CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer |D (Ethics Commission Filers) | 2 Total pages filed:

ra
MS I MRS /MR FIRST M
3 CANDIDATE/ ! ! OFFICE USE ONLY
OFFICEHOLDER 8 H_,
NAME M0 (1Fhen s
........................................ v
NICKNAME LAST SUFFIX
oneS
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE #; CITY; STATE; ZIP CODE

OFFICEHOQLDER
MAILING
ADDRESS

[ ] change of Address

H3X brery Avenve Nehrdad TX 777600

5 gﬁ?:(jjlgagf]DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (Hoq ) 5dQ - §b\l\‘\
Receipt # Amount §
6 CAMPAIGN MS / MRS { MR FIRSY Mi
TREASURER
NAME N\J, .................... &{\Ihp .......... Date Processed
RICKNAME LAST SUFFIX
':YOMS Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & STATE; ZIP CODE
TREASURER
ADDRESS “3; 6__&,_)/ A}b’l‘/t— I\I‘d@{‘lan()’ T} I
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Yot ) S - s4HH
9 REPORT TYPE [j January 15 lz/:mm day before election D Runaoff D 15th day afler campaign

treasurer appointment
(Officehotder Only}

m Exceeded Modified [] Finat Report (Attach GAOH - FR)

D #th day before election

7] duyts

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED , /é /a~ ‘_f \
yd IPRY THROUGH /3 28

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar D Primary D Runoff D gtha( "

ascriplon

g' / 3 /‘15 @/Genaral D Special

12 OFFICE OFFIGE HELD (f any) 43 OFFICE SOUGHT (i known)

N//4 Vﬂlﬂ/ V{Cuij/éa.//\c// U/.»./'z/a\

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[::] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 5 16 Filer ID {Ethics Commission Filers}
AiHoA SNon~e
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN k (
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S 7 %l q 1 L’
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS 3 ' L_{ Gi L}
{OTHER THAN PLEDGES, 1 OANS, OR GUARANTEES OF LOANS) iS’, -

EXPENDITURE ~
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /

4. TOTAL POLITICAL EXPENDITURES $ 3 L)l qg S-—_]
/ -

CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ " ‘7é 3 "l
BALANCE OF REPORTING PERIOD o .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE b swear, or affirm, under penalty of perjury, that the accompanying report is lrue and correct and includes all information

required to be reported by me under Title 15, Election Code.

%x::’//a,

Signature of Candidale or Officehoider

Please complete either option below:

JONI UNDERWOOD
NOTARY PUBLIC
STATE OF TEXAS

MY COMM.EXP. 09/25/27

NOTARY 1D 590808-2

(1) Affidavit

NOTARY STAMP/SEAL

g nd .
Sworn to and subscribed before me by Bﬁ ‘ffd’n j‘W“’-’ this the 3 day of A;f)ﬁ l
20 ’()’5 . to certify which, witness my hand and seal of office. N
Come U/M@cyudabaé Tow Wadphuyond (i (ol
Signalure c{/oificer administering oath Printed name of officer administering path Tille of oiii‘t{.er administering oath

{2) Unsworn Declaration

My name is , and my date of birlh is

My address is . \ . .
(street} {cily} (state)  {zip code) {country)

Executed in County, State of , on the day of .20 .
{month) {year)

Signature of Candidate/Officehotder (Declarant)

Forms provided by Texas Ethics Commission vy elhics state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Conmnission Filers)

[% f_;_\‘\,oﬁ ijqb dcw\,\ Q,,\} T\

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, IZ[/scHEDULr—:m: MONETARY POLITICAL CONTRIBUTIONS $ C/’ 74 qg
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE £: LOANS $

&

&

mjinljulis|islinfislicy

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

347,57

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDT CARD 3

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5

SCHEDULE i INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TOFILER

12.

