CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

28| s78-(785

The G/OH Instruction Guide explains how to complete this form. 1 Filer ID (Ewics Commisson Fers) | 2 Total pages fled:
3 CANDIDATE/ M3 / MRSAMR FIRST Mi

OFFICEHOLDER ?:;) '{) Acﬁ : OFFICE USE ONLY

NAME i Ml ONIC... C-;-a ............. o ————

NICKNAME LAST SUFFIX
NS M)If\ c‘H}/

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE @ 60\/

OFFICEHQLDER \

MAILING bboowob/ X 6T © ‘ I

ADDRESS

D Change of Address

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER - —————

PHONE (Zsd ) 7/ -2dsT He B S8

Receipt # Amount $

6 CAMPAIGN ms / MRs (VD FIRST M1

A DRER A ether [T I —

NICKNAME LLAST SUFFIX
B Date Imaged
~
Yude Ho\, Wle-g W1

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # oIrY; STATE; ZIP CODE

TREASURER

ADDRESS (/\)@cono_‘/ U¥X 76717
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

' 9 REPORT TYPE [T] 30t day vefore election

E:I January 15
] vuy1s

D Runoff

D Exceeded Modified

\

8th day before election

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

Wco
taoved 2 La~

Reporting Limit
10 PER!OD Meonth Day Year Month Day Yoear
COVERED
3 /ZS'”/ZQZS‘“ THROUGH 4() /Zg/ZQZS’

1 ELECGTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Rurioff I::] gescripti j

GS'/O B/ZOZ.S— D General D Spectal )L‘/ &Uﬂ&r
12 OFFICE OFFICE HELD (if any) 13 oerice 8 UGHT (!fknown)

f%/ Counco ’

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTR]BUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE | OFFICEHOLD

HTURES MAV HAVE BEEN MADE WITHQUT THIE

POLITICAL
COMMITTEE(S)

OWLEOGE OR

ETN
GONSENT. CANDIDATES AND 0FF|CEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY necanve No*rlcs o:= SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[TJspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Gommission www sthics state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME (& L\)L l ! 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 $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ‘-’ 5‘2 & /

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

TOTALS Q

4. TOTAL POLITICAL EXPENDITURES $ 2 \_‘10\ "1 \

C%’X{'}\IBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

required to be reparted by me under Title 15, Election Code:~

/,cuqrﬂf/l L¢

Signature of Candidate or Office %

Please complete either option below:

CAROLYN UECKERT
Notary Public, State of Texas

. ] s N Comm. Expires 10-24-2026
(1) Affidavit Zi9  Notary ID 134030715

NOTARY STAMP/SEAL

Swom to and subscribed before me by Cz(A(O\\er\ U eclke (‘+ this the QoD day of HIDC ) l

(]

~

20 Q ﬁ , 1o 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 Declaration

My name is , and my date of birth is
My address is 5 i ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 «
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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

12 FILER NAME i 1/\) 2\‘ A/ i 20 Fller ID (Ethics Commission Filers)

31 SCHEDLILE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE /[) ) 4 Z fagl| AMOUNT
1. B/ SCHEDULEAT: MONETARYPOLITICALCONTRIBUTIONS $ Zg <
2. E[ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I / /0 7 g/
3. D SCHEDULE B: FLEDGED CONTRIBUTIONS §
4. [] scHebuLEE: LoANs $
5. [Zf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL. GONTRIBUTIONS § ‘zq, 299‘2 )
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS &
7. SCHEDULE F3&: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3

10, BCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

O Ooyo| o

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [
TO FILER

Forms provided by Texas Ethics Gommission www.athics.stata.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 Filer ID (Ethics Commission Filers)

Daoia [ N/Qi%/

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Kol Bollock
4/'3”2025 # &©
6 Contributor address; City; State;  Zlp Code (O.
L Dato Y PL72
8 Principal occupation 9 Employer (See Instructions)

Full name of contributor [T] out-of-state PAC (ID#: )
CJ’M‘?L A?Z/eMV.TV ............................................
Contributor address; City; State;  Zip Code

I .-\, < e

Amount of contribution ($)

