
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 Filer ID (E111ics Commission FMers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this fonn • 

3 CANDIDATE/ 

. . M.~ J ~~~ ./.~R- ... ~.\~) ~~ST.~\ . I.~~~ .. .. .. -M~ .........• OFFICE USE ONLY 
OFFICEHOLDER 

NAME Date Received 
NICKNAME ~ lo. SUFFIX 

%0 iwzn iLL-' r 2-
4 CANDIDATE/ ADDRESS I PO BOX; APT I SU ITE #; CITY; STATE, ZIP CODE 

OFFICEHOLDER 

\d--lllt.l w. -3/1&\i+ ~t l( J> MAILING 

ADDRESS 

OJ~ssAh. 17q1 lo4 D Change of Address ,, 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Oat{Hand-delivered),r Date Postmarked 

OFFICEHOLDER ( Lf?>l ) wl- do<.f °f PHONE I Amount$ Receipt# 
6 CAMPAIGN .. ~s: ~R~ .1.MR.\J u\\µ_{\Q_ .. G 0. b.1.\ .o.nd. 0 .. ... ff\ ...... TREASURER 

NAME 
Date Processed 

NICKNAME LAST SUFFIX 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #; CffY; STATE; ZIP CODE 

TREASURER 

\ \?\-01 \N 5T'h ADDRESS od.essct'TX 117wt (Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE '43d-) ~03 vsoo 
9 REPORT TYPE D January 15 D 30th day before election D Runoff ~51h day after campaign 

treaSUler appointment 
(Officeholder Only) 

0 July t5 D 8lh day before election D El<ceeded Modified D Final Report (Attach C/OH ·FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ / / / THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 
Description 

o~ /o3 /;0)~ ~eneral D Special 

12 OFFICE OFFICE HELD (~ any) 113 OFFICE SOUGHT (If known) 

14 NOTICE FROM THIS BOX IS FOR NOTICE Of POLITICAL CONTRIBUTIONS ACCEPTED OR POLIT1CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANlltOATE I OFFICEHOlOER. THESE EXPENDITURES MAY HAVE BEEN MADE WfTHOUT THE CANDIDATE'S OR OFFICEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONl..Y IF THEY RECElVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S ) 
COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 
COMMITTEE ADDRESS 

D Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAM E 

COMMITTEE CAM PAIGN TREASURER ADDRESS 

GOTO PAGE 2 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1 . 

2. 

3. 

4. 

5. 

6. 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 

$ 

$ 

$ 

$ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election SG}'Je. 

Please complete either option below: 

NOTARY STAMP/SEAL 

day of /t-ff/,/ I,.. 

(2) Unsworn Declaration 

My name is - --- - - ----------------• and my date of birth is-- ------ -----

My address is ___ _ ________________ -------- ______ _ - - ----

(street) (city) (state) (zip code) (country) 

Executed in _ ______ _ County, State of ______ , on the ___ day of--.,,...,.---' 20 . 
(month) (year) 

Signature of Candidate/Officeholder (Dedarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2024 



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 A1: 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

3/13/25 .fr~--~-~ .... f?qn?~J.~ ... .... ... ... .. ...... ···· ····· ········· 4t Joo.oo 
6 Contributor address; City; State; Zip Code 

q4 ru }4-qa ve_ A-re_ Ork ss,q I i· 1q7wS 
8 Principal occupation I Job title (See Instructions) Is Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC ODii: ) Amount of contribution ($) 

l3)1sJ2S . W~/~ .. J .i .. 0.J.0?.c0 ! ( ......... ..... .. ... .. ...... ..... ....... 
:tt 1 0~.oo Contributor address; City; State; Zip Code 

li37i..f }J lJ1f~S3 Ocle554, 1K ·7q7tpLj 
Principal occupation I Job title (See 1Mtructions) Employer {See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#. ) Amount of contribution ($ ) 

3 )1:!;/JS .Der. r:?.~ .. ~-~-t!l'!i'!!( ..... .... .................................... ~/CD· CO Contributor address; City; State; Zip C ode 

/tt.i ()ah~ lft o~~~' 1Y 7C// (J1-
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# ) Amount of contribution ($) 

~/! j/J.5 
~~. :t. ~Jy I~ . . Ch 0( ~!.0-: . .. . . ..... .... · ···· ·· ·· · ····· · jt50,00 ontributor address ; City, State; Zip Code 

