CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

SIEANDIPATELS | |G SRl K OFFICE USE ONLY
OFFICEHOLDE 7| Cllrams More
NAME .............................................................................. Date Received
NICKNAME LAST SUFFIX i
RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE # CITY, STATE; ZIP CODE A DR 3 2025
OFFICEHOLDER - 1 . :
MAILING ZIZ1 N Collins SF unir o £ /
ADDRESS [ i
(ngton \ D (e er—
[ ] Change of Address 3"9 ’ 7 Golr BYL,P "Z"? g2 v
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION pate 'Hana-die;iverteé o Date Postmarked
OFFICEHOLDER —
PHONE (g1 O3 2-530]
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
wesures | Aol Wellesins Menre
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER & R
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( r onF /
9 REPORT TYPE m 30th day before election D Runoff 15th day after campaign

|:| January 15

&

treasurer appointment
(Officeholder Only)

July 15 8th day before electio Exceeded Modified Final Repart (Attach C/OH - FR)
I:| D Y b Reporting Limit D
10 PERIOD Month Day Year ‘ e Month Day Year
COVERED . ¥
Jan /(6 / po2s w4 /3 / 2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day " Year D Primary D Runoff |:| Other

Description
General Special

53 st ¥ .

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

ALSD.Stheol Rowrd Tustee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

THIS BOX 1S 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[[] cENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[IsreciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS = lf [ 0’ ’ $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ q 50 5 3
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o 8 B D
BALANCE OF REPORTING PERIOD ‘ ¢
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (OS. 3 L5

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true

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

and correct and includes all information

Signatunl of Candidate or Officeholder

Please complete either option below:

PRISCILLAACOSTA
Notary Public, State of Texas
f Notary ID 135214042
My Commission Exp. 12-27-2028

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the

A~20 L 2~ } , to certifywhich, witness, my handand seal of ofﬁca
1 A

Wi

thseilleFraosO

,‘"

kAL

5

day of “A‘)ﬂ

_,2//'7/?M,¢ -w/'n’w:

2

i:*gﬁa'ture of of!tcer admmmerlng oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

Title of officer administering oath

My address is

(street) (city)

Executed in County, State of , on the day of

(state)

(zip code)
, 20

(country)

(month)

(year)

Signature of Candidate/Officeholder (Declarant)

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

Revised 1/1/2024



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

19 FILER NAME 20 Fiter ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF /SCHEDULE AMOUNT
1. m/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘3}0{0
2. E/SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2 / é L / &/
3. [___J SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. Ij/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ CZ S 6 3
6. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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 Filer ID (Ethics Commission Filers)

4 Date

HoYlas

§ Full name of contributor [ out-of-state PAC (ID#: )
....... Barbara.. Nagh. ...
6 Contributor address; ! City; State; Zip Code

Reaf estdc [nvesc

7 Amount of contribution ($)

( Cor 00

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

(Gl

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

......... Mu.t..(....e:.r.t&.’(:..'....Cd.(.e,...fm..........

Contributor address) State; Zip Code

Amount of contribution ($)

Go-2°

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (1D#: )

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City: State; Zip Code

Amount of contribution ($)

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-1 -~ e L
*‘(b) il Wi e Moore
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)
1 ) B fcebeCla. \onerty. ... 55« 00
g 0(/ \_/ ....................... l (/,,L,/) v (s
‘/\ 6 Contributor address: . State; Zip Code
997" Aiin
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
N[."L
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (S)
................................................................................... S s Ny~
f{/L} L Contributor address: [ City; State; Zip Code ( O ¢ &
T a8 »
;,b L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
" Ay 58
KALIWNA
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
1. : .
o | BenChepman
q '{/ o Contributor address; City; State; Zip Code ( () L", o L2 CA
207> |
- CP N\

Principal occupatlon / Job title (See Instructlons) Employer (See Instructions)

(“u e [Lr\{ A Yl {-\"}(’ \l\,(.///(,

Date Full name of contributor | out-of-state PAC (ID# ) Amount of contribution ($)
}(& ....... ’)Ud ':’L il 6L\( ..... Y) ’83’("(’1— ............................ (ny ©0
(6 b) g Contributor address; City; State; Zip Code | v O ’
//—)_/()(7_’ W
.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

; T/'U((/‘ A r

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

ololojololo|olololo

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

//1 ‘t;)”‘[ .{ {,ﬂ/"_/]‘ { (& J fﬂ/"{ SO/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

3 ma( )
2075

6 Contributor address; State;

Zip Code

[,000

) 7 Amount of contribution ($)

oo

8 Principal occupation / Job title (See Instructions)

HVAC puwnel

9 Employer (See Instructions)

St £+

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

State;

o AL | S Huttead ok .

