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ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEOED
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4 Date
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)
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D
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ConrBrrrs crrployadaw nan
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6
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lhttud
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{
Contrihltor

I
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ll contributor is a cfiild. lar firm of par6nt(s) (it arry)
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15n", kA r+ LalAf
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L50-tn lq

Date Full narno of contrib{ior E qr-ol-.trr.
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Date
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Date
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r_r dn-ot{lrr. PA/C r: I

Cly; SEro; Zp Codc

trb^i -t7a,l 
khry)yalft

Full nanle ol contributor

btob &^
Cooldhjlor
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f'l qr-ol-..r. PrC D-

5cr I Gro-V,an Ul""t T\wlay''l
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7 Amounl of contribution (S)
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Amount of contribution (S)
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:b/1 fv\, e.l14l&
Contributor address;

ui4

____J
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>rO
Cily

34te
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ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contrlbuto. i! oul-ol-rtal€ PAC, plssgr rGr inslructlgn guld€ lor additlonal reportlng raqulromonts.

i, u,e rcyees(,u rnr(rrnauon ts not apdicable. DO XOT include this pagc in the rcport

Forms provid€d by Texas Ethts Commission w**.ethics.slate-U-us Revised 1/1/2025

Cityi

L l,
i

\r)

I



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The lnstruction Guide explains how to complele this lorm
A(J)l' "T$'?f"T*

3 Fler lD (Efircs Commrssron Fil€rs)

ll"rl.nn^,, l,rhorqlu r"0
2 FILER NAME

4 oare

UI
l3)

5 Futt name ol contributor I D o,r.ot srare eec tor

Dc yc- r,7..7,..:.|vlrte. .)

trrsTl-badlloo

)

d5 Conrribu Sratei zip code,W;L,-

7 Amount ot conlribulion ($)
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8 Contributoas principal occupation

a l- kn-,
I conrnbutoas iob title
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lO Contnbulor's €nlployar/law lirnl- "c;; ; (; ;"fi,'si,*,u, t",'fr Rl-C

11 Law lirm ol conlributor's spouse (il any)

12 ll conlribulor is a ctritO. taw ti.m ot parenrlsl 1it anylv

Oate Full name ol conlributor E out ol srare PAc ro,

Contributor addr6ss C'ty

) Amounl of contribulion ($)
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Dare Amount ol contribulion ($)
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)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll conl.ibulor is oul.ol-state PAC, pleaso see instruclion guido for addilional reporting roquiroments.
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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

Advenisrng Exponso

Co.rrriburDnsJDonalions Made 8y
Canddate/Ofl icahold€./Politcal Comminee

Solicilanm/Fundraismg Exp€ns€
Transponabn Equpmont& R€laled Exp€nse

TravolOu! O, Oisiricl
olhe. (enl€r a carcgory 

^or 
hsted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruclion Guide explains how to complete this form

F@d/Bevorage Exp€ns€
Gifi /Awa.d9M€morials Exp€ns

Loan Repaym€nt/Rermburs€menl
Oilic6 Ovorhead7Renral Exp€nse

Salanes/Waqes/Cmrract Labd

I roral eafl schedule Fl 2 FTLER 

fWcl ral /,1 tt o rz\c-a.4
3 Frle. lD (Ethrcs Commission Filers)

'""L/, /** WT. c.ss S"l { Slrn-^qL
5 Pay

6 Amount ($)

lvb- blrl n D utwe_ -Du.ltas TY 15ap-
7 Payee address c'{,) Stat€; Zip Code

(a) Category (SeeCategones lisred ar rne rop ol ln,s schedule )

K.*^t WQ^^- 9l,ra*
(b) Descriplon

PURPOSE
OF

EXPENDITURE

8

Che.k lrravel oursrdeotTeras. Complele SchedueT Check n Auslin. TX offLceholdor [v'ng expe.se(c)

9 Complete OIIY if direct
expendrture lo benetrl C/OH

Candidate / Officeholder name Office sought Office held

a-/4 Texas Cr,' m,'na* 5a;9-U*%,s kstu a,h an

Date

Amounl (S)

ua4- (ovo( h [M Aus lu,lu-ry-fu
Clty Zip Code

\l
category {soe calegones rrsred ar rhe lop ol rhrs schedure)

V-e,e.

Description

PURPOSE
OF

EXPENDITURE

E check ,r Ausrin Tx. olr.sholder [v,ng expenseChecl 
'l 

r.avoi oursde ol rexas Complele S.hedlle T

Candrdate / Otficeholder name Office sought Office heldComplete 9NLY r, direcr
expenditure lo benefil C/OH

Dale

a Nlah'//^t/- 6a^- .Lsoo'o**r-
AmoJnt ($)

fid-1{- lKl(! Dkslyue*NW
Ci Ztp CodeStare

O
h

Desc

Fees /0,"*t
PURPOSE

OF
EXPENDITURE

chocknlraveroorsirr€oIToras complereschedure I Check 
', 

A!st'n Tx oftrceholder I'v'.9 erpense

Office sought Oflice heldCandidate / Officeholder nameComplete QIILY if direcr
e)(pendilure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Commission ww\ /.ethics state.tx.us Revised 1/1/2025

