CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Elhics Commission Filers)

2 Total pages filed: l ’

3 CANDIDATE/

MI

OFFICEHOLDER r5 OFFICE USE ONLY
NAME AN = O U 7 o L e S e T ocolenl
NICKNAME SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; TSAPT 1 SUITE # cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

POBL SF012 Dalkes TK
_3S35T

T _

5 CANDIDATE/
OFFICEHOLDER

AREA CODE PHONE NUMBER EXTENSION

e ive
> M=
ax

472)89F( 5&%

PHONE Lt =)
Recei ;)3 < Amount $

6 CAMPAIGN MS MRS / MR FIRS Mi i peas

TREASURER S .

NAME gl Lo T e.. ............................................. Date Processed

NICKNAME LAST SUFFIX
( Date Imaged
C(pegor

7 CAMPA'GN STREET ADDRESS (NO PO BOX PLEA E) APT / SUITE #, CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

1201 C g Smé—%e 1100 “Dubles Tk #5270

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

Q149394428

PHONE NUMBER

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

30th day before election

D January 15 E_“_l Runoff D

duly 15 [ ] 8t day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
o Reporting Limit
10 PERIOD Month Year Manth Year
COVERED
02 22_ P02(p v oo 30 2024,
11 ELECTION ELECTION DATE ELECTION TYPE :
Month Day Year (] primgey [ Runort 1 oter
Dascription
/03 General Special
}{ - / 1 D
12 OFFICE 13  OFFICE SOUGHT  (if known)

Usrcod/ o 2-| | < same

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

IS BOX IS FOR ND&E OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

orovided by Texas Ethics Commission

www.ethics state.tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Ha/oar&@&wv—/

‘ 16 Filer ID (Ethics Commission Filers)

1

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

OJAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
EDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS S el
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 5'5-5_0—_’
. v/
3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ S i ({M
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD J
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LAST DAY OF THE REPORTING PERIOD S 43 OOD"—'
z

18 SIGNATURE

(1) Affidavit

20

Sworn to and subscribed before me by

| swear, or affirm, under penalty of perjury, that the
required to be reported by me under Title 15,

aﬁcompanying report is true and correct and includes all information
lection Cbdg.
- "
JUAY IS

’ig ature of Candidate or Officeholder

Please complete either option below:

NOTARY STAMP/SEAL

, to certify which, witness my hand and seal of office.

this the

day of i

Signature of officer administering oath

(2) Unsworn Declaration
My name is }Mrd_-@@ fd&u\
Cd

Printed name of officer administering oath

My address is

J P (og

570121,

Executed inm

(street)

County, State of

et lcity)
x J ,on the l ay

Title of officer administering oath

, and my date of birth is I{‘!S'7L

1) S35 U

(zip code)
, 20

ate) (country)

9&

andidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

3&”’% @Br cer~

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OI?CHEDULE AMOUNT
or
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 25' 5’50
p D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
5 SCHEDULE B: PLEDGED CONTRIBUTIONS $
2
IZ/SCHEDULE E: LOANS 5 “_/ -
4. ¥ u
) 3,000
r]
5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,5“7 2 2'1-——
7
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS L3
8. D SWDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 ggqg
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TO FILER

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Total pages 2“““'3 A
2 FILER NAME ‘ : 3 Filer ID (Ethics Commission Filers)

('M

'3 =
4 Date 5 Full Ramle of contributor

2/2_7/9_(6 ontributor address; (3![;= ‘ State;  Zip Code

eéC vealfon Lallsor o, 10,000
2100 W Walnat il Lo v Tl 75028

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor [] out-ol-stale PAC (ID#: )

Amount of contribution  ($)

/'#Qf&(p trlbuto.s*agt;%e)gs-\)” o Cﬁy ' State;  Zip Code $ SDOQ
stoN. hbaol 2, Se 100 Tl Y #520)

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

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

Amount of contribution (%)
9/ Ca.u>l W ANV QN e - 3 Sb"-o——
44(0 Contributor address; k' : State; Zip Code

1922. Coockett & Galard 10 Fs242!

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D aut- of[me PAC (1D#: ) Amount of contribution ($)

Aalq e & s o 55 005
/"% 20 Box zztfe Au&‘wW 78768 j

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Sg?edule Al

2 FILER NAME

f
T
|

3 Filer ID

(Ethics Commission Filers)