L-1117 fhqus aJ od-tss~ 7x 7q1ul-f 
Principal occupation I Job title (Se-;; 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 /2024 
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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 Gulde ex plains how to complete this form . 
1 Total pages Schedule A1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor O out-of-state PAC {ID#; ) 7 Amount of contribution ($) 

3/St /ts f)atU r Sak}) H~e __ 
it266·CC) ···· ······ ·················· ············· ············· ··· · ·· ··· ···· ··········· ·· ··· 

6 Contributor address; City; State; Zip Code 

)001 )j Gi rail r ~ Orkss<A Tx 7q1wf 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-stale PAC (ID#; ) A mount of contribution ($) 

3)3/Jl/ 
_fkq~J:j. .. f!::P0:<?J~ .... .. ......................... Jp;oo,oo Contributor address; City; State; Zip Code 

}015 }J }~~ n(Jl5YJl 71' {ash 
Principal occupation I Job title (See Instructions) Employer (See Ins tructions) 

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

............. ... ... ..... .. .... .... . .... ·· ····· ···· ············· ···· ··· ·· ········ ·· 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

···· ····· ···· ·· · · ···· ··· · ··· · ··· · ·· · ... ... ..... . . . ...... .. ..... . . . .. ...... . . .... .. 
Contributor address; City; State; Zip Code 

Principal occupation I Job title {S ee Instructions) Employer (See Instructions) 

A TT A CH 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 11112024 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributi<>ns/Donalions Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepayrnentlReimbur.iement 
Office Overhead/Rental Expense 
PoUing Expense 

SolicitaUon/Fundrais ing Expense 
Transportafon Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
CredilCartlPayment 

Food/Beverage Expense 
Gjft/Awards/Mernorials Expense 
Legal Services 

Printing Expense 
SalariesM'ages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 F ILER NAMES 

4 Date 

'6/ 5/25 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

0'3 \2/25 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Date 

'3 )\D /i.S 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expendit~re l o benefit CIOH 

5 

7 Payee address; 

(a) Categ o ry (See Categories fisted a t the top of this schedule) 

£vent Ex 
(c) 0 Chock ff travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Category (See Categones listed at the top of this sohedule) 

0 Check if traYel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address ; 

c..aD \.e""""' ~nco\~ 
"'J &r~-00' 

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

se . 
Cheok if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Fifers) 

City; State; Zip Code 

OD 

(b) Description 

\(\CA~\\ 0~ 

0 Check if Austin, TX, officeholder Wving expense 

Office sought Office held 

City; State; Z ip Code 

Ob 
D escription 

·mro \ nd \ a0 \)\\ n"t"\ "'j 

0 Check if Austin. TX. offic:ellotder living expense 

Office so ught O ffice held 

C ity; State; Z ip Code 

Description 

D Check if Austrn, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.s tate .tx.us Revised 11112024 



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) 

Adve rtising Expense Event Expense Loan Repaymenl/Reimb=ement Solicitation/Fundraisiog Expense 
Acx:ounling/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/otroceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 
Creda Can! Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER N A ME 

~U\\j\(A \Z(X). Y'\o.. \J\-eq; 
13 Filer ID (Ethics Commission Filers) 

4 
oa16//o/25 

S Payee name ' J 
~n\Yv\r\~ \ \ . .\Jet>R \--\el) 

6 Amount ($) 7 Payee address: J C ity ; State; Zip Code 

~ \7_.\1 2-\55 £. Got>ooc\lj u..n.~ -rempe 'fYZ- <0S2.B\ 

8 (a) C ategory (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

~~vevn~\nG\ Exornse GD t::o.c\d~ OF 
EXPENDITURE 

, 
(c) D Check it travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete Ql:!l!.Y ir direct Candidate I Office holder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee n ame 

3 J ID / 2 5 o?-hr\a\ \NPt)~\1P/ ?-iAi lrJPr 
Amount ($) Pay ee address; C ity; State ; Zip Code 

$ 43 , 24 5c:>o -1-e~ \:rO. \-\ c.,o\S SF c~ q4\'Ll 
~-\- ~+~ \:- \ oo r 

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

PURPOSE \N\X .com 
OF \-\o\J ev1"\ ~-, Y\C\ E~~ se EXPENDITURE 

..., 
0 Chock ntravcl outside of Texas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

Complete QlilJ'. If direct Candidate I Office holde r name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; C ity ; State; Z ip C ode 

Cate gory (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check~ lnivel outside of Texas. Complete Schedule T. 0 Check if Austin. TX, offi ceholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E thics Commission www.ethics .sta t e.tx.us R evised 1/1/2024 