2075

Contributor address;

Zip Code

Amo/unt of contribution ($)

KO0 €O

Principal occupation / Job title (See Instructions)

Renred

Employer (See Instructions)

Date Full name of contributor

[] out-of-state PAC (ID#

Joe !3)&«,.*4%%5

Contributor address; State;

_‘ r; K—T—‘-

L Mﬂﬂ
75

Zip Code

) Amount of contribution ($)

9@

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/ [
{\)’(,4'1 e
Date Full name of contributor [] out-of-state PAC (ID#
R I s i
....... Sam. Lugham.............
[ 6[ b{\/\ﬁ,r Contributor address; City: State;

Zip Code

) Amount of contribution ($)

(}40 ‘00

Principal occupation / Job title (See Instructions)

W/

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

o0oooononiololo

SCHEDULE K: INTEREgT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILE

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

Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
! y
13 PSR O T e S 1
I~
W\d,f(/(r’ 6 Contributor . State; Zip Code $ [(.)D O
B2l Lo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
5 [ N2 ’}(f 1\(,‘( Y\ ¢
(;L?Dmml /].) .................................... ,5? /OD‘)D
. Contributor address, . State; Zip Code 2 {
S
A Cavi
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (%)
‘ Coole
Do
}{ .................... a’ ....................................................... 6 0 0 . @ o
5 / ’7/ Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

3 (125

Full name of contributor

L f@ol’lr\ foclfUO

Contributor address;

[ out-of-state PAC (ID# )

City: State; Zip Code

Amount of contribution ($)

Hroo 00

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

",

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Lgono|ogooEm|ic

SCHEDULE K: INTEFEEST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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.

. 1 Total hedule A2:
The Instruction Guide explains how to complete this form. 9l pagas;ohedute A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Acoril Willams  pmeore

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ [ gao
(

Contribution $ description

2 [ G | Nal ot ToomnS | Soo

V_ ‘A C.:. / ,-‘

7 Contributor address; City; State; Zip Code ¢ i F_d LT

| SCrViee
[:lCheck if travel outside of Texas. Complete Schedule T.

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution
|
|
|
|

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Efow SL}(F‘ Ehp\o“{fd

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titld (FdR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 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)

— Full name of contributor  [] out-of-state PAC (ID#: ) Amount of

l In-kind contribution
Contribution $ : description
et Q .... gL Agb-w | \,MSHOKS‘)
p State; Zip Code | ra"‘k‘ C‘q,(‘AS
I

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NQN-JU;CIAL) (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 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)

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 1/1/2024



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

$

§ Date

6 Full name of pledgor [ out-of-state PAC (ID#:

7 Pledgor address; State; Zip Code

8 Amount
of Pledge $

9 In-kind contribution
description

D Check if travel outsi&e of Texas. Complete Schedule T.

10 Principal occuy,

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Pledgor address;

Amount
of Pledge $

in-kind contribution
description

[ Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Pledgor address; Zip Cede

Amount of
Pledge $

In-kind contribution
description

e I
DCheck if travel cutside of Texas. Complete Schedule T.

Pledgor address; State; Zip Code

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

I:]cneck if trave) outside of Texas. Complete Schedule T.

Principal occupation / Job title (See 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 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

ﬁ . l ‘A/ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($

5 Date 6 Full name of contributor [ out-of-state PAC (1D#:

)| 8 Amount of ' 9 In-kind contribution

State;

oCﬂfv\a

7 Contributor address;

Kathi Arocha...

Contribution $ I description

| O | T-Shiets

DCheck if travel outsxde of Texas. Complete Schedule T.