%50, ©°

_ I)Soe&\uoouy K. 76212

Principal occupation / Job title (See Instructions) Employer (See (nstructions)
Date Fuli name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
\WHA N
18- 2025 |\ L own. Helmeoa o2
Contributor address; City; State;  Zip Code # ‘5”0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
q,é.z,ozf l%cud‘ ............. ¢< H% ............................................. * <o &2
Contributor address City; State; Zip Code -
ooy TX 7672
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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

Z

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. C L\] )LV é '
\ o ( 1 Y
[ v [)

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

...... s OdMe
C//’ /8%5' 6 Cg::::utor a‘ddress; @O’\{ City; State; Zlp Code $ ZS«‘ 0;,."4

I oo X 77

8 Principal oceupation / Job title (See Instructions) g Employer (See Instructions)

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

Amount of contribution ($)

Contributor address; City, State;  Zip Code

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

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
..... C QnmbumraddressCnystatezmcode

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

Date Full name of contributor [ out-of-state PAC (1D#: ) | Amount of contribution ($)
""" Contrbutor address; Gy, State; Zip Code

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 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instrustion Guide explains how to complete this form.

1 Total pages Schedule AZ;

2 FILER NAME

(Dmm’r‘j é Z\_)/Si—}’éy

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 773 5—%
L

8 Date 6 Full naime of contributor ] out-of-state PAG (ID#:

& Amount of lg inkind contribution

7 Contributor address: City: State;

MMonay Y4

3/25/25— Armine Qevrzel

Contribution $ |  description

l " P
.............. ﬁm | g‘%m W ye
Zip Code : N@/C’/wﬂv's

?67) 2- DCheck if travel outside of Texas. Complete Schedule T.

10 Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions)

T Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's prineipal occupation (FOR JUDIGIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributors emplayeriaw firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (If any) (FOR JUDICGIAL)

18 It contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

} |

i
ALY

oo | Amine Bovrzal

Amount of in-kind contribution
Contribution $ : desoription
............... | b\‘)?bg / 7Le

Zip Code g g @Q

TTEES ; City; State; { ) =S /en
|
Z// Z / 2S % MQQA W T)/ 767/2. DCheck if travel outside of Texas, C.?;mplete Schedule T.

Princlpal ocscupation / Job title (FOR NON-JUBICIAL) (See Instructions)

Employer (FOR NON-JUDICIALHSee Instructions)

Contrlbuter's principal ocoupation (FOR JUDIGIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

" 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.athics,state tx.us Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE AZ2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

=2

TS

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND F’OLITICAL CONTRIBUTIONS

$

5 Date

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

(_)_ 237025 Ca" S Ca&s\“fj ...........................................

7 Contributor address: Cit State; Zip Code
I ...

8 Amount of
Contribution $

9 In-kind contribution
description

|
{
227.50 | R

|
DCheck if travel outside of Texas. Gomplste Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDIGIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor [} out-of-state PAG (ID#: )

............................................................................

Contributor address; City; State;  Zip Code

Amount of
Contribution $

In-kind contribution
description

|
i
!
!
|

!
D Check If travel outslde of Texas. Complete Schedule T,

Princlpal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICGIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instructlon Guide explains how to complete this form, 1 Total pagas Schedule A2:

2 FILER NAME }’\'* 3 Filer D (Ethics C'ommiss!cn Filers)
Daviod ¢ Oty

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 7 7*3 Sf”q
3

5 Date 6 Full name of contributor 7 out.of-state PAC (ID#: )18 Amount of l9 in-kind contribution
A A Contribution § | description
-3/3,(/z}-.BQ.MK.!Q..M&ASM.AJ.MQ.C—. .................... 5( <7, : Business
7 Contributor address: City; State; Zlp Code 73 ‘ I ¢ L‘{‘AS
[
‘/\)0\60 \FX' 76 7/ 2 [:]Check If travel outside of Texas. Complete Schedule T.

