CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: i .

3 CANDIDATE/

MRS / MR SEFICE
OFFICEHOLDER %j 1 e ——
NAME AT R R PO ooy AT Rt iy

NICKNAME SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY: STATE; ZIP CODE

OFFICEHOLDER

MAILING i a ”@ S k
ADDRESS
Change of Address ‘q—s-g qq_
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
e |A12) Pt
6 CAMPAIGN MRS / MR Ml -
TREASURER o 3
NAME ﬂﬁ ................................................................. Date_Brocessed ;Ci;
NICKNAME SUFFIX
M C Date Imaged
Are < Olr
7 CAMPAIGN cITY; STATE: ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO FO BOX PLEASE); APT OTE #

1200 Uy St e 1100 Lallo ~Th 5270

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

Q4,934 - 412y

PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

Runoff

Anuary 15 s {  30th day before election

JM

! i Julyis 8th day before election Exceeded Modified % Final Report (Attach G/OH - FR)
Vit Reporting Limit
10 PERIOD Manth Year Manth Year
COVERED
O:l/o] /ZOZ,S’ THROUGH '2/3'/2%

11 ELECTION ELECTION DATE KV/ ELECTION TYPE

Month Day Vasr i Primary r_“: Runoff {:; Other

Description

03/03/2@(, [] oenet [7] spocia

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

\b.%&o_, ob ezw.pl"l

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THES BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIDNS AGGEPTED OR POLITICAL EXPENDITURES MADE BY FOLITIGAL GOMMITTEES TCO SUPPORT
THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT 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

COMMITTEE ADDRESS

[ ceneraL

COMMITTEE CAMPAIGN TREASURER NAME

{1 speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.state.ix.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME w @ B 18 e ID (EtHise SRRk FlE)
a(:U( €7Q v UV\__)
17 CONTRIBUTION 1, COTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ca
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 20* l(
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
4. TOTAL POLITICAL EXPENDITURES $ 3 4 (go q_"_{_
................... , Q
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ] = 5?
BALANCE OF REPORTING PERIOD I%O{O s

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

F
=4
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,3 e

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the a
required to be reported by me under Title 15, Election Céde)

is_true and correct and includes all information

@ture of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of i
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 cath

(2) Unsworn Declaration

My name is W Brue,bh/ nd my date of birth is

My address is S% ‘ ’2_«\ ,EM,
(street) /' ity (state) (zip code) (country)

Executed in Coumy State of J&C_Q_; on the IJEEy of | , 20 &

( (year)

=15

[ ﬁll

e
y@e of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/CH
COVER SHEET PG 3

L3

19 FILER NAME i . 20 Filer ID (Ethics Commission Filers)
Neau—d B VLaAD
-
21 SCHEDULE SUBTOTAL(s) SUBTOTAL
NAME ODSCHEDULE AMOUNT
’
1. \/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ b‘% bg_,_..i
oty

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS b

3. S/Qﬁ‘EDULE B: PLEDGED CONTRIBUTIONS $

4. /SCHEDULE E: LOANS $ %)aﬁ

A ¢
g
5. I/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9 2%
1
F

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. %EDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. /SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’0%
10. 7CHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I 52?.1:
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED (3

TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULQ—_ 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. T o pEg szrle .
2 FILER fANE [ g 3 Filer ID (Ethics Commission Filers)
t
L "
174323 r\e)\Q
4 Date ull pame of contributpr o out-of-state PAQ (ID# y | 7 Amount of contribution ($)

oo
7/!/25' S e WCNILRE gt T SDO—
212 \J5pon aﬁ&ﬂiﬁcﬂdﬁ&ﬂx

8 Principal Sccupation / Jeb title (See Instruct%s) J{Iofer See Instmctlﬁ

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

Amount of contribution ($)

A lglg,gqmé&}én;;t;{'ﬁij' &M&:ZlCode """ 550062‘

Pringipgl pccupation / Job title (See Instructions) U ployeg (See Instructjpns)
Q&c “H
< W

Date Fulume of contributor out-of-stgfe PAC (ID#: ) Amount of contribution ($)
q (Q\Qy tﬁ‘(& ):E ﬁ S0