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



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE 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 3 Filer ID (Ethics Commission Filers)

g(‘t\‘}"}om Qo Ce mﬂ: lgn

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
. . !
[“Hly 5”’«\3""‘6 ..................................................... $ /,0610,‘”"
6 Contributor address; City; State; Zip Code
03 bery Ave  Nedurland TX 779627
8 Principal occupation / Job title (See Instructions) 9 Employer {See Inslructions)
. : K
Tech Chevron P/\.//; 73}
[}
Date Full name of contributor E:] cut-of-state PAC (I0#: ) Amount of contribution ()

2] 3 } 2 5 ..... L o le P $ Q/(?dc?. ou
W32 by Ave. Wa\J Tx 77627

Principal occupation / Job title (See Instructions) Employer (See Instructions)
N !
C&QU rOA ﬂ\-. H;ﬂS
Date Full name of contributor {J out-of-state PAC (ID#: } Amount of contribution ($)
IsIxs Stephen o $50."
0") Contribulor address; City; State; Zip Code '
[412 Apdra L », Sen Martos | TX V8664
Principal occupation / Job title (See instructions) iEmployer {See Instructions)
Bq Ker Self F Ol A
- Fd
Date Full name of contributor {3 out-of-state PAG (ID#: } Amount of contribution ()

Elizabet) Cestellano
J\\\\)g ..... ;:':;g;;.i,;g;;;;;z;;;; ............... Do e p?& ...... £5 00,0

3305 Lelle Je_ CO(‘V‘Id" les VCjcS}NV

Principat occupation f Job title (See Instructions) Employer {See Instructions)
LY

N Mt/‘w

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

Forms provided by Texas Ethics Commission www.ethics,state.tous 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 Gulide explains how to complete this form.

4 Total pages, Schedule Al:

2 FILER NAME

3 Filer i (Ethics Commission Filers)

4 Dale

3N2S |

@rfﬁon Jones Lo pféin

5 Full name of contributor [ out-of-state PAC {ID# )
N
IS S
6 Contributor address; City; State; Zip Code

b0 Nt SE Nededud, T 1627

7 Amount of contribution ($)

/0.

ﬂv

8 Principal occupation f Job title (See Instructions)

9 Employer (See Instructions)
{“:‘mﬂ’ ﬂdﬁ'h‘;j

Date:

32xs

Full name of contributor [ cut-of-state PAC (iD#: )
.... BrndoMeyS
Confributor address; City; State; Zlp Code

s20 Ave U pedided TX 7761

Amount of contribution (S)

$D\ g—. oo

Principal occupation / Job title (See Instructions)

fletined

£~ o-l—{f‘tf/’

Employer (See Instructions}

Full name of contributor [J out-of-siate PAC {D#: )
p‘-‘/"vL! NS
Contributor address; City; State; Zip Code

loll MimoSe Nedidand ;TX 226257

Amount of contribution ($)

$300.~°

Principal occupation

1 Job jitle (See Instructions)
\
Mm:ﬂi

Emptc(){;rj?e tnstructions)

Date

1|2

Full name of contributor [ cut-of-state PAC (ID#: )
QGNJ f{’wli‘to;/\ ...................................................
Contribulor address; City; State; Zip Code

‘77&5‘]

é?gﬂjyewa Pro Porl Meckes, Tx 9t

Amount of contribution {$)

350

Principal occupation / Job title {See Instructions)

@Hf“@(}

Emp!oyer {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




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 Sffeme AL
2 FRER NAME 6 3 Filer ID {Ethics Commission Filers)
1 ~
o n VNoneS Lapfnyn
[4 7
4 Date 5 Full name of contributor [T out-ot-state PAG (ID#: y | 7 Amount of contribution ($)
. iz
3}90/;2 S"D‘i""ﬂl/\)&QSCf_ .................................................. .$/90. °
6 Contributor address; City; State; Zip Code
4 75 ﬂ—qu&..)@ﬂoa 0/” ﬂ!’/vyLMecLe.S Ty 176
8 Principal accupation / Job title (See Instructions) 9 Em one (See Instructions)
/"f\w, ﬁtﬂLﬂ/‘d:
Date Full name of contributor [T out-of-state PAC (ID#: b Amtount of contribution ($)
'Q\ 5 W'IMW"/‘L .................................................. 550@ oo
3 2-5 Contribulor address; City: State; Zip Code ‘
1312 M 18Psl MedoAden TV 772427
Principal eccupation 7 Job titie (See Instructions) g Empfoyer}See instructions}
Proce$SS Opercdor Dutere
Date Fuli name of contributor 7] out-of-state PAC (iD#: ' ) Amnount of contribution ($}
r
c “5 ng pc\v"f}-r ’:S_éﬂs
3 )\ .................................................................................. $)\w Oc)
Contributor address; City; State;  Zip Code s
0] mimass Dr. I ij TX 77617
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC {ID¥: ) Amount of contribution ($)