10 Principal occupation / Joh title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contribwtor's princlpal occupation (FOR JUDIGIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's emplayer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of cantributer  [[] out-of-state PAG (ID#: )

Amount of In-kind contribution

|
Contribution § ! dascription

zeq. oyt Xolly S !
L i 16b- ¢ 1 Qs tage

Contributor address; City: State; Zip Cade

I
w@@& WW Z ”z Dcheck If travel outslde of Texas. Complate Schedule T,

Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Cortributor's principal cccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributar's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.ethlcs.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information Is not applicable, DO NQT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense Loan Repayment/Reimbursement. Solictation/Fundralsing Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expenss
Consulting Bxpansge Food/Beverage Expense Polling Expanse Travel In Distric

ContributlonsiDonations Made By
Candidate/Qfflceholder/Paolitical Commitiae
Crelt Gard Faymaent

Gift Awards/Maemorials Expense

Printing Expense
Legal Services

Salares/Wages/Contract Labor

Travel Qut Of District
Othar (enter a categary not listed above)

The instruction Guide explains how to complste this form,

1 Totai pages Scheduls F1:| 2

q DIGATGINI LY

3 Filer ID (Ethics Commission Filers)

4 Date

3-3 1~ 72025

5 Payee name
The \VPS Q’féﬁ&,

& Amount ($) 7 Payee atdress; Clty: State: Zip Gode
UYP o) 265 /7l€wt'H'7T" STE 102 tdaco UK 26 71T
& {2} Category (Ses Categaries isted at the top of this schedule) (b) Description
PURPOSE JP . . g
EXPENDITURE /Q'O)\\)e—\"c 15¢ ny g ¥ pertsSe— C"'MPQ"S " RJ NS

(© [ Checkiftravel sulside of Taxas. Completo Sehedule T. [] cheok i# Austin, T, officeholder fiving expense

24.5%

spos . taeo r

LJoeo

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expendiiure to benefit G/OH
Date Payaa name
4-2M- 2975|  Home —Dc pot
Amount ($) Payae address: Chlty: Gtate; Zip Code

TK 767710

PURPOSE
OF
EXPENIHTURE

Galegory (See Gategorles listad at the top of this schedule)

Aserfy s iag EXPase

Daescription

"T:Pcs%T Gor g'rg NS

[::] Checkif traval outslde of Taxas. Complete Schadule T,

[:] Check if Austin, TH, officeholder living expensa

2\ Y

142y Hewo T+ D

e o T

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
Date Payee name
g
4/.2*—! 205 [-—Qar)ware/
Amount () Fayee address: City; State: Zip Code

T2

PURPOSE
QF
EXPENDITURE

Category (See Gategorles listed at the top of this schadule)

Description

D Chack iftravel outside of Texas. Complete Schadule T.

[:] Check if Austin, TX, offleshelder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Offlce held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foris provided by Texas Ethics Commission www.athics.state.b.us Ravised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense
Accounting/Banking
Consulting Bxpense

Credit Card Payment

Contributlons/Donations Made By
Candldate/Officeholder/Pollical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Faes

Food/Beverage Expense
GiYAwards/Mamorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equlprment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Y DT a)) C L\)/\ "H)\/
4 Date 5 Payee name
“l-7-202¢ | (UPS <TRRE

8 Amount ($)

T4y, 29

7 Payee address;

208 f‘/ew;'h( Dr STe 63

City;

A oo TX

State; Zip Code

767172,

8

PURPOSE
QF
EXPENDITURE

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

Adlvertss Ay ExPense

(k) Description

Compain Q)j,-/»s

©

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

[:] Check if Austin, TX, offlceholder living expense

%20.50

NS (s L‘;n&‘{*em Ave,

Ubeo X

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payees name
232925 |l e R {
L’ Die enThe co{ (S ;7(5
Amount ($) Payes address; City; State; Zip Code

7670]

PURPOSE
QF
EXPENDITURE

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

Altertising Expense

Description

Compain Cgns

(::l Check if travel outside of Texas. Complete Schedula T,

] check if Austin, T, officehotder living expense

X12. 99

P30 1 Shite ishosoy 6 Lo T

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H.2|-Zo28 Um 7L€(‘1 S%«‘}e S /263‘747\ gc_h//tﬁ_
Amount ($) Payee address; Clty; State; Zip Code

76702

PURPOSE
EXPENDITURE

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

lqv(\few\“’l\?/'ns 57(1)@/@03

Description

Roduge

[:] Checkiftravel outside of Texas. Camplete Schedule T.