9' 9’ City; State; Zip Code 2( ; SDO
), W 5] ;;%

Prmqpal occupation / job title (See Insterons one (See Instructions)

F LY [
L]
Date Fail name of contributor out-af-state PAG (ID#: ) Amount of contribution ($)
HheT 95(‘.@:412/ &1y
Contributor address; City; State; Zip Code , w)—’_

Princ'sr [ccupatnon / Job title (See Instructions) (4 C Empioyer {m

'l
7t 7
4

U

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

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



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 “Toalpage SChe!dF'e Rl
\ ) & :
2 FILER NA QP) 3 Filer ID (Ethics Commission Filers)
‘ ) '
neavd - OBien
4 Date 5  Ful

ame of contribptor out-cf-state PAC (ID¥#: ) 7 Amount of contribution ($)

s

o0
WBJ2S 5 S vmams M) B 500
Zlol Cw'uﬁim»\s?aﬂ Ge 900 4

-~

¥ I 5

8 Prindipal occupation / Job title (See instruc‘ucm 9 Employer (See Instructions)
i Doy — Luyens+Se mmaus LLI
ons¥ o B

Date name of contributor oul-ol-slate PAG (ID#:

|zl ?/35' /Pe\% H ------ %ms /L@Mber _____ 93
413 DoplallesDrite Dol 75247

V!

F’zgciial occupation / Job title (See lhstructiohs,\_) mployer (See_|nstructions) -

Vsen — alden C MS

.

Date KEM ame of contributor oul-of-state PAC (ID#: ) (4

A Y

12 ] ‘g/g S l‘b?‘;} — ;a;;;. ................... 55—
2603 A?/Y (A/)’LMQ fﬁ W

mount of contribution ($)

i e

P al gcecupation fjJob title (See Instructions) Emﬁyer (See Instructlons}

Date Amount of contribution ($)

: 6 g
‘Q}g/lb ontributor address; State; Zip Code 8 S' ;C (D
2100 W de—}&’mc e
T (Y
Principal occupation / Job title (See Instructions) EmMer (See Instructions)
s ————y

ATTACHADDITIONAL 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 1/1/2025



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 Sched jle AT

2 FILER NAM

j Lz¢)

Q,Br&ex\.)

3 Filer ID (Ethics Commission Filars}

4 Date

6?/9-5/}5’

5 | Fyll name of cgntributor

gut-cf-state PAC (ID#:

) 7 Amount of contribution ($)

State; Zip Code

qbﬂ]é:}s?az

6 Lot

8 P[;cha! occupation / Job title (See Instructions)

9 Em pioyer (See

was 4

= e PC.

1 A | I ) T2 |
L
Date wﬂne of contributor f-state PAC (ID#: ) Amount of contribution ($)
Jade. €1 TS
’014)’< Contributor address; City; State; Zip Code

2000l BudonCall -Hb Doy /5D

Principdl occupation / Job title (See Instructions)

hoen -

Employer
LQ«) i

tructlons)

L el T )

'\J‘-Q,

Date

opfas

Full name of contributor

Contributor address;

4521 Belc e Are ﬂu

out-of-state PAC (ID#:

City;

) Amount of contribution ($)

C 0 oo

tions)

Bdrcipal occupation / Job title (See Ins;
(-]jmp.
1 §

U

Fuil name of contributor

ofﬁv St

Contributor addres

qo|

Date

l\l It las'

out-of-state PAC (ID%:

) Amount of contribution ($)

State; Zip Code

®| 000
202

b

PEclpal occupation / Job title (é’t’ae Insrructlons]
I: 1

mployer (Se

Instructions)

o [

' o

ATTACHADDITIONAL 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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULé A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule‘A’:
f L]
2 FILER NAME ) : 3 Filer ID (Ethics Commission Filers)
4 Date It} cut-of-state PAC (ID#; y | 7 Amount of contribution (%)

‘ZI‘S)/D,S’— IR b R e e v o0 e st S tamz.a_%je:s] -@ ,‘m_—w—

12940 (o 24 Moowcd 1%

2] Priﬂﬂ al iccupatlon / Job title (See Instructions) 9 Employer (oee Instructions)
L v 7Y

