@ CANDIDATE / OFFICEHOLDER FORM C/OH
: CAMPAIGN FINANCE REPORT COVER SHEET PG 1
{1 ller 1D (Fies Commission Fitors) 2 1ol pages filed
The G/OH Instruction Guide explains how to complete this form.
3 COANDIDATE |ONS MRS AR ing L . ]
~ 5 OFFIGE USE ONLY
OFFICEROLDER 'i\\\‘t% “’\\(\ ‘3\ I
NAME |y A ( : ) Diakiare =
| A Py
EONICKNAML .:\\1 SUFFIX RE( :E |Vim i X
| |
i \{

4 CANDIDATE ! | AOORCSS PO BON, APT rsuTe oy T smic 21 CODL vy o
OEFICEHOLDER | i APR UZ vy
MAILING I 26 20 \\ \N M S
ADDRESS |

e s | FOCY WOV, ™ Tiob FWISD ) = Legal ServTce;.

S CANDIDATE/ AREAICODE PHONE NUMBCR CXTENSION ann Hnnd (]!‘|IV("IIH-_(?I l: e L‘n<|m1r\ud
OFFICEHOLDER ?q -~ -~
PHONE G 24‘1 7 . %‘9 E.__ mas lea

e — R .\mnum 3

6 CAMPAIGN WS ) MRS | MR FIRS MI |
TREASURER b“) S
NAME MY ......... ... 7, e 3‘ ‘ﬂe .......................... Datejrreeses

NICKNAML LAST SUFFIX
\]{\a\j Dato Imagod

7 CAMPAIGN STRCCT ADDRESS (NO PO BOX PLEASES,  APT / SUITE 4; cITy, STATC #1P CODE
TREASURER ~ | 04N q (v —m l Nt
ADDRESS 2‘770 NW 10 ST Fov+ Worth /} iDL

{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
<= TREASURER
PHONE
(L% 2720 194U
9 REPORT TYPE ]'— January 15 W 30th day before eleclion l__ Runoff ‘—5 15th day after campaign
1 . L treasurer appointment
{Officaholdur Only)
! July 15 [ 8th day before election Exceeded Modified l—— Final Report (Attiich C/OH - FR)
L - Reporting Limit
10 PERIOD Month Day Yanr Manth Day Yoar
COVERED . i
Ol ) 7'{)’]_5 THROUGH 3 2% A0 Zb
41 ELECTION CLECTION DATE ELcoTion TYPE o
Monih Day Yaar [_ Primary !— Runolf g:::::rnpnnn
F-. g ,;‘f ‘ Iv Gunwral l Spocil
Vo 08 2005
12 OFFICE | oFRc e (/.).my) T [13 orrice sauain @amown
n/4 B St Booidl Dickict
14 NOTICE FROM 1415 BOX 1S FOR NOTICE OF POLITIGAL CONTRIDUTIONS ACCLPTED OR POLITICAL CXPENDITURES MADE BY POLIICAL COMMITIEES 10 SUPPOR1
N . THL CANUIDATE 7 OF FICEHOLDER. THESE CXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDAIE'S OR O FICEHOLDER'S KNOWLEDGE DR
POLITICAL CONSENT, CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF TIIEY RECEIVE NOTIGE OF SUCH EXPENDINURES
COMMITTEE(S) T _
COMIITTEE TYPE | COMMITTEL NAME
! e —— e e et e e S -
[ cuniran COMMITILE ADDRUSS
Addilional Pages I
I SPrCIG COMMITTEL GAMPAIGN TREASURER NAME
13
| COMIMITEL GAMPAIGN TREASURER ADDRESS
o e
GO TO PAGE 2
Furmg provided by Tezas Ethics Goninssion www othics state s Rovised 1/1/2026
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- CANDIDATE /{ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 OO NANE 16 Fior (1) {Frucs Onmrisaan Fiinesg
17 CONTRIBUTION : TOTAL UNITEAIZED POUTICAL CONTRIBUTIONS (OTHER THAN 5 ' ( (
TOTALS PLERGES, LOANS, OR GUARANTEES (F LOANS. OB [ - Vo) 5
CONTRIBUTIONS MADE ELEC TROMCALLY ) ' } “”’I("/ ‘ D
|2 TOTAL POLITICAL CONTRIBUTIONS i 8 N e
i {OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOAMS) ! 5 2 / Llo . (/b
i - i+ e e ——t - - - -~ + —
EXPENDITURE | - . .
TOTALS | 3. TOTAL UNITEMIZED POLITICAL FXPENDITURE $ b/
e i S oS S = —
LA TOTAL POLITICAL EXPENDITURES $ 2_7) D \ 5 6
CONTRISUTION | P ;
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 4
OF REPORTING PERIOD i v
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | o { M N
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD i DOD s E/D
18 SIGNATURE | swear, or affimm, under penally 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.
- Signature of Candidate or Officeholder
Please complete either option below:
(1} Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of olficer administering oath Title of officer administering cath
(2) Unsworn Declaration
3
Al | \ ! 8 ! q
My name is { r 6/ & J&N“ L \ V\a "': ., and my date of birth is D r\ 02 b \«
i3 T Fory Wartha
My address is ,2/6 2(1) N \M Q,Q SJ\_ 'i’"D N Q( TX, -] \9‘&% \_,) S
(sireet) {city) (s!ale) (zip code) (country)
- . —n< :
Execuied in Lc’}\’k& LE L_'._ County, State of ,on the Q_ day of P\.l{)\(—\ .20 1 ‘:a )
onth) ~ § ear]
4 i e
L' A{ALA- DO
2 Signatiurg 0 ‘mmthtmoﬂtreholder tDaciargnl]