M€al-,,YJ

I

V-tr-g

Category (seeCaregones r6red anhe top orrhrs s.hodulc



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

SCHEDULE F1

Advenising Exp€ns

Csr.ibutionYDonatons Made By
Canddato/Offi@hold€./Politicsl Commrnos

sorlotarrcn/Fu^draisng Exp€ns€
Trans0odat6 Eauiomenl & Relared Eto€ns
-rravel Out oI Districr
otho. (enrer a 6re9ory nor l.st6d abovo)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guid€ srplains how to complele this form

Lch Ropayrne.i,,Remburs€ru.1
Offce Ov6rhea.uRe^ral Elp€ns

Salanerwaqes/Conlracl Labor

Food/Beve6g€ Expen*
G6/AwardtMol'1<ruls Eipen*

3 Filer lD (Elhics Commission Frlers)"A'6*!f"o'""1 ' ''Rt5)+eu // o o ra-,k-a-t
'""'r//g--- ' ""flili{zs b*-,4"s0 aa-h rn'
6 Amounl ($)

?ts Rlo I h*s l>GWvTVle<l
Zrp CodeC,ty S!ate7 Payee aaldress

(a) Category (see calego.es l.sred at the ropolrhrs schedule)

€r*A POr.-\)-- Da-t,b.: kle*.fu
(b) Descriptron

PURPOSE
OF

EXPENDITURE

8

Ch€ck I Irav€l ollsde ol T6las Complete schedu. T(c) Check 'i Aoslrn TX. onc€holderlvng €rpense

Office sought Otface heldCandrdale / Officeholder name9 Complere QNLY il direct
expendrlure lo benefil C/OH

0lv Rok-q U* 7 Da-lkt
Dare

Amounl ($)

il b)a- 3U O Peryasuz P^1"W,5;k tzx$ffi
City Zip CodeState

calegory (see calego(€s rrsled ar rhe rop of rhrs schedure)rrLEA Fea
Descriplion

PURPOSE
OF

EXPENDITURE

check n [aver ousde ol Texas. comprole scnedole I Check 'l 
Auslin. TX, o,lceholder lvmg orpon$

Office heldCandrdate / Otficeholder name Office soughtComolete QNLY f direct
expenditu.e io benelil C/OH

Dale

d/s A rn<r,'ra,^ l3o^* r4*ooaavhrr'
55g

Amounl ($)

#f"; u,^l. *ue"at' ;i+h CL1,q.

Ztp Code

A5
Slatel

category (see c.tegonos llsred atthe ropo, rhLs schedule)

Merubr'a lr.f Ru k€X
Descfiptron

PURPOSE
OF

EXPENDITURE

Check I Austn TX. oftceholder lvna etpens€Ch@k 
'tvaveloulede 

olTexas Complele Schodule T

Candidale / Ofticeholder name Oftice soughl Office heldComolete QNLY if drrect
expendilure lo benefil C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

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



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)

Adv€rlising Expons
AccoonlindBankinq
coisunirE Exp€nso
co.rtibdiontDonalons Made By

Canddare/ofncetElder/Polltical commrnee

Food/Bovo.agts ExP€n*
GilvAwa.ds^,le.no.ials Exp€ns€

Loan RepaymenuR€mbu.s€m€nt
Oft .€ Overhead/R€ntal Exp€Be

salanes/Wage s/conrract Labo.

Sollciation/Fundralsrn9 Exp€nso
Transponatm Equipmenr a Rolared Erponse

Travel Our OrOrsricl
olher (6nler a category nor listed above )

Tho lnstruction Guade explains how to complcte lhis form.

1 IUat easn/schedute F1 z e'teaNfi7n6l4z41r1 
/f 6

3 Filor lD (Elh,cs Commrssion Filers)

,"""'68 5 Pavesre!.e 

nat Gr'|rnezPLr 4" q\o4)r<,
6 Amounl ($)

360-
? P.y." 

"dd;;", 
I

6|- 
state; zip code

TX TootbboX /banL fry1ry
a

PURPOSE
OF

EXPENDITURE

(a) Calogory (Seecaresoneslrsrcdarrheropoilh,sschod!le)

F^u"X ?gprnw
(b) Descriplron

UN^rbWpp,wX
(c) Ch6ck I rravel ourside o, T6ras. Conplore Schedule T Check 'l Ausxn. TX. ofilceholder nv,ng oxpense

9 Comprere ONLY if direcr
expenditure lo benefit C/OH

Candidale / Officeholder name Omce sought

Date

ts T<- rno cr^ctlt -JJ 
o I A.V.a

Amolrnt (S)

A,I oo -
Payee addressi City; Statei Zip Code

( o B* AAS> M"lonnaaTi 1501 1

PURPOSE
OF

EXPENDITURE

category (see calsgones risred allherop olrhrs schedule)

Ctnga5.r1Wp44^*-
Description

T
Check lvaleloursde olTeras. complere Schedule T check rr Ausn. Tx, ornceholdor [v'.q €xpens6

Complele QNLY 'r 
direct

expenditure io benefit C/OH
Candrdale / Ofticeholder name Ot ice sought Office held

Date

/tbs-a Tre La-dr'a 15 DYhv,-c-hn r[na-.

fr1u5
Payee addressi City: Slat€i Zip Code

Vo.tboV atDzl M_t(or rWssaua
PURPOSE

OF
EXPENDITURE

Descriptron

fu"x*rW
Complete QNLY il direcl
expendjture to benefil C/OH

Candidate / Officeholder name Office sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commassion www.elhics.siale.tx.us Revised 1/1/2025