4 Date

oo

- —
5 Fulln mefof contributor

“rie PAC TTX K

6 Contributor address;

Poboy 22%

|ty

Slate; Zip Code

TX?B%% |

7 Amount of contribution (§)

6 0, 000>

8 Principal occupation / Job tiﬁye (See Instructions)

g Employer (See Instructions)

Date

Full name of cantributor

Contributor address;

[] out-of-state PAC (IO#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Date

Full name of centributor

Contributor address;

[] out-of-state PAG {ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dalte

Full name of contributor

Contributor address;

D out-of-state PAC (ID#__

State; Zip Code

Amount of contribution (&)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2026




LOANS scHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages ScEedule E:

-

FILER NAME 3 Filer ID (Ethics Commission Filers)

grﬁ en)

TOTAL OF umnzw;gaé LOANS

5 3003

7 MName of lender [] out-of-state PAC (ID#: ) 9 Loan Amount ($ 2

3000

5 Date of loan

1/3 (8

10 Interestrate

S le 8 Lender City: State Zip Code
a financial
Institution
11 Maturity date
" SF0]2 15357

13 Employer See Instructions)

12 Prl%fﬂ]n / JED htleﬁa;lnstrucn
14 Descpibtion of Collateral

none

15
M’/é‘heck if personal funds were deposited into political
account (See Instructions)

17 Name of guarantor 19 Amount Guaranteed ($)

16 GUARANTOR
INFORMATION

18 Guarantor address; City State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (I0#: ) Loan Amount (§)
Is lender Lender address; City, State; Zip Code inerertiae
a financial
Institution?
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral ! ) ‘ )
] Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guaranter address City State; Zip Code
[ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




LOANS

SCHEDULE E

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

The

Instruction Guide explains how to complete this form.

1 Total pagesSZvedu!e Ef

2

FILER NAME

Bw\w

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIEE)VD LOANS

* 4o, 000~

5

Date of loan

b[28)2)

7 Name oflender [[] out-of-state PAC (ID#: )

6

Is lender
a financial
Institution?

Y

8 Lender address; City; State;  Zip Code

P00y SF0121 Tedleo Tk #5357

& Loan Amount (§)

10 ?ntel’est rate

11 Maturity date

incipal occupatlon / Job title (See Ix7truct|one)

13 Employer (See Instructions)

ODwran

) n of Collaieral

15 0
l MCK if personal funds were deposited into palitical
account (See Instructions)

16 GUARANTOR 17 MName of guarantor 18 Amount Guaranteed (5)
INFORMATION
18 Guarantor address City State; Zip Code
[] not applicable
20 Principal Occupation (See Instruclions) 21 Employer (See Instructions)
Date of loan Name of lender |: out-of-state PAC (ID#: ) ) ) Loan Amount (§)
Is lender Lender address; City State Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral . i X . B
Check if personal funds were deposited into political
I:I account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guaranlor address; City State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifttAwards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/\Wages/Contract Labor

The Instructmn Guide explains how to complete this form.

1 Total pagii Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME)'@J@\MO 3’@)

"Z[24[26

o /F%OoQQ_éVaD]mLS

6 Amount (%)

54| =

|____| Check if individual's res

7 Payee address City; State; Zip Code

“35“*’20' Dk T FS2HF

PURPOSE
OF
EXPENDITURE

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

/Pn:lmyﬁ@;@@

(b) Description

Yarel Aqns

(c) D Checklflravel oulside DlTexas Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure lo benefit C/OH

Office held

P21

Office sought

/{ éj‘andga‘ 2 E%E’ L&w)

P2l

Date Payee rHJne ?
Amount (S) Payee address; ' /\Q ? City; State; Zip Code

‘ 8 bs Check if individual's residence address. % 7

Category (See Categones listed at the top of this schedule) Description
PURPOSE (P N (-D
i n*\ﬂﬁ{ml% ;( -« Ca iS
EXPENDITURE AL "h\S
D Check wftraveloutsrdeorTexas Complete Schedule T. D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Cgndidate / Officeholder name Office sought

cd riew TP

Office held

JP2-|

Date Payee naple
Amount &) Payee Jddress State, Zip Code
L
P15 | %M 7@?2
f D Check if individual's residence address
¥
Category (See Categories lisied gl the top of this schedule) esulptlon
PURPOSE l
or [~€
EXPENDITURE
U/ s
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