3o Hmr“VLAEr; ............... ] B 000,
10455 Wy 365 Benosmond Ty 7770

Principal occupation / Job titte (See Instructions) Employer {See Instructions)

De"ﬂ"’_ﬂff" Labrle _P@ﬁulf‘5

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 Revisad 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 Schedule Al:
2 FILER NAME 3 Filer ID {Ethics Commission Fiiers)
! D ’
r\ml«}a/\ &M@Sé@mﬂ,,cih
[
4 Dale 5 Full name of contributor O out-ot-state ﬁAc (10#%; y | 7 Amount of contribution ($)
C /’ffau/ 4 @
3225 | ol LIS 41 voo.
6 Contributor address; City; State;, Zip Code
5)0046‘ Ciys /4\/6 &v‘w&‘w"’ ﬁ )06
8 Principal occupation / Job titfle (See Instructions) 9 Employer (See Instructions)
L« tAfe Selt-f }np/(pycd
Date Full name of contributor [ out-ot-slate PAC (ID#: ) Amount of contribution (%)
LeShe Preiisel!
I 2 g .................................................................................. o
Confributor address; City; State: Zip Code /000’
!
8 5 th j 7—
18 7[‘7 fjﬂz}c,g’ﬁr W{o&/{% X 7B

Principal accupation / Job title (See Ins’trucuons) Employt‘ar (See Instructions)
Lelird Letired
Date Full name of contributey B<ut of-slate PAC {ID#. g92 *.22 57/0 q ) Amount of contribution (8)

J/\J
325 e R ] & |, 000

900 b o

00 Seventin STt N, Luhington D

Principal occupat]on { Job title (See instructions) Emp{oyer ('See instructions)

Dale Full name of contributor [ out-of-state PAC (iD#: 3 Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job litle (See Instructions) Employer (See instruclions)

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.slate.Bx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicabls, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

AccountingBanking Fees Office Overhead/Rental Expense Transpoviation Equipment & Related Expenso

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributons/Donations Made By GiftAwardsMemornals Expense Printing Expense Travet Out Of District
Candidate/Officeholdern/Political Comuniftes Eegal Services SalariesMWages/Contract Labor Cther {anter a category not listed above)

Credt Card Payment
am The Instruction Guide explains how to complete this form.

2 FILER NAME
BritdonToneS Lerpe,
§ Payee name_ 7 /
Faceheok.

7 Payee address;

1 Hhober Woy

{a) Category {See Categories Hsted al the top of this schedule)

A Ldue/L‘Sf‘a;, FXffﬂS&

[T] oheckiftravel outside of Teras. Compiate Schedula T

1 Total pages Schedule F1:

ks

6 Amount ($)

4250

PURPOSE
OF
EXPENDITURE

3 Filer iD (Ethics Commission Filers)

State; Zip Code

CA MRS

City;
N\e#\ Jo ﬂ1/‘ L

{b} Description

AlS

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

{c}

Office held

Wip

Office sought

Nederlad Coones 1L d

9 Complete ONLY If direct

Candidate / Officehclder name
expenditure to benefit C/OH é

J f{ ‘H'b/\ Sayus

Date Payes name
US| iy of bedidend -
Amount (3} Payee address; City; State; Zip Code

\5‘35’, gd

A0 N7 S

Nedelid TR 776271

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listsd al the top of this schedute)

Fees

Description

F"i]fﬂ? Fae,

[ ] cneckittravel cutsido of Taxas. Compiete Scheduta T.