I

I
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| - 

ch€cklr t'aver@r5'deolTo,as. Compl€ro Sch€duloT. E check irAusri. Tx ortcoholder li!'6g 6rp6ns€



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advorlis'ng Exp€nce

ConlnbulDne,Doialoos Mado By
C.ndadar€r'Off icoholder/Polilical Commine€

Foo<t€€ve6o6 Expense
Gfi./Award3.rvlemsials Exp€nse

Loan Repayrn€rvR€imbuE€nrenr
Olti@ O@rhead/Rental Expense

SalariBs/Wages/ConLacr Labor

SolEitation/Fundraisrng Erponso
T.ansporlatlon Equipmenl & Relaled Expense

Travel Out Ot Orsrncl
other (6nler a @regory nor lBl6d 6bove)

The lnstructlon Guid.6xplains how to complete lhis lorm

1 Torrl paqes

4ot liled.,e 
F1

" """ "H'uLcLrw M oo rzk^rl 3 Filer lD (Ethrcs Commrssion Frlers)

4 Dal" ,v
(o/13

5 Payej-name t
'D o-ryv,'rt. (//Y1'1

6 Amounl ($)

qq E;;;.*.o va.,t^yeq ,-* a*"ffi&m
8

PURPOSE
OF

EXPENOITURE

(a) Category (see categories hsled ar rhe rop o, ln's schedule )

ftdrerh7ytar-
(b) Descnpt'on

/la,ru,rh 't1Y+P
(c) chekrlrravelousdeolTexar ComplereScheduleT Check rl Ausnn TX olrrceholder lrvhg erpense

9 Complete ONLY il direct
expendilure lo benerrl C/OH

Candidate / Officeholder name Office sought Office held

"Vou 
b

'"""" 

[t^-rlnn-r, //try.ah"n&)
Amounl ($)

tSlbt-
Cily State Zip Code

( o bou 'Jt 3 qr4 Dallax TV1;J10

PURPOSE
OF

EXPENDITURE

category (see categones rrsred at rhe rop of rhrs schedule) Descr!ption

har, &+q/d-ftv,/'{-
Checl rrrravel oorsido oiTexas Comolele Sch€illoI Check ,r Austn, IX orlrceholder v ng expenso

Complele QNLY rf direcl
expenditure lo benefil C/OH

Candrdate / Officeholder name Oflice soughl Office held

""brrrk T>onor6 oV
Amount ($)

0pT '"'f;";o 
r))e,l Lv,tuf4'i' o t, 1y1*r)')ffi 

ul

PURPOSE
OF

EXPENDITURE

Catego (se€ caregones l.sred ar rhe rop ol tnis schedure ) Oesc.iptron

Chek,r travel oulsde ofTers Cornplere Schenub I Check r, Ausnn. Tx. otlrceholdor nvr.g €roens€

Complere QNLY if drrecr
expenditLrre lo benefil C/OH

Candidate / Officeholder name Office soughl Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhrcs.slale.tx.us Revised 1/1/2025

L-oan
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POLITICAL EXPENDlTURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

ExPENDITURE CATEGORIES FOR BOX E(a)

Adve.lrsing Expe^se

conrribulDns/Donatlons M6d€ By
Canddate/ofliceholde./Polftiel Commrnoe

Food/B€v€rago E(panse
GituAwads/Memonals Expense

L€. RopaFonvRoimbuErenl
omco Ov€rhoacrRental Expon$

salan6/Wa9€9conlEd Labor

sorrcnal'on/Fundml3in9 Expense
Transponalon Equrpmenl & Relaled E xpense

TravelOul Ol Oislricl
olher (enter a catogory nor lEted sbove)

The lnstruciion Guide exPlains how lo complcte this form

1 rotaTas schedure G 2 FILER NAME4

t{lt tLrel,t
3 Faler lD (Ethrcs Commrssion Filers)

4 "'ft 5 Pavee name

kcuss
r

S/J4
6Am rb

polrlical conrril,utions

7 Payee address;
v U City Slale: Zip Code

3114 Ma,ru,nlJ t4v4- fi^/ Dalb,r lY-taa7o
a

PURPOSE
OF

EXPENDITURE

(a) Categ lSeeCalegories isled al Ihe lop ollhis schodule)

s [tu'l<]-
Checr il lravel ollside ol Toras- Complele S.h€dule T. Chock i, ausrin, rx, omc6hold€r nvrnq orponso

9
Complele QNLY if dirocl
expendituro to benefit C/OH

Candidate / Ofliceholder name Ofirce souqht Office hekl

"""llo ,|aW,a- 6 a,r' ,k>oct 4Jnfi-f<,rUu
*a ($

politr€l conrrib!lions 6;;' b* u*,t Titr,* ;;, t;;
PURPOSE

OF
EXPENDITURE

cat€qorv { soe car.qor,e3 rislgd al rhe rop ol rh's schedur6t

l--er,z
Descflplron

tr<,e-'9
Ch€ck rlravelolrsrdo olT€xas. Complere Schedlle I Chsck rl Auslin. TX oll.oholder lvr.! exrensa

Candidate / Officeholder name Office soughl Office held
comprere QNLY rl dfecr
e)(pendilure lo benefil C/Ol-l