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

Endreprenes

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

s< (£

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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)

Full name of contributor [ out-of-state PAC (ID#;

) |

Date

Contributor address; State;

X 7"

............................. Panche.....

Amount of In-kind contribution
Contribution $ description

.............. 600' DM MW
| TG00 Do ke

[ ] check if travel outside of Texas. Complete Schedute T.

Principal occupation / 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 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.ethics.state.tx.us Revised 1/1/2024




PLEDGED CONTRIBUTIONS SCHEDULE B

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

hed :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule B

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9 Inkind contribution
of Pledge$ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|
l.
I:l Check if travel outside of Texas. Complete Schedule T.
40 Principal cccupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount l In-kind contribution
of Pledge s | description
|
........................................................................... '
Pledgor address; City; State; Zip Code |
|
l.
[T check if travet outside of Texas. Complete Schedute T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of l In-kind contribution
Pledge $ : description
Piledgor address; City; State; Zip Code :
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#. y| Amountof | in-kind contribution
Pledge $ | description
|
Pledgor address; City; State; Zip Cecde :
|
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occcupation / 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expensec
Accounling/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Candidate/Officeholder/Political Commiltee

GifYAwards/Memorials Expense
Legal Services

Prinling Expense
Salaries/MVages/Contracl Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER N%nk WL[‘LEA/MS- M(D[\e’

3 Filer ID (Ethics Commission Filers)

4 Date

j—an 3—(/,25

5 Payee name

Pony p(wcb

6 Amount ($)

4 B

7 Payee address;

120 Pve | EBAST

State;

Arliqlon Tre

City; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Calegory (Sce Categories listed at the top of this schedule)

o

Drttnd) gelvecttsine Expens

(b) Description

m(/}/“ c@(aLS

(c) |:| Check if travel oulside of Texas. Complele Schedule T.

|:| Check if Auslin, TX. officeholder living expense

[25. 0%

1130 Ave H Bast

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name '
)N, 56 ot P
ﬁ/b f Pf (M’ acc
Amount ($) Payee address; City; State; Zip Code

/Afﬂuﬂ;ﬁ*"’b T)(

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled at the tap of this schedule)

prinhne [ adeertisian ik

Description

cak gud$

D Check if ravel outside of Texas. Complete Schedule T

|:] Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 6 Payee name
Amount ($) Payee address; City; State; Zip Code
.00 |06 RE + < 120 [
6D bete ) e [x
Category (See Calegonies hsted at the top of this schedule) Description
PURPOSE ' {(\"ﬂ ) 0{ -»\’l\ e .
OF & ),( ‘ st i
EXPENDITURE V\(’J OL W [7[‘/1[3 KPL 6(34 S
D Check if travel outside of Texas. Complete Schedule T D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTAMAIL ARMITIALMAL AARIFES A THHO o

IFeI A AT




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounling/Banking

Consulling Expense
Contribulions/Donalions Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Commiltee

Evenl Expense

Fees

Food/Beverage Expense
GifAwards/Nemernals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes\Wages/Conlracl Labor

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel In Dislnct

Travel Out Of Distnict

Other (enter a calegory nol lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

Aol Williams Mesce

3 Filer |D (Ethics Commission Filers)

4 Date

A Z(‘;/pfﬂé

5 Payee name

W bador  Websde

6 Amount ($)

7 Payee address:

City: State; Zip Code

Endhioren, Noo fdl Bradount Natherland <

{10 00

PURPOSE
OF
EXPENDITURE

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

Auevtsinegy 9)({)6&/\5@

(b) Description

apn'|Haisdecy

(c) [:l Check if travel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense

790

1130 fve H East

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘ Payee name
Mardry & Dabnet PRint
( 61{1 pYire]
Amount ($) Payee address; City; State; Zip Code

plRgen T

PURPOSE
OF
EXPENDITURE

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

\Or I‘HW\/S / ﬂa\d%'gmﬁc

Description

\/Q(i S[%}ns-

D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin. TX. officeholder living expense

2925

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH

Date /L% Payee name

AT %25 Home Depst

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

PURPOSE
OF
EXPENDITURE

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

Blat Expurse

Description

gu‘pplfﬂj

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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