Fi Ilga%e of contributor

Date

{1olshs

Amount of contribution ($)
e -3

® oo

mployer (See Instructions)

Ao NMO LLP

Date UUH name of contributor out-cf-state PAC (ID#: ) Amount of contribution (%)
""" Contrbutor address: ' Gity:  Stats;  Zip Cods

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

Date Full name of contributor out-af-state PAC (ID#: ) Amount of contribution {$)
""" Contrbutor address:  City: | State; Zip Goda

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

ATTACHADDITIONAL 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 1/1/2025



LOANS

SCHEDULE E

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

The Instruction Guide explains how tc compiete this form.

1 Total pages Si?eduﬁe =

3 Filer ID (Ethics Commigsion Filers}

EQBL@)

ITEMIZED LOANS

* 00—

5  Date of loan

5”5l 12

FS Iencler

a financial
institution?

v

7 Nameoflender [] out-cf-state PAC (iD#:

% Loan Amount ($)

B0a—

State; Zip Code

10 Interestrate

[

FDC?S%#

11 Maturity date

14 DQSfxtion of Collateral
none

43 Employer (See Instructions)

i5

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

not applicable

State; Zip Code

18 Amount Guaranteed (3$)

20 Principal Oceupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (iD¥#:

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
— oy Maturity date
I 1Y i N
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Beseripton of Collatans] Check if personal funds were deposited into poiitical
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor address; City; State; , Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE

DED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission

www.glhics.state.ix.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 Schedule E:

2 FILER NA

(L er—

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNI'#EAIZED LOANS

$40/

5 Date of loan 7 Name oflender ] out-of-state PAC (ID#:

G[23)2)

6 Is Iender
a financial
Institution?

8 Lender address; City; State;

Zip Code

E mount {$)

10 Inierest rate

Ovin [Poby SToll

’Dﬂ‘aé—k‘%rss?

11 Maturity date

12 Principal occupation / Job title (See lnstr7tlons)

Costobe Prolce

Enonen

13 Employer (See Instructions)

14 Desgfiption of Collateral 15 : T
Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
418 Guarantor address; City; State; Zip Code
not applicable

20

Principal Occupation (See Instructions)

21 Employer (See Instructions)

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

Loan Amount ($)

Date of loan Name of lender
Is lender Lender address;
a financial

Institution?

ly LI N

City; State;

. |
Zip Code nterest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

not applicable

City; State;

Amount Guaranteed ($)

Zip Code

Principal Occupation (See Instructions)

Emplover (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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTICNS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Caontributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Confract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment . . . .
The Inﬁructlon Guide explains how to complete this form.

4 st € Pye
Date 8/ ‘-f/ Z{ﬂﬁ Payee name ABL‘

6 Amount ($) 7 Payee address;

PURPOSE
OF
EXPENDITURE

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

City; State; Zip Code

408 N\ esiurdei 2 Tlke T, 75 205

(@) Category (See Categories listed at the Iup of this schied le) /RC

(c)

(b) Description

[ afoor

Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T,

CandE [ Officeholder %
Payee name C

Payee address State; Zip Code

E City; ; ,
Category (See Categories listed at the top of this schedule) Descrlptlon Q Aj\}i‘g Q ‘i [

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

el

el

8liafos

Amount ($)|

PURPOSE
OF
EXPENDITURE

)

Check if travel outside of Texas. Complete Sch

Candidate / Officeholder name

; el

Payee name

waﬂ%d
ZMW%

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

?w»sﬁm\:@wns}e_

Check trav outside (!fTexas Compiete Schedule T.

Candidate / Officeholder name
A

Se?