""'"Ys b3-
"'- -l)e-.- 

0ura-u) Jbo l/aoX
t( $),

oo
Roimburs€menl trom
polrn@lconrributlo.s

l
City Slale Ztp Co.Je

Po boV 6aa il "Po-ttc wr\44
PURPOSE

OF
EXPENDITURE

fiar€sory
QIYLS

(566 Cal69onss li3t.d al lh. lop o, lhrs schcdulo) DJisc.a iption

,'-!4',
Chscl 

'i 
travol @lsdo ol Tcxas. Conplsle SchedlleT Aushn. TX, omceholder lvr.g erpense

Candidate / Ofliceholder name Otfice sought Office held
Complele ONIY if direcl
erpendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.stale.tx.us Revised 1/1/2025
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NoT include this Page in the rePort

SCHEDULE G

ExPENDITURE CATEGORIES FOR BOX E(a)

Adverti3mg Exp€nse
A@nlana8anki.g
Consultng Exp€n*
ConlriburlonrDdatlons MEd€ By

Candidal€/Ofi ceholde./Polili€l Commtr€6

Food/Beve.ag€ E p€nse
GrvAwards/M6morialE Expens€

L@n RopaymenVRormbu6o66.l
Olfi ce Overhea<rRental Expense

salaries/wages/conl.ad Labor

So|cilalron/Fundrarsrng Erp€.s€
Transponalon Equ'pmenl 6 Rerated Exp€nse

Trrv6l oul ol Drsrn.t
other(€ntera @regory nol l6tod above)

The lnstruction Guidc €xplains how lo complete this lorm

I TotaL loaoes Schedule G

x/0
*"."WrbA 

iloo
3 Filer lD (Elhics Commission Filers)

4 "t/ts/x- 5 Paye -Tu ol ba'e-.{\uocra}/4
6 7 Payee address Cily Stare Zip Code

Qo, ful Qrab l,,tcllrnnwTv Toolj
8

PURPOSE
OF

EXPENDITURE

Category (see caleqofl.s [sred atrh€topolrhis schedule) ( )

(c) Check I lravel60B deolTeras. Comprolo Schedlle T

9
Complere Ql\lLY rl direcr
€)(penditure to bsnefit C/OH

Candidale / Ofliceholder name Offrce soughl Oftrce held

""'I/zt lx- Pavee name

We-Lk G,'so
*"1"u"'-

Rermb!ccmsnttrom

City Slatc Zrp Code

5f01 SUrrVrn 0 td\x-F1^& D^l{^f1y
PURPOSE

OF
EXPENDITURE

Calego

Fe,<a
o, Teras. Comprsle Sche&leI olncohold€, Ien9 etpense

Candidate / Off,ceholder name Offrce sought Ofllce held
Complet6 QINLY il direcl
expendilure lo benelil C/OH

"""il/2{- "ffiiu;s S"%
5',

Cily
(J

Slate Zip Code

ntq I'L D L!)^!- fuAlbr-Mz&
PURPOSE

OF
EXPENDITURE

Caie ry (see cabgones Lisred

Chock kav6l oll6do ol Tcias. Cmplelc ScnedrJre I Check ( Auslin, Tx ortlc€hotder ldrng erp€.s6

Candidate / Of{iceholder name Office sought Ofrlce held
Complele ONIY i, direcl
erpendilure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised T/1/2025

! cnecr I Ausrin. Tx, o;cohordor lrving €xp6ns6
,

(So€Caresoosrrsr€darlheropoirhissch€dure) | Description I

(5a^1vy treg
E

Oqscriptron

&.,^k-t-I

E E



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

It th€ roquest€d informatioo is not applicable, DO NOT includo this pagG in the report

SCHEDULE G

^d!,r.taLE 
€ie....

cqabftriDoertr6ry
CrrE/EH*-rffiCffi--

S#r/rlndlriirE E,p..i.s
rrir.Fta.n Eqrixn {eRdsr6d E)qG.s.

TEsl Or, O, O-rncr
Ots (-rt. -*!sy nd bd *o-)

EXPENOTTURE CATEGORIES FOR BOX a(a)

Th. ln.'l|Gtloo Guld. .rpLl rr hor lo co6pa.l. llrL rorrr.

Fooa,B.vr{. F-,.p..E
G{t/Arsd^,ffiEF-E

Ld1 R.p.!rrE rlRdrlb.rsrEr
Oii6 Odh..d/FrrC Ei+..E

s&brlrr.gErcatEL&

2 FILE 3 Filer lD (Eflkr Co.tlmtssion Fibrs)I Tqt l 9.!ler, SdrpduL G

5ff /a
5 PrDC,e nsme, l/

DalbLt (,Urtwn, (/h
1 Yls

pce.d.oifr.Jt E

6

Po Bvr ?c0353 blb-ry, Tszza
7 Pay€e sddrEssi Zip CodsStale{ ctv

(b)

Crrd d En/ddrado oa r.rrs C.'rd* S.td.a.I Ch.ct ll A.6li6, TX. o6c.rxrE . tvrT .4.'D

(a)

(c)

EXPEND]TURE

a
PURPOS€

OF

9
CompLl. OdLY lf dlred
erp.ndnure !o be.reit c/OH

Candadat€ / Otfic€holder name Orfic€ sor€ht Office held

7lt P.yeo igID.-

larr'r-A'ul; B^/ooua-rL'tt
A!'E,orllr

/[ 5/,{.-ftrYt.drrrf(,n
I t4 eor.. dr5.,e. /315 Cd/^*--

, 0 "t. sr.t6; zie c.*,..

gl 6ftWoJ.l^,Wla/a?
(S.! C.i.sG [tL<l

PURFOSE
OF

EXPENT)ITURE
I

! Ota r r-rotaldr- Cdt9* Sdr.d. L E ClEct ,, Ar.tin. IX, ollE lEld.. rynrg .rpooe

Candtdat€ / Offi:€hold€r nam€ Otfic€ sorrght Offic€ held
comglotc oilLY lf di.ect
oxpondhurr to b€nOlit C/OH

Dat€

StEte; Zlp Co<16

- 
fa-rar,-rrt lq.

| | Fa,bdcdririb.rdo..