{1 checx it Austin, TX, officeholder iving expense

Comptete ONLY il direct
expenditure o benefit C/OH

Candidate / Officeholder name
1w
.__S“D.N{ﬁ

nedeAdndlovcil Wurd 2

Office held

N

Office sought

7
Date Payaa nams
Amount () Payee address, City: State; Zip Code
BSLSZ | gl wesholle Ave, Nedoload — TX 77627
Category {See Calegorles isted al the top of this schedule)

PURPOSE
OF
EXPENDITURE

L el burSenent

Deoscription

Pe.nbarsgpamnt "/Q,_SA C‘%/e/_g

[] creckittraved outside of Texas. Complete Schedute T.

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officehalder name

Office sought Office held

VA

Revised 1/1/2025

expenditure to benefit C/OH ,ﬁ( l { ’TMS N&Mé{«/d [WM;" l\/é{’%sl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Evenl Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhaad/Rental ExPense Transportation Equipment & Related Expense

Consulting Expense FoodfBeverage Expense Polling Expense Traval! In District

Centributions/Deonations Made By GifttAwardsivemoriaks Expense Printing Expense Trave! Gut OF District
Candidata/Officeholder/Political Commiltee Legal Servicas Salaries/Wages/Contract Labor Ciher (enter a category net listed abova)

Credd Card Paymenl

The Instruction Guide explains how to complete this form.
1 Total pages Scheduls Ft:

2 FLER NAMEB 3 Filer 1D (Ethics Commission Filers)
s

=3 !H'OATWS Cen Palgn
4 Date ; § Payee name J 7
2[alrs Fecchwle

8 Amount (3) 7 Payee address; City; State; Zip Code

gos.”

./1 ,Uo,ckef \«MV

Menlo Durte A qtprs

PURPOSE
OF
EXPENDRITURE

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

AJWLSJ\»? ElpunSe

{b) Description

Ads

{c} [ ] cheekitvavel outside of Texas. Complate Schedule T

D Check il Austin, TX, officeheldar living expense

g Complete DNLY if direct
expenditure lo benefit C/OH

Cgﬁdale f Officeholder name

A Jbe5

T

Mo ind 00060 Lyecdd >

Office held

M

Off ice sought

DSM/ :25 Fé}ijj:j:: lad H‘{i/‘:}q ge. Fesfivel
Amount ($) Payee address; — —
4511 1503 Bostor Ave.. Wk J e ota

PURPOSE
OF
EXPENDITURE

Category (Sea Calegories listed al the fop of this schedule)

Event Bxgense

Description

Parnste

E:I Check f raved outside of Texas, Complete Schedule T,

D Check If Austin, TX, officeholder living expense

Complete QNLY i direct
expenditure to benefit C/OH

Candlidate / Officeholder name

@ﬂ#’% ToreS

Wedtrlud Lonoes) L ood 2.

Office held

M-

Office sought

PURPOSE
OF
EXPENDITURE

Fees

Date Payae name
oﬂ”lls/ S{v&,rt.S/kiﬁt
Amount ($) Payee address; City; State; Zip Code
$38.3% 295 Varlck St #Hlz NewYackcidy  NY  oof4
Calagory (See Categories listed at the 1op of this schedute) Daeascription

\,JebS/\J-t”/

[] creckittravet autside of Texas. Complale SchedulaT.

D Check # Austin, TX, officehalder kving expanse

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH 6[}-’"-0‘_4‘5-();,65 NM”{ LM&.:I L\jh/y) 9‘ M/q—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



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 RepaymentReimbursement Soticitation/Fundraising Expense

AccountingBanking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consutiing Expanse Food/Baverage £xpense Poliing Expense Travel In District

Coniributions/Conations Made By GifttAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officaholder/Political Committee _egal Services SataniesMVages/Contract Labor Ciher (enter a category rotiisted above}

Credit Card Payment
The Instruction Gulde explains how to complete this form,

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Bﬂ 'H’f’»’\ (:Sqov"ﬂs e mﬂdq, :7/]

4 Date 5 Payeen
QIHIQS ér‘r'#om TS
6 Amount ($) 7 Payee address; City: State; Zip Code
.61 | 1135 bary Aseeve Nedded —TX  Todan
B8 {#} Category (See Categorieslisted at the top of this schedule} ~ | (b) Description
PURPOSE - e
EXPEB?DFITURE ﬂQ{\M A/,&vaf— blf\'f“” em!»’/v' 4