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

J pa-i

Date

9 84/o5 |

Amount (3) o
v (3T

PURPOSE
OF
EXPENDITURE

State, Zip Gode

o §24

Des |pt n

MM@VS

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Jpa-t

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025



POLITICAL EXPENDITURES MADE ol
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:|2 FIL NAME (\@D 3 Filer ID (Fthics Commission Filers)
2— v
4 Datel /2/ 5 F’ay nam fz- ‘! (\ Q Q

%‘b 25 Giro%@ ve K ’76749

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

?@W s + RS

{e)

Check AV, cutstdeofTexas Complete Schedule T, Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct C)}.dldsie [ Officehol Office sought Office held
expenditure to benefit C/OH e p 2-../

Date Paye v

l 15?95’ M NW :
Amount ($) Payee address; ity State; Zip Code

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF ‘:(
EXPENDITURE ot
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense

Complete ONLY if direct ate [ Officeholder name Office sought Off:ce held
expenditure to benefit C/OH J ‘t @gw

Date Payee name U M

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

i Qf ,Dg 752 Df

Caiégory (See Calegories listed :fthe top of thisfschedule) Description
-
PURPOSE bl 0 Z
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Chew®if Austin, TX, officeholder living expense
Comiplete ONLY if direct —-/Ca(fdidate ! Offi older name Office sought Office held

expenditure to benefit C/OH J

$ -
L 4 n/e~—— \

ATbLCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Cnrenn memiidad b Tavae Ethice Cammissinn www.ethics:state.tx.us — Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to ¢

omplete this form.

1 Total pages Schedule G:

2 FIL AME

N@"/W

3 Filer ID (Ethics Commission Filers)

4 Dat

2|le| 25~

5 Payee name( '

6 Amount ($§

£ \@23"L

political contributions

7 Payee address;

\0 Voppar) Brest—

City; State; Zip Code

intended
8 (a) Category (See Categomes listed at the top of this schedule) (b) Dgscription
PURPOSE
- DA —
EXPENDITURE r(J
Check if travel outsifje of Jexas. Complete Schedule T. Check if Austin, TX, officehoclder living expense
9 Cand|d | Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

a&@»@&@

Jr2-

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions.
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Compiete 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule |

2 FIUER NAME

"lof2]o5"

5 Paye

; O.IQ
State Zip Code

Bt

6 Amount (g)

*l.42

7 Payee ad

O5 | et I\LJ;%L NY jocsf

PURPOSE
OF
EXPENDITURE

(b)Descriptlon (See finstructions regarding type of mformalmn

reqmred ) ;

(a)Category (See instructions for examples of acceptable
categories.)

Fees

[15/&6’

'mw

Amou

“’552’;’

State Zip Code

M%JJN( Joor4

tructions regarding type of information

Payee a d SS; % ;:

Description (See

PURPOSE
OF
EXPENDITURE

Category (See mstrucnons for examples of acceplable
required.)

categories.)
£

Date

iLu]osT

State Zip Code

Amoun! ($)|

ﬁ%iﬁ

City

mw/w jool

il
45~ Vpdor-Fuab .

PURPOSE
OF
EXPENDITURE

mstruchons regarding type of information

Category (See instructions for examples of acceptable
ries.) requured )

o

cate

Date

OF
EXPENDITURE

Amount ($) Payee dd 53; pj Wy State le Code
Categ ry (See ins ruchons for examples of acceptable Descrlptton ( instructions regardi ng type pf infermation
PURPOSE categogfs.)

20S (ol

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 Enernvhve 3 Filer ID (Ethics Commission Filers)
4 Date [ / P nameg ?2
SAmount ($) 7 Payee ; City State Zip Code ,
® *?’" i }&MM NQM}/%(L /W 0o/ 3[
L}
8 (a) Category (See instructions for examples of acceptable (b) Desdrighion (See instructions regarding,type of information
PURPOSE categorjes.) requized.
OF
EXPENDITURE 2 %
———
Date Payee name
Amount ($) Payee address; City State Zip Code
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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. Bateiand-deliverad or Dale Postrarien

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

$33,910 in political contributions or made more than $33,910 in political expenditures § Recsipt# Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer 1D # Date Imaged

1. | swear or'affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 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 I, my agent or consultant, or a person with whom | contract exceeds $33,910 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 itical contributions to me.
5. | am filing this affidavit with the ;gd“ ls report due on

| understand that this affidavit is required to be filed with each campaign finance report for which'l am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
U 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 Dedjaration

My name is : P and my date of birth is - hg’?z

%%%’H%ﬁf

_jnth ear)

SiPn
FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILIN® REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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

My address is

Executed |nw County, State of J p ,on the l

ur8 of Filer (Declarant)