ArfEwrl (S)

ar uB r.c., t6 sh.<,!b)Cat€go.y (s!. O6scriplion
PURPOAE

OF
EXPENO]TURE

Ct c! (t El@ldol 1.6. Cdllbr. Sdr.l clbcr rf Arrtr. Tx. oandrdd.r lyir9 .tP.rr3

Candidato / Otlicehold€r nam€ Odica sou€ft Oflico h6ld

b€nefil C/OH
Compl,al6

ATTACH ADO]nOXAL COPIES OF THIS SCHEDULE AS NEEDED

I

=.-E



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(A}

Adverlising E4€ns6

ContriburionrDo.ations M6de By
Candidare/Ofii@holde./Polili€l Committee

FoodB€v€rage Erponse
Gifi/Awards/Momo.ials Expenso

Loa. RepaymenvRormbu6omont
Orce Ovorhead/Renlal Exponse

Salai€s,^/va9es/Co.rad Labor

solrcrl6lron/Fundrarsing Expense
TransDoriarcn Equipmed & Related Exp€ns€

Travcl Oul oI oisr.icr
orher (ente.5 cstoEory nol li$ed above)

fhe lnstruction Guide oxplains how to complele lhis torm

'I Tolel.aoes Schedule G

'tz ro
2 FILER

lvLaerdea,/ 3 Filer lD (Elhics Commission Filers)

'""Ut/>s- 5 Pavee,name L

Lltu4fu/z, 81,-h tntoLlarrtin ilar'tt:
6Am r1\

U
polrlrc€l conlnburio.s

*733 0u b rC,ly.

l0_)
Zip Code

t CI

a
PURPOSE

OF
EXPENDITURE

'"rtilxil; lrsled ar lhe loD ol rhrs schedule)

fuea
(b) Description

(c) Ch6k dr6velollsid.olTorss comp ete schedule T Chect 'l 
Austin, Tx, olrrcoholder lv ng 6,(pcn3e

9
Cofiplele QNIY rl direct
expsnditur€ to bon€fit C/OH

Candidale / Ofliceholder name Offrce souqhl Office held

"Y/afi/ar V/uta
t

polilical contrlb!lions

Payee addressi

5tr6 (

City Stalc Zip Code

^EzD
category (soe c.legorica rrsl€d ar lhe rop ol rh's schedule) Descrip

PURPOSE
OF

EXPENDITURE Fees
Iside ot T€xas comrlele schedlle T Checli rl Auslin. Tx, ollic€hold€r I v ng expense

Candidate / Officeholder name Office soughl Office held
comprore QINIY rf drrocr
expenditure lo benelit C/OH

"^4h [I urr
ffi,=?;-

Crly Slate Zip Code

/o tt 5. l1a4.wu",a-ba)bs-rvlz adl
PURPOSE

OF
EXPENDITURE

Category (S€e Caregones lrsred at rhe rop ol rhrs schodule) Dcscription

p
ch€cl 'lrav.l ouEdool TLas. coopl6r6 scheduc T. 3 J*- ,r ausrtn. rx, orrrcchordor t',,In 

",ou^""
Candidate / Orficeholder name Otfice sought Office holcl

Complele ONLY if direcl
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commrssion www.elhics.stale.lx us Revised 1/1/2025
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX E(A)

Advorlrsing Exponse

Conlributions/Donations Mado By
Candidal€/Ofi ceholde./Polniel Commltlee

Food/Bovorage Expense
Gfl/AwardsA4€monals Expens€

Loan R€paFncnuRembu.sotunl
ofi ce Overhea.!Rental ExPense

saranes^/Vage9conkacl Labo.

Soriciiar.on/Fundralsrn9 Expense
T.ansponahh Equrpnenr A Rebled Expense

TravolO!t Ol Drskrcl
other(enlera cal€qo.y nol nsGd above)

The lnstruction Guldc explains how to complete this lorm

t5'"'$"n7a"o'"o n-fl-^ttrtrarlll,oore.l,e.ea! 3 Filer lD (Elhcs Comflission Fr16rs)

'Y/t ffi
/*cuss &e4

6A nt(

polrrrcal conlriburons

7 Payee address - ciry!

N/lonryry,D.tonc An
Slaic Zip Code

7"tq Nbr
8

PURPOSE
OF

EXPENDITURE

(a) Categ See Calegones lisred ar lhe top or lhis schedul€) (b) Descnptron

Checi .r llavel ourside ol Teras cohplale schodule I Check 
'l 

Au3tin. TX, oftrcoholder I'vrng expense

9
ComDlete QNIY if direcl
expendilure lo benelil C/OH

Candidate / Offrceholder name OFice sought Offrce held

e@lJ//>_ "*"" "'^/)*Vl<--- &"',{ssr: ct aJ.JT\

political conlributrons

Cily Slate Zip Code

6zn Ur,r,( fu*tfu WPw o;2, 
*ty,tolo

PURPOSE
OF

EXPENDITURE

Calegory (Soe cal.gonesl'sr.d at rheropollh's schedule)

fZe-g
Descflptron

k<J
check r, raver ouBde olTeras. complele scheducT Check 'l Ausrin. TX, ollrcsholder hvrng expenso