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 S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Po"ing Expense Travel In District 
Contributions/Donations Made B y Gift/Awards/Memorials Expense Printing Expense Travel O<Jt Of District 

Candidate/Offioeholdet/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cre<f~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 
FILER NAMES\.,\\ \J\a Qcx::\'l\Q\ ~~ 

13 Filer 10 (Ethics Commission Filers) 

4 Date 5 Payee name " • J 

0612~/2.5 ' fC<\ \ '('(\ \Q'(\ \JV"\ '(\\\·ro co . 
6 Amount ($) 7 Payee address; 

. .J City; State ; Z ip Code 

3026~ ~D\aerf1ve 
0\) \)\ ·7g l<.oq 

8 (a) C ategory (See Catevories listed at the top or this •chedule) (b) Description • ~ ~ 

PURPOSE V\\ n-\1 \9 ·~"' \)CX\SC 
'{Y"\0.0 \ nc\ \O..Y"\ \)"rl n 

OF 
EXPENDITURE 

(c) 0 Check ff travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

6} 2-0 /z.5 c \tt\ DGW\ \C.-
Amount ($) Payee clddress; City; Sta t e; Zip Code 

~ ~oOD \SO\ ~ ~y\\ \J ~S\~ B \\Jc\ 0\) \X 1~1W\ 

Category (See Categories Usted at the top of this schedule) Descrip tion 

PURPOSE \5a.nk-\. ~ \)a..~ S-TU-temen~ 
OF 

EXPENDITURE 

D Check n travel outside of Texas. Complete Sdledule T. D Check If Austin, TX, officeholder fiving expense 

Complete ONLY if direct Candidate I Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

D ate Payee name 

'3 / 2..D I ~t:, (,\fl1 bO.V\ t,, 
Amount ($) Payee ad'dress; City; State; Zip Code 

] \).00 \Sa\ \N Ut\\\ler5\~ ~\\)Q 
Q\) \X /Cl 7<.1 \ 

Category (See Categories listed at the top of this sdledule) Description 

PURPOSE ("'\ c_norge OF 'S a Y\ \Lt V\Oj ~t:VV\Ce 
EXPENDITURE 

0 Checktttravel outside ct Texas. Complete Sehedtie T. D Check if Austin, TX. officeholder ~ving expense 

Complete ONLY if direct Candidate I Officeholde r name Office sought O ffice held 

expend ill-1re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Re vised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

, Advertising Expense 
AccountingJBanking 
Consulting Expense 
ContribulionS/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

So&icitation/Fundrafsing Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Q f District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

FoodlBeverage Expense 
GilVAl,Yards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract labor 

The Instruction Gulde explains how to complete this form. 

Olher (enter a categtxy notlisted above) 

1 Total pages Schedule F1 : 2 FILER NAM~ 

4 Date 

6 Amount ($) 

8 

2. .. DO 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expendi1ure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/QH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete 001.Y if direct 
expenditure lo benefit C/OH 

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

(c) D ChecJ( luavel outsideo!Texas, Complete Sched\Jle T. 

Candidate I Officeholder name 

Payee name 

Category (See Categories ~sted at the top of this schedule) 

Candidate I Officeholder nam e 

Payee name 

Category (See Categories listed a t the top o f this schedule) 

.\ ro.nS()o\-\-c;\+\ O'll 

5 U.l ~'(n,e.tn-\-
D Check if tf8vel outside ofTexas, Complete Schedule T. 

Candidate I Officeholder name 

3 Filer ID (E1hics Commission Filers) 

City; State; Zip C ode 

D Checi< if Austin, TX, officeholder living expense 

Office sought Office held 

State; Zip Code 

qt_\\J..\ 

Description 

\"l\x .com 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Z ip Code 

OD 1C\1Wt.\-
Description 

0 Check 11 Auslin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE f 1 

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

Advertis i ng Expens e 
Accounting/Banking 
Consulling Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repaymen11Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Olliceholder/Politlcal Committee 
Credit Caro Payment 

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

Printing Expense 
SalariesM'ages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAM 

0/'2-5 
6 Amount ($) 

8 

21)00 

PURPOSE 
OF 

EXPENDITURE 

5 Pay eename 

7 Payee address; City; 

· \\\owQ.c\ 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expetise 
Travel In District 
T ravel Out Of Dis1rict 
Other (enter a category not l isted above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

C1L\0'25 

(c) Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expen•e 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q!:l!:Y if direct 
expenditure to benefit CIOH 

Date 

·~/~q 2-5 
A mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name 

Payee name 

Payee address; 

\ lOOI W\ 
Categoty {See Categories listed at the top of this schedule) 

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

Candidate I Officeholder name 

Payee nam e 

Payee address; 

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

D Check if travel oots1de cl Texas. Complete Schedule T. 