[ cneck it Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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 cHEDULE F1
FROM POLITICAL CONTRIBUTIONS ® E

If the requested infarmation Is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense . Event Bxpense Loan RepaymentRelmbursement. Solicitation/Fundralsing Expense

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

Consulting Expenae Food/Reverage Expense Polling Expanse Travel in District

Contribullons/Donations Made By GitYAwards/Mernorials Expense Printing Expense Travel Out OF District
Candidate/Offlceholder/Politicat Committee Legal Sarvices Sataries/Wages/Contract Labor COther (entera category notlisted above)

Credit Gard Payment
The Instruction Guide explalns how to complete this form.

1 Total pages Schaduls F1: ,FJB NAME 0)\ (‘ L\/A ' E 3 Fller ID (Ethlcs Commission Filers)

7

4 Date 5 Payee name +

‘7,')‘—‘ -202S | l‘)ocs)ﬁ }aox\l e $c e
& Amount ($) 7 Payae address; T olty; State; Zip Gode

g N

GYN) o m’ )

I3 (&) Category (Ses Categarles listed at the top of tis schedule) (k) Description
PURPOSE
OF ADQ \\\ l \ Pr‘eSC//((‘/ €.
EXPENDITURE ves Ting ZYP@ASC'_ Online
{c) [:] Cheek if travel sulside of Taxas. Complete Schaduls T, [::I Chaok i Austin, TX, officoholder living expeonse

8 Complete ONLY ¥ diract Candidate / Offieeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name
q-2\-2025 Bmvr\es “V}/\ScD\O)e, —ch/CSC//QrS
Amount (§) Payee addrogs: City: State; Zip Code
‘“(o.gt 4o wW. (Juco Ov Claco xR 76710
Category (See Gategories Hsted at the top of this schedute) Dascription
PURPOSE -)? CQ
oF Aherticins & Thank Yo s sr//éw\n er s
EXPENDITURE er IS 1INy CRYNSE T Vode
[ Checkitravel outslda of Texas. Complete Sehodule 1. [T chet if Austin. T, officcholder tiving expense
Complete ONLY ¥ diract Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
3 3) 2025 /’/es/e .nﬂp @&06 Mowke){ﬁ\ap\

Armount ($) Payee address; Clty: State: Zip Code
-235' o s LJaSL\uAJ’}Q‘V N (/\.})\,Q,Q \ 7\ 75707
Category (See Gategorles isted at the top of this schedule) Description '

PURPOSIE ‘
OF A Oe R ~ <
EXPENDITURE Ver I & (fas dense Pty Sho s
7
E] Cheek if travel outside of Taxas, Camplete Scheduls T. E:] Check If Austin, TX, offlecholder living expense
Complete QNLY If direct Candidate / Officoholder name Office sought Offloe held

expendiure to benefit C/OH

ATTAGH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commigsion www.athics.state.ix.us Ravised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expsnse
Acecounting/Ranking

Consulting Expenge
Contributlons/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Bxpearise

Faes

Foaod/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Relimbursement
Office Overhead/Rental Exponse
Poliing Expense

Printing Expense

Soficttation/Fundraising Expense
Transportation Equipment & Related BExpense
Travel In Districh

Travel Out OFf District

Candidate/Qfflceholder/Politleal Committes Legal Services Sataries/Wages/Contract Labor Othar (enter a category notlisted above)
Credit Gard Payment
The Instruction Guide explains how to complste this form.
1 Total pages, Schedule F1:|2 FILER NAME (/\) % 3 Filer ID (Ethics Commission Fllers)
a\\l 1 C, h \/

4 Date

4- |7~ 2025

5 Payse name

awrs Clibh

& Amount ($)

3737

T Payse address;

Gity;

aao

™

State,

Zip Code

PURPOSE
OF
EXPENDITURE
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