Candidate / Ofriceholder name Offrce soughl Offrce held
Complele QNIY if drecr
erpendilure lo beneil C/OH

"bbtk ' "' "fi:ff ,vrt (a,rrLb,/-,M o c, lt*on funfuah;yv
"^ry'm.
Ef;r"*r*nn

Cily State Zp Code

150 N. /q)a54^Lb"^r-qhz* 
o. (truan nbu tt

PURPOSE
OF

EXPENDITURE

Cate ory (see carcaonos isled Descrip

Chock rrravol oorsido olTex6s. Complele Schedul6T Check ri Ausrin TX, oltcohordor lrvrng expens€

Candidate / Officeholder name Office sought Oflice held
Complele ONIY il dirscl
erpendilure to benefit C/OH
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

EXPENOITURE CATEGORIES FOR BOX 8(a)

Advertrs'ng Erp€nse

Corributoitoooaiioos Made ay
Candidare/Ofiic€hold€./Politi@l commirte€

Food,€6v6rage ExPns€
G'ruAwards/Momonals Expense

L@^ RepaymonvRomblE€rhent
olt@ ov6rheacuRental Expanse

Sala.6sMr'a9esco.l€cl Labo.

sol'cltanon/Fund,ars'ng Expense
TlansDorlal on EquDmenl & Related Expense

Traver Out Ol Orslncl
orhsr(entera @regory not lrsred abov6)

Th€ lnstruction Guide explains hou/ lo complote lhis form

1 v
@

lalpages,Sqqedule G

%/0
2 Ft,.E 3 Filer lD (Elhics Commission Filersl

4 De+/
t/3o

5 Pavee $ame

Nr-h,4/C
I

h,,r *oraloy\
u "^ru'a,

--J Rembuemenl lrom
/l cor,r,er onrno"ro"s

7 Payee address. City: Stare; Zip Cods

t trI d- D+t'yLN. t^/. 4+t to* l,t^tu,,*^ff1
a

PURPOSE
OF

EXPENDITURE

(a) ry (sc. caleqo.ies lrsl :'jil;-" (b) Descriplion U

6q
(c) check lravel oltside ol Teras, Complolo Schedole I Checl rr Ausrin TX, olncoholdo. living oxpenso

9
Complete ONLY rf direct
orp6ndilure to beneflt C/OH

Candidate / Officeholder name Offace souqht Office held

sbtM- '-*W8)b
GJ.

L
poftiel co^t.iburion3

Cily State; Zip Cod€

Stro I lWnwDayuelUttu 6a

PURPOSE
OF

EXPENDITURE

grPsory

lhn
(See Caregoriesl'st€d al lhe lopo,lhrs sch€dure)

b
Checr tlave! oursdo ol Tsras, Comdee Schedule I Check rt Ausnn. TX. olirceholdor lrvrng expensa

Candidate / Ofriceholder name Office soughl Offlce held
Complere QNLY rl drroct
expenditure lo benerit C/OH

"'Y/lbf Pavea nam€ - f'\

UtvtJ<*XHw (o kt^uq
Amt!rAr$!--.--
dd)

polilical.onlribulions

Cily; Stal€: Zip Code

fu 6oV.1 Gqtq MlbrlY 1s{/6
PURPOSE

OF
EXPENDITURE

9slogory {s€e carcgones h5160 at lle lop or ll-i5 sc^cdurct

lAnu^e/-Ge.L
Description

etpkn,n*ro-l-
Choclrrvawl @lsado ol Tex.s. Comolero Scheduro T check rr auslm. Tx, ollrceholdo. hvr.g orponse

Candidate / Officeholder name Office sought Oflice held
Complete ONLY if direct
erpendilure lo benefil C/OH
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expens6

Conkibut'ons/Ooalims M.do 8y
Ca.didaro/otnc.holder/Pollli@l Commltle€

Food/Beverage A(p€ns6
GivAwards/M€momrs Exrte.se

L@n RopaymenvRoimbuEornont
Ofllce Overh€ad/Ronta! ErPense

SalanoYWages/Contad Labo.