ﬂ/mw @PQ“‘_{

AtTACH ADDITIONAL COPIES OF THIS SCHEMULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




-

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Foliing Expense TravelIn District

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

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

1 Total pages Schedule F1:| 2 FILE AME r B : 3 Filer ID (Ethics Commission Filers)
4 Date // / 5 Payeeﬁi; p ‘d/&_' 6‘
6 Amount'($) [ 7 Payee addre City; State: Zip Code_
‘o™ | DHO | 052
225~
) D Check if individual's residence address. l MM
B8 (a) Category (See Calegories listed at the top of this schedule) (b) Descrmion
OF
EXPENDITURE /U
(c) D Check if travel oumda of Texas. Complete Schedule T. ’:l Check if Austin, TX, officeholder living expense
| 1
9 Complete ONLY if direct Cegndidate / Officehokier n X OfFfi Offise held
expendilure to benefit C/OH i 3 ./‘ Q /{
r l
Date | Payee nam
Amolnt ($)’ Payee address; City: State; Zip Code
215 Q 4V ‘ Md PO 25222
D Check if individual's residence address.

Category (See Categories listed at the lop of this schedule) { Description -Aﬂ
PURPOSE | | |
i Ohhesr ) YO By g

EXPENDITURE

[ ] Creckiftravel cutside of Texzs. Complete Schedule T [ ] Check f Austin. TX, officencider living expense

ce sought Office held,
—+

Complete QONLY if direct
expendilure to benefit C/OH

I
Date Payee na@ v

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

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) r Description
PURPOSE
OF ‘
EXPENDITURE l
Check if travel outside of Texas. Completa Schedule T. [ Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pageg Schedule G: | 2 FILER E \ . 3 Filer ID (Ethics Commission Filers)
‘{ vern~

4 D‘a%hglzto 5 F’ayeé;a;ne

o

6 Amount ($)

Bl 100 S,
= 22 oo 1ompe AZ 8526

intended D Check ifindividual's residence address,
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE " {
o A rrtugsing 2
EXPENDITURE m L m

L]
{c) D Check if travel outside ofTQComplele Schedule T. [:l Chik if Austi%f’TX‘ officeholder living expense

9 idate / Officeholder na | Office sough Office held
Complele ONLY if direct ! - & .
expenditure to benefit C/OH ay\ ‘r‘ ;

/ VAPV Vs

Z122| 2 | 1D, Zaiata.

State; Zip Code

T3

City:

¥

Amount (§) a2 Payee address; |
“® DQ A -
Reimblirsement from (e,{/

D palitical contributions :

intordad D Check ifindividual's residence address.
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
O l é( 0
EXPENDITURE / ree—
El Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, oﬁiceholder@xpense

. idate / Officeholfler n Office sought A office held
Complete ONLY if direct

expenditure to benefit C/OH

™

rew  JPE- TR

Date Paywu

Amount (§) Payee address;

City; tate; Zip Cod

Reimbursemenffom
Ij political contributfgns

intended Check if individual's resi¥gnce address.

\ Category (Ses Categorie®{isted at the lap of this schedule) scription
PURPOSE
OF

EXPENDITURE
\ [:I Check if travel outside OfTEKB%p!ele Schedule T, [:I Check\ﬂ\ﬁfsum TX, officenolder living expense

éﬁ\rdidate { Officeholder name Office sought 3 Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how ta complete this form.

Advertising Expense Evenl Expense Loan Repayment/Raimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nollisted above)

Credit Card Payment

1 Total pagegSchedule G: | 2 FILE AME O‘B R ] 3 Filer ID (Ethics Commission Filers)
’1Z ] ﬁlvm,»—&— Y ve— |

4 Date

5[3]2&’ ;’émrvw\ A%

D political contributions

2T ot ie\ee Lo Guland o 1573

intended D Check if individual's residence address.
(@) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE (D .
OF ” 1 \l-\..\/
EXPENDITURE % (% veen o
(c) Check if travel autside of Texas. Complete Scheduls T. [ ] check if Austin. TX, officenclder IiviOexpense

