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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME W“Eﬁ ;2 16 Filer iD (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ésf‘ -d
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) @ .
EXPENDITURE N
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
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NOTARY STAMP/SEAL
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Signature of officer administering oath Printed r;ame of officer administering oath Title of officer administering oath
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(2) Unsworn Declaration

My name is A , and my date of birth is
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Forms provided by Texas Ethics Cormmission www.ethics.state.ix.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19
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20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE
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AMOUNT

B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
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2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ A /2,?.\
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ M P
4. D SCHEDULE E: LOANS $ M
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 / Dg& ‘??
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ;p( 15(—
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ M—
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ M‘
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ M/
10. l:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ M
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ X{ /4,_
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

i
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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 Schedule Al: /
2 FILER NAME %Wﬁ\ 3 Filer ID (Ethics Commission Filers)
L2
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of contribution ($)

a]//}A PUS. LS e . //&Qﬁ jﬂ‘-” )

30 4 Mpusms Dy U Plast

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

P Zas

Date Full name of contributor [7] out-of-state PAC (ID#: )

Amount of contribution ($)

Q /}/% Contributor address; TGy Ustate; | Zip Code %&@{%
/ S thrsn L [U Pt 7P

Principal occupation / Job title (See Instructions) Employer {(See Instructions}
.
Date Full name of contributor [7] out-of-state PAC (ID#; )

Amount of contribution ($)

..... Frau k. e
%//% é Contributor address; City: State;  Zip Code | /m .
S5 R 0 Yt flagst tu B

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

e
Contributor address; City; State; Zip Code \5‘/% ;

BOPR,, S 9364 frlbbus T 705

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE F1
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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportatior 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/Palitical Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILERW : ,»M 3 Filer ID (Ethics Commission Filers)
4 Date / 5 Payeen name -

/S Fast s M ,
6 Amount ($) 7 Payee address; City; State; Zip Code

[
G0, | F0 s 790 M >
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
’
PORFOSE 2 so Sad.s Ads
oF LA e s e
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name M
Arfount ($) Payee addréss; City; State; Zip Code

5, ) §T j@n TJose O @sy3/

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF pZ
EXPENDITURE
D Gheck if travel outside of Texas, Complete Schedule T. [:] Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State Zip Code

53, /éMf j%&dgpp M@fﬁhjﬂ' Yoo 5P

Category (See Categories listed at the to;: of'this schedule} Description
PURPOSE ; M
or e +
EXPENDITURE '
[] checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder iving 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
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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

Contribvtions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoerials Expense
L egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Trave! Out Of District

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAT% ;
A

Redian

3 Filer ID (Ethics Commission Filers)

4 Date

3i7/3¢

5§ Payee name

Rlcel 4 [Arars

6 Amount ($)

/073~

7 Payee address;

’ City; State;

Zip Code

Flo] Toefowse br, N, Lollod §iBly Hr 76480

PURPOSE
OF
EXPENDITURE

%dedﬂ} us)vg

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

(b) Description

T2 Sovvtee

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

/350"

R Sox O3

9 Complete ONLY. if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
1y el .55
Amount ($) Payee address; ' City; State; Zip Code

00 Pl B THEE

PURPOSE
OF
EXPENDITURE

AG’LVM%CS :"‘?f

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

Description

Seaid Jeola)

L\

D Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; - City; State,; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check If Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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