political

(a) Category 1se cateSories listed at the top of this schedul€)c# (b) Description

(c) E U E ctrect iralstin, rx, offi**,n, 
"r*n."

Check if travel outside of Texas. Complete Schedule T

complere ql!!!Y if direct
expenditure to benefit C/OH

Candidate / Officeholder name ffice Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026



?

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

SGHEDULE F4

Advertising Expense Ever)t Expensc
A@unting,/Banking Fffis
Consulting Expense Food/Beve€ge Expense
Contribulions,/Donations Made By Gin:/Awards,/Memorials Expense
Candidatelofficeholder/Politi€lCommitte Legal Servi€s

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transponatioir Equipment & Related Expense
Travel ln District
Travel Out Of Oislrict
Oiher (enter a Btegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

USE A NEW PAGE FOR EACH CREOIT CARD ISSUER

L€n RepaymsuRe,mbu&rent
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalanesiWergeslCo, I f acl Labor

scHEDULE ro, b{M t

2 FILER NAME

*ltq L rnonf'fef'1 TOTAL PAGES 3 FILER lD (Ethics Commission Filers)

4 TOTAT OF UNITEMIZEO EXPENDITURES CHARGED TO A CREDIT CARD \il4t 3?g,ss
5 CREDITCARD

ISSUER

Name of financial institution

ls /16,#g
(a) Amount Charged6 PAYMENT (u) o?# rxpenaiture Charged

7/z/zs
(c) Date(s) Credit Card lssuer Paid

'//r/rs7 PAYEE (a) Payee name

DZ* /h*r--, ^i--,, fi/t io f o .Zo,yezlgbb fut+rc;fx t {zzz-Y g;66
state, Zip Code(b) Payee address; City,

(a) Category (se categories listed at@op of this schedule)

fu-./i"-',
(b) Description

EXPENDITURE

fl eonricat

8 PURPOSEOF

Non-Political la) E check if travel outside of Texas. complete schedule T

9 Complete qlu if direct
expenditure to benefit C/OH

.Sa // u fiior**ru*
Candidate / Officeholder name Office Sought Office Held

Clas
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