Fonns provided by Texas Ethics Commission vaww.ethics slate Ix.us Revised 1/1/2025
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od SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
T VI IRENANY 20 Fitar 1D (Ethics Gomimission Filers)
|
2t SCHEDU E SUBRTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT
— = = — sy ‘ i - i —
1 SCHEDULF A1 MONETARY POLITICAL CONTRIBUTIONS | 3 23/ ZIDJOL/
I — S icacinn - S o e e - -
7 SGHEDULE A2: NON-MONE TARY (IN-IKIND) POLITICAL CONTRIBUTIONS I 5 J——|
3 SCHEDULE B: PLEDGED CONTRIBUTIONS 5
a SCHEDULE E: | OANS | s | OOO .00
S SCHEDRULE F1:_ POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 525‘015‘ 5i
C] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ B
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
. 10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
n. SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TOFILER
@
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form,

2 FILER NAME

4 Date 5 Full nanme of contributor oul of-slale PAC ID¥ —i)

Zip Code

State;

;Lm desa\ LA Az\e ™ 10020 '

if the requestad mformation s not applicable, DO NOT include this page in the report.

SCHEDULE A1

1 folal pagas Sehedute A1
g

3 Fiter iD 'Flmrs Commv"mv Fiears;

7 Amount of contribution ($)

20.00

8 Principal occupation / Job tille (See Instructions)

9 Employer (See Instructions)

out-of-state PAC (ID#:

Full name of contributor

DWaine & Amanda Indy

Contributor address; City: State; Zip Code

onlolas |
1520 NW 24T St Fort Workh T (plbl

Amount of contribution (5)

|0. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

out-of-state PAG (107

Date Full name of contnbutor

oeioies |

s4ll Gate LA FoerWonMX 11\

Cont rrﬁor address; City; State; Zip Code

Amount of contribution ($)

20 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

|
Date | Full name of contributor

_ Michelle Frawle

D'L\D’LP/G | Contributor address;
W15 E LAY Avd \mim

oul-ol-: sl:la PAC {ID#.

y State; Zip Code

n TX 10011

Amount of contribution ($)

50.00

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASN
If contributor is oul-of-stale PAC, please see Instruction guide for additional r

EEDED
eporting requirements.

Forms provided by Texas Ethics Commission www.elhics state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested mformation 1s nol applicable, DO NOT include this page in the report,

. . . 1 Total pages Seneduln A1
The Instriction Guide explains how (o complete this form, 2439

| 3 Filer ID (Ethits Commission Filers)

2 FHER NAME

7 Amount of contribution (5)

4 Date |5 ull name of contribulor oul-ol-stale PAC (ID# ____ S-S |

!
D"*l | 8 Contnbutor 1:!:{5[\ Clty State; ZIp Code i D , b D
A0 daviwood CF Foet WX 16109

8 Principal eccupation { Job title (See Instructions) 9 Employer (See Instruclions)

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

....... dvea |
b%} 7,5 ; Contributor address; City; State; Zip Code 5 D , 0 D
1§00 Sleepy R\daa Fork Wovkh ™ 16133

Principal occupalion / Job litle (See Instructions}/ Employer (See Instructions)

Date Full name of contributor out-ol-state PAC (ID4: ) Amount of contribution ($)

JFeliotas nay e
02|0%25]  comer PR 206,06

300 NE [[fhst MWral Welbﬂ’!b%

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Fuli name of contributor oul of - sla(e PAC (ID¥: ) Amount of contribution ($)

D'L; Ibt Z‘? Conlnbulor address; City: State;  Zip Code 160 ‘ 0 D
22471 Windger ) ForkWorkh Lo