SoricilarDn/Fundralsrng Expehse
Tra.sportaton Equipm€nr & Related Exp€nse

T.avol our or Drsrricr
other{enle.a caleEory nol nsted above)

The lnslruction Guid€ explains how lo complele this fo.m

1

T';i'7y*',"'
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

'"tl/,lN-
6 Amo

pol.ti@l contnbutions

7 Payee address
\}

Zip CodeCt ly Slale

91tq D Ldvs- tWlV-laer
a

PURPOSE
OF

EXPENDITURE

(a) (See carego.ies lrsred at

(c) Che.k rIaveloursdeolToras.conpleleSchsduleT. Check I Ausn. Tx, ohcoholdor [vrng orpense

9
Complete ONIY if direcl
expendiiure to beneil C/OH

Candidale / Otficeholder name Offrce soughl Oflice held

*'Vl 
lzr--

Payee 19{e I t

DLrnootn-a.- /6o/ hoV
I

politr6l conlributions

U (',, Statei Zip Code

€ O A6y (1)50 NAcbnrnq 
,rk 1sd 7l

Cateooru rsce

&a^x
orcslisredsl!helopollhrssched!le)

PURPOSE
OF

EXPENDITURE P
Chec* rlravelouBdeolT Check 'l Ausrin. TX ol, ceholdsr I

Candidale / Ofliceholder name Office soughl Office held
Compiele QNIY rt drrect
expendilur€ to benefir C/OH

Date ,
q'7bs' Pavee name , 

-j>]tal De,rvrrtCx* (_-

5'OD
polirical conr.iburions

C rly =,.f , zip coa"

tq L(t Wasku'5Lr, oAlar ,lc
PURPOSE

OF
EXPENDITURE

gones rsted.t th. top ot

! cnocl r,a,erJ"a'ao otreras. conptore i:lodur. r. tr Chock n Ausll. TX, orficehorder lrv no exD6nse

Candidate / Officehotder name Office soughl Office held
Complele QN|Y it drrecl
expendilure lo benelit C/OH
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

ExPENDITURE cATEGORIES FOR BOX 8(a)

Advenisl.g Exp€nse

Conrriblrk nrDonards Made By
Candidat€r'Ofi ic6holc,e./Pohi@l CommiBee

Food/BevoragE Exp€ns€
GrtuAwards/M€morials ExPe.se

L@n RopaymsnuRembuBru.t
Ofi ce Ovorhoad/Renlal Expons€

SgraneYwagoYconldd Labor

solicna&n/Fundra'srn9 Erp6nse
lransportatlon Equrpmenl & Rela@d Expense

Traver our ol Disrricr
orher (enter 5 caregory nor I'sled above)

The lnstructlon Guido erplains how lo compl6te this form

1 "y'i"7u"""' 2 FILER E 3 Filer lD (Erhics Commiss

' #/@t/ar
u'"'"""ff.2428s

6 Amou

polrtlcal contributiohs

7 Payee address itv: Stalc Zip Code

n I

l4J lY -ls@r
I

PU RPOSE
OF

EXPENDITU

s lis(sd allhe loD ol rhls schodule) 'ot"""'ffiJ*-6;go
(c) che.t f rraverooddeolTelas. complete SchoduleT Chect Auslin, IX, ohceholder lrvrng erpens€

9
Complete QNII iI direcl
expendrlure io benefrt C/OH

Candidale / Ofrlceholder name Otfrce sought Oflice held

4tt Pavee name

Dc'fua
Crty State: Zip code

ll0a3 Grn+r^-e P llrr-:b dbt ff 1 a >a:
PURPOSE

OF
EXPENDITURE

catgaory {s6e caregone3 rr3r.d ar rhe rop ol lhrs schedJrer

?ee)
Descnption

checl'rkavelousrdeof 1€xas comrlere schedulc I Chsck rl Ausnn. Tx, olncohorder rvr.q exr6ns6

Candidate / Officeholder name OfIice sought Otfice held
complere QNLI if direct
erpenditure io benetit C/OH

pohl cal conrrrbutons

Cily:

|'An+n-g /"g-
Slate Ztp Code

5801 fu)toa
PURPOSE

OF
EXPENDITURE

Calagory lS6e Cele9oi63lisred alrio lop ol lh's scl^odule)

l-tas
Descri

Ch@l ( travel olrs'do ol lexas- Complero Schedule T Check rl Aosrin. TX. olncGhord€r trvrng expense

Candidate / Ofliceholder name Oflice soughl Office held
Complete ONLY iI direct
erpenditure to bene{it C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

ll the r€quested information is not applicable, t O OT includo this pago in tho rcport.

SCHEDULE G

A6-.tll.tf E:.p. .
A6u*EE-fE
CdE-EEiorr.
CdtrrrbrD.r&ri,bBy
C-.E/OffirlbrlCdrrriL.

Sdt rdodrt,ldrliiE Etp..r.6
T r.pdl&r Eq.irrsti A Rdr.d Epat.

Trav.l Oi, Ot Obulct
@-(-rE. c.agry.El btd abo-)

EXPENDITURE CATEGoRIES FOR Box a{a}

Th. lnrtn ctlor Guld. upl.inr hor to comparl. llti3 toiin.

FodAG-q.ErFD
Git/lE6 /bndB E4-E

u,R@FE /Ftdrtrff rr
Olll6 o\..hed/R..*El Ee-E

SAE^V{E,€s.dL&o.

'fqW**" M .,o ,r<-Leod
NAA/IE2 3 File. lD (Elhics Co.nrnbion FibB)

1

{
Dato

4A
5 Pey€€ nerne" Ktr+rr*"1 8", f^"{ Le

tasSl"r.; N.W \AbdnnSlrvr,A,L.au:oi

7 Payoe d.sssi

t8 tto
CityiI Arnounl (l)

Doalldl dtEt(nr
I0

AO
(b) D€sc.ipt on(., Csfogdy (s6 C.r.qp.a. lilt d ar tE iop o, hi. .cn dub)

/\d"vorh'et'r4EXPEI.IDTTURE

a
PURPOSE

OF

ch-t.llr.da n^*.rLIe cdrc- sct'.drla r I q,..r a e,.tt. rx, oan .n6. r!i.! .rc.(c)

I
Crmpl.t. Q LY lt dlroct
€xpondltur. to b.nrit C/OH

Candidato / Otfaceholder narne Ofice sought Otfic€ hold

PlF€ narro

Te-xas C-r^rvr.,vwf t [.rr:e t""].rr [aao<ria*iur"

bYog fh\t tr.,reaaa, Dnw furl^ }, 18140

Zip CodeStalecitvllAmount (t) .,.

lss_.*"
lf-l cour-rs*-.