{c} D Check if travel outslde of Texas. Compliela Schedule T. [j Chack H Austin, TX, officehcider iving expanse

g Complete ONLY if direct

ndidate / Officeholder name Ofiice sought
expenditure to benefit C/OH ’% 7

Ho~SetS Nededind Cove N ond )

i

Date Payes name
s | Lood Loys Sipn
Amount ($) Payee address; City; State; Zip Code
$1,632.50 | 500 N. Jowed Ave. TJervps  FL  R3603
Category (See Categories listed al the top of this schedula) Description
PUFg"?SE

EXPENDITURE

Oteer ygm»l Styn'sS

D Check 4 travet cuiside of Texas. Complete Schedule T, D Check if Austin, TX, officeholdar living expense

Candidate / Officeholder name Office held

N

Complete QNLY if diract Office sought

expenditure to benefit C/OH é_!‘ #—CMTWV‘HJ W(ézﬁ/[ﬁvw‘( CM'&(‘/ A L,J Py

221285 | Fcebeok
Amount (%) Payee address; State; Zip Code
$200.5° | 4 oeke-\oey Molo ok A 4025

PURPOSE
OF
EXPENDITURE

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

Aoé Vf?-fjrt M? EY#’-&S&,

Dascription

s

D Chackif travel mls&de ofTexas Complete Schedida T,

D Chack if Austin, TX, officeholder Hving expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought

expendilure to benefit C/OH

Offi c7eld

B iHonTores el du ) (2o wad >

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Barking Fees Offica Overhead/Rental Expense Transportation Equipment 8 Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! kn District

Contributions/Donatons Made By Giftt AwardsiMermworials Expense Printing Expense Travel Out OF Disteict
Candidate/Officeholder/Political Commities Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

Credt Card Paymen!

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:{2 FILER NAME 6 . ~ . 3 Filer ID (Ethics Commission Filers)
- v . #

S
SRS TS 0o Comgian

§ Amount ($) 7 Payee address; City; State; Zip Code
A5l 2811 Neshuille Nebdid — TH 77677
8 {a) Category (See Calegories listed al the top of this schedule) ~ | (b) Descriplion

- ﬂaﬂ“mburw«f | Tshirts & Bor hangesS

EXPENDITURE

© [} cheittavel outside of Texas. Complels Scheduto T. ] Check if Austin, TX, officeholder tving expense
9 Complete QNLY if direct Candidate / Officehotder nams Office sought Office hald
" ) . — 3 c
expenditure 1o benefit C/OH > A J@/‘,/g NWW Lo { e /U)%
Date Payee name
. » ?
3/4 /;l 5 é—aoc»{ &uyg 5!’?-’/’\ 5

Amounl ($) Payee address; City; State; Zip Code

$636.99 | 5009 N. e Ave Terpe  FL 203

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Oﬂcﬁ/ 2 A %
EXPENDITURE
m Check if travel oulside of Texas. Complele Scheduta T. L__J Check il Austin, TX, officeholder living expenze
Compilete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH g '!#(4)/‘ - . . /
- . P | -
ey T eS Wb focrei ] ad ) M )‘74
Date Payeae name
. r s ¢
3MYAS HLppri
Amount ($) Payee address; City; State; Zip Code
QLT sy9gol
Catagory (See Calegories listed at the top of this schedula) Description
PURPOSE
o o [<oozr
EXPENDITURE > le~ cozies
D Checkif ravel outside of Texas. Complete Schedula 1, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct " Candidate / Officeholder name Office seught Office held

expenditure to benefil G/OH gﬂ ?/Jﬂv‘:ﬁ"gj ) MWMJ [&)’MC{‘/ L\/h-{?[)—» ﬁ\-)/%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vaww.athics state.tx.us Revised 1/1/2025



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 Expanse

Loan RepaymentReimbursement Solicitation/Fundraising Expense
AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodfBeverage Expense Polling Expense Trave! In District
Contributions/Donations Made By CiftAwardsiMemorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Commiflea Legal Sarvices Salaries/Wages/Contract Labor Cther (entar a category not fisted above)

Credit Card Payment

The Instruction Guide expiains how to complete this form,
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Ij Chack if Austin, TX, officeheider lving expense
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