Candida te I Officeholder name 

Office sought Office held 

C ity; State; Z ip Code 

CA 

Des cription 

0 Check if Austin, TX, officeholder ~ving expense 

O ffice sought O ffice held 

C ity; Sta te; Z ip Cod e 

C\L\02-5 

Description 

e 
D Check it Austin, TX, officeholder living expense 

Office sought Office he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising E><pense 
AccounUng/Sanking 
Consulting Expense 
Contributiohs/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Paymert 

1 Total pages Schedule F1: 2 

4 Date 

(0(/> 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Event E><pense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal ~ervices 

Loan Repayment/Reimburaement 
Office OVemead/Rental E><pense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

6 Amount ($) Payee address; City; 

8 

I lO· 45 
PURPOSE 

OF 
EXPENDITURE 

\~ \Q 'N u ~V\\\Jtrs\~ \S\~ 
(a} Category (See Categories listed at the loP of lhis schedule) 

.T'°'-~ Sp0\-'la.-non 

L\ 

OD 

(b) Description 

u-~Qll\ 

Sofic:itation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travefln District 
Travel Out Of District 
Other(enter a category notlisted above) 

3 Filer I D (Ethics Commission Filers) 

State; Zip Code 

(c) 0 Checkfftra\lef oulside of Texas. Complete Schedule T, 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

~ 05 /25 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete 001.Y if direct 
expenditure to benefit C/OH 

Date 

Candidate I Officeholder name 

Payee name 

\ ~ 
Payee address; 

. L\-{O\ £42..nd S-\-

0 Check ~trawl outside ofTexas. Complete Sdledule T. 

Candidate I Officeholder name 

Payee name 

Amount ($) Payee address; 

~ zs ~s\ \WO\ N couY\\"\) ~a~'f\J, 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expendit~re to benefit C/OH 

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

0 Check ff travel oulside o<Texas. Complete ScheduleT. 

Candidate I Officeholder name 

Office sought Office held 

City; State; Zip Code 

00 

Descrip tion 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description E:JO.'$ ~O'\ '->\-~(.).. 

0 Ched< if Austin. TX, officeholder IMng expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E thics Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

A dvertis ing E x pe n se 
Aceot..lting/Banking 
ConslA!i'lg Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit card Payment 

1 Total pages Schedule F1: 2 

, 00 \ 

EX PENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
FtoeS 
Food/Beverage Expense 
Gin/Awards/Me morials Expense 
Legal Services 

Loan Repaymenl/Reimbl.rsement 
O ffice Overhe ad/Rental Expense 
Polling Expense 
Printing Expen se 
SatarieslVVages/Contnoct Labor 

The Instruction Guide explains how to com plete this form. 

City; 

. \ \ \ D\.J0 "'Q.c\ 
8 (a) Category (See Categories listed at the top of th is schedule) 

PURPOSE 
OF 

EXPENDITURE 

Soticiiation/Fundraising Exp ense 
Transportation Equipment & Related Expense 
T ravel In District 
T ravel Out Of District 
O ther (enter a category not l isted above) 

3 Filer ID (Ethics Commission Filers) 

State; Z ip Code 

'i402S 

(c) Check if ira\/el oulside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

4 l l 0 / 2-5 
Amount ($) 

~ 1-.00 

PURPOSE 
O F 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

f1/ l0 /2-5 
A m ount ($) 

PURPOSE 
OF 

EXPENDIT URE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Candidate I O fficeholder name 

Payee nam e 

Pay ee addre ss ; 

\\OD 
Cat egory (See Categories listed at the top of this schedule] 

Check W travel ootside al Texas. Complete Schedule T. 

C andidate I Officeholde r name 

Pay ee name 

~ 0. Ck? ODD LL-

C andidate I O fficeholde r name 

O ffice sought O ffice he ld 

State; Z ip C ode 

ql.\02.S 

D esc rip tion 

0 Checi< if Austin, TX, officeholder living expense 

Office sought O ffice held 

State ; Z ip C o de 

q~o-z-S 

D Check if Austin, TX, officeholder living expense 

Office s ought O ffice he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