9
Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholdar name 4 Office sought Office held

nle«_z 3?8"/ TP&" I

L4
Payee namu

222he | TS0+ Sulvia

Amoun Payee address: City, State; Zip Code
____...
Rmmhursernent from
[I palitical contributions.
intended El Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
14 e | Glreet
EXPENDITURE (2] €. —
I:l Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder livifig expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to beneflit C/OH

o ORdew P2 TP |

r”a
Date Payee name
2]22]2, 6kdluﬂo%ms

Amo&nt (%) Payee address; City; State; Zip Code

Reimbursement from %03 \‘\} A'\/‘e_. C ‘Ol é’lak IM -_R ] g}fo
I:l political contributions

intended [:l Check if individual's residence adcress.

Category (See Calegories listed at lhe top of this schadula) Description
PURPOSE l C
OF %\ Dﬁ) l lree “'\
EXPENDITURE 'C
|:| Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder Iwng expense

nglidate / Officeholder name__ { Office sought Office held

e W[ TP

Complete ONLY if direct
expenditure to benefit C/OH

7

ATTACI(A.!)DITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Conations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

o OBrie>

1 Total pagez?chedule G:

3 Filer ID (Ethics Commission Filers)

5 Payee name
ﬁ.\/?bbhns

4 Date /3 /)_‘_p

7 Payee address

3 Amou'&:zgo 905 \/\) A’\/C Citff)

Reimbursement from
D political contributions
intended D Check if individual's residence address.
8 (a) Category (See Calegories listed at the lap of this schedule) (

PURPOSE

criptign
EXPERDFURE O‘Hf\e/\ ? éWe e;(-‘)‘z/’

(c) D Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officehalder living expense

9 apdidate / Officeholder na

Complete ONLY if direct

Office sought

TP

J
expenditure to benefit C/OH

('u&/\)

dPac|

Date

222,

Payee name

He Cdcw\g_/

Amount (3 =i

1149 Roud T

¥ (20

Reimbursement from

I:] paolitical contributions
intended

City; {

I:l Check if individual's residence address.

State;

T Fsv¢3

Zip Code

Category (See Calegories listed at the top of this schedule)
PURPOSE

ExPEr?I:':TURE O’&/\'\-’/\ (Eccjlp 1 GLVQQS"LW

[j Check if travel outside of Texas. Complete Schedula T,

D Check if Austin, TX, officehalder living Fxpense

Office sought

emcidais T b O Bres P01

Complete ONLY if direct
expenditure to benefit C/OH

Office held

-

Date

nameu OP C/L\MJ J\_)

3| f:zu

Payee address;

52 MVM%@O?

D Check if individual's residence address.

Amount g) O City;
Reimbursement from

I:] political contributions
intended

State;

Mesge T 718/

Zip Code

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

PURPOSE
OF
EXPENDITURE

Descrlptlon

ét veefnn—

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living Mae

5 apdidate / Officeholder
Complete QNLY if direct

expenditure to benefit C/OH

JPa-|

Office held

Office sought
m i l\-f

N en  JPO-

ATTACG:[ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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‘ 3 Filer ID (Ethics Commission Filers)
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6 Amo n:l(s &2 Payee address; City; State; Zip Code
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Complete ONLY if direct
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Wb | Tovius budur

7
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Date Payee name d

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

Reimbursement from
!:] political contributions

intended Check if individual's residence address.
Category (Sea Categories listed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Gheckittravel outside of Texas. Complete Schedule T [ ] check it Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. D3 i e si oals Bocvaaiad

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures | Receint# [ Amounts
in any calendar year must file all subsequent reports electronically.

Date Processed

Efler haime ] Filer ID # Date Imaged

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

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

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

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons makin_g/)flitic | contributions to me.

/ST

5. | am filing this affidavit with thegibld 15,2024 report due on 5126

| understand that this affidavit ifrequired’to be filed with each campaign financelreport for which T am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP /SEAL

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

(2) Unsworn Deglaration =
My name is wm Mﬂﬂ/) md birth is ”" s-'“ 71.

My address is (PO — 54@!21 7 2 UBHF— _l

' (street)

¢
’ iw@y) \ (state) ~(zip code {country)
Executed in M&_ County, State of . on the | day of g 20 Z(ﬂ .
kﬁ@’ ‘

Sidnature of Filer (Declarant)

[

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FI}:I‘I{G REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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