C€t€gqy (3* cd.ge.E.lst d st rh. rop o{ ni! &h.dut )

t^"J, 8-*"^-r
Dsscriptaon

PURPOAE
OF

EXPE}IIXTURE
Ch.cl d 116..l dEd oa r.6 Cdrd.a. SdBd- I ct .l 

'l 
Ar.rilt, Ix. oftrlbb.r lvr!'.!Flu

Candilst€ / Ofiicahold€r riarn€ Otlice sougtrt Offrce held
Complel. QflLY il direci
orp.nditure lo b€noltl C/OH

tniiit^r N,..,t& nxu Crlt^' t W4/aa

poad.al cfidruiir!.

Amo{rnt (l)
D

Payee d<lres,sJ U 0t , U

lou a. tlaru:ad -Do-tk-a 'fi qUol
$ta: Zip Code

Sp./15
Descriptioncal€gtry (sn cd.eo.6 bEd al lt. lop d lio erE<n b)

SPuwa,rarPEIPENDITURE

PURPOSE
OF

! O,.a rr*r.rirar-. cdnC-SddiT Ch.ct rl A6rh, IX, olndlbLL. lnr{ .rp-s

Oftc€ soogh Oflic€ h6ldCandidalg I Oft€€t|old€r name
Corngbt Q LY It diroc,t
oxponalltur. lo ben€fil C/OH

?tl,'l 
I

I
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POLITICAL EXPENDITURES ]UIADE FROM
PERSONAL FUNDS

lf th€ requ€sted infomation is not applicable, DO l{OT include this pag€ in the lgporL

SCHEDULE G

Ad\..iaLE E)9rr.
A@u*!,B.r6e
Cdurp Erf....
Cdalr(t iD..r&ri,SB,
C-r(E/Of..r-rffi cdrrra..

Sffid/Fl,tdaairE E,e...6
T r.El.rrr Eaa.I'rt t FHrLd E-pcE

rrar/.| Oi, Or Oatrbl
Or(-i.. cdgny noa bbd 5bo6)

EXPENDITURE CATEGORIES FOR BOx 8(a)

Th. ln.lructlon Guld. .rpl.inr hor lo compLl. thl. lorm.

FodBG-a.E4rD
GME6 ,b.rEE- E4i-

1,a1 R.g.FtEJRanbusrrr
Olti6 O\dh...!Fidid E edEo

S*/W.€s/Csrs.r[.e

3 Filo. lD (EOlics CqnrnilCon Fabr3)'rury'w" 2 FILER NAME

"ffffitu S<-t { }l-v*P5tHo

s/t
4

ffi*-
6

|'lt{ Ltbtun D.L.:'.ze f,,"y Mtas TX -Ta67<o
7 Psye6 adrsss; cityi slalo: Zp Cad6

(b) D€scdpUon(Se C.Lgp.ir. bl.d al lio loD d lhro Er*dub)

R.^l"l
c,rd d nld o.d. caLI& cdrd- sch..rr.I ! crr."e r Lt, rx, oatb.ltd. rlhg .rpat..

(4

?.r^]"A
(c)

.-s
EXPEiIDTTURE

a
PURPOSE

OF

9
Co.npL!. Qi[I dl..d
.p.odlhrra !o beoeltl cl/OH

Ofic€ sought Otnco heldCendidat€ / oflic€holde, name

flq Pryeellalne

54de- {\ar '7, Te*zas

pord..l darbirir.

(5)

l* tQ CrrkYch ku^ hn,IY
Zp Cc,l6SlateC,t;

catagdy (s.. cd.sgE ri.r.d d rio top oa nE Eh.d .)

kea/Du.D CealD,'s
Doscription

EXPEI{TXTURE

PURPOSE
OF

cnd,u6da,E a dk-. cdr*a. Sd.di L Crrct d Ar.h. TX, otirh.5.. hni! .rr..t .

Candidal€ / Oltic€hold€r narns Offica soughr O'llic€ held
Complel€ OiILY l, dir€cl
orpafl<rilrrr lo b€netlt C/OH

Odt ,

5 /zt
Pay6€ flsmc

Wall,s l-a,rqn
(t)

o
poel dtaibu-.I StOl Ma,runD, tt,,t- Mtk; 'ly 1*ee

Zrp Code<J
Sta16:Cily

Cat gsy (s.. c...eo.5

[:u"
t t d al ItE l@ ol lh. $i.d!b) Oe.stoaioir- 

F.ae-> / b*rlr-rgPURFOSE
OF

EXPEIITXYURE

! o.a rtr.ratr.r. cd'* sd.r I Ch.ct I A-ll TX. dtlod, rYtE dp-D

Candidat€ /, Ollicaholdor nam€ Omc€ sough Ollice held
Complot, Q LY it direcl
.xpendlturo to bonetlt C/OH
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