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.lx.us

Revised 1/1/2025



t
1
=
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
if the requested mformation is not applicable, DO NOT include this page in the report.
The Instruction Guide cxplains how Lo complete this form. T Tolal'pagail Srigeluie Al
2 FILER NAME ' T T T T T T T T T T T T S R (s commission Fiers)
4 Dawe : Full name of contributor oul-of-state PAC (ID4 ___ ) 7 Amount of contribution (8)
| ) i |
DZ{ Q/b[ i 6 (‘oulrlb or address; City; Slate; Zip Code | 5 OO s DO
8 Principal occupation / Job mle (See Instructions) ] Employer (See Inslructlons)
Date | Full name of contributor out-of-stale PAG (104 Amount of contribution (%)
%o The Cluldren PAC
DZL 2%? /),5 | Contributor address; City; State;  Zip Code 16 D O D O D
POBIBA FortWuth X (oloa|
Principal occupation / Job title (See Instructions) Employer'(See Instructions) |
-
-
Daie FUI¥me of contributor out-ol-stale PAC (ID# Amount of contribution ($)
D? \‘mﬁ 26 Contributor address; City; State;  Zip Code Z DDD , OO
pll? W 5fh S Fort Worth X 16107
Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC(ID#.____ ) Amount of contribution ($)
ahel FOC_The Children PAC. ...
D% 1 ‘ Contributor address; City: State; Zip Code t O O OO D O
, .
P.0. Pox 159 Fort Workn TX TllI0
Principal occupation / Job litle (See Instruclions) Employer {See Instructions)
P
i ) ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
3 If contributor is out-of-state PAC, please see Instructlion guide for additional reporting requirements.
. Forms provided by Texas Ethics Commission www.ethics stale.tx.us Revised 1/1/2025
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LOANS scHeEDULE E

Fthe requested mformabon s not H[.‘Pll(‘HNP DO NOT include this page in the report.

- . . . . 1 iotal pages Sereduie F
The tnstruction Guide explains how to complete this form.

2 FRER NAME 3 Filer ar) fElmies CJ"VWS,')P Filers

4 TOTAL QF UNITEMIZED LOANS q DDO ()b

=.

5 Date of loan | 7 Nameoflender || eut-ot.sinte PAC (D2 9 LoanAmount (3) O
| 0.0
DWaine and Avanda | nay | 160
6 1s lender 8 Lender address; Cily; State; Zip Code 10 Interest rate%
a financial |
institution? | ,t—h FD + W h\
N
{Q v -“;/N [Z'gfzo NW Zq V OY ‘-lU\DLO 11 Matun7dare
12 Pnn...rpa: ﬁcx:upa!.cn / Job title (See Iﬂstrucllons] 13 Employer (See Instrueticns) 1 Jr , T
e WorS [T E N Coccetghip
PUDIC L Teatpe Vv or ceLranip W
14 Description of Collateral 15 i { . . -
Check if personal funds were deposi into political
account (See Instructions)
none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3$)

INFORMATION

18 Guarantor address; City; State; Zip Code

not applicable ’

20 Principal Qccupation {See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender 7 out-of-state PAC (ID¥; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Instiwution? :
pa— h— Maturity date

't vy | N

Principal occupation / Job title (See Instructions) Employer (See Instructiens)

ipti C t ] i
Description of Collatera Check if personal funds were deposited into political

account (See Instructions)

none

GUARANTOR Name of guarantor ! Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.slate.1x.us Rewised 1/1/2025

g i

A R AR

A s A A P e TV T U A SN A T MR Tt sy T it TR S 7 WV B AR LSRR, STV PR PR R e D I TR S e

§
o



T ST

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

thsing Expense

M BaNInNY

ina Expense

u* \hmrx,-\q’Dor\nrowc Made By

Cvent Caprense
Fees
Food/Bevernge Expensa

Loan RepayrrentRairnbuesament
Office Ovathead/MRenial Lxoernse
Polling Cxpense

Solctalion/Furidrasing Cxpansa
Transportatior: Cauiprnant & Related Exuense
Travei in District

Candaate ' Officenc'der/Pol teal Comnittoe

GifVAwards/Maemenals Cxpensa

Ponting Cxpanse

Travei Out Of Distnct

Alrei Cars Pavisent

Legal Services Salaties/Wages/Contracl Labor Other (aalar a category notistad ADGYE)

The Instruction Gulde explains how to complete this form.

1 Total p

4 Cla'e

0212125 |

ages Schecule F1:|2 FILER NAME

3 Fl'Pr ID (Ethics Commlssuon Fvlers;

l

13!“9

n SOY\S \7‘(638

6 Amount (8}

575 .%4

7 Payee address; City;

2500 § FreeWay Fovrt Worth  TX 70110

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lnp'oflms schedula)

Advevmw\@

Check if travel oulside of Texas. Complete Schadule T

(b) Description

Literature

Check if Austin, TX, cfiiceholder living expense

2,763 .1

9 Complete ONLY if direci Candidate / Officeholder name Office sought Office held
xpenditure to benefit C/OH
Date Payee name
0 -
02)28115 | Catalyst Advisors Erouy
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

1103 Lavaca 8t 110-5ble Austin TX 718701

Category (Sse Categories listed at the top of {his schedule}

Aduerfiging

Check iftravel autside of Texas Complete Schedule T

Signs

Check il Austin, TX, ofliceholder hving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
._D;te Payee name - T . B o _
o3lodfans| Catalyst Advisors Gvoup
Amou'm %) Payee addreSS;' City; Stale; Zip Code
$,700.60 [{[D Lavaca ST 110-506 Austin X 18161
Category (See Calsgories listed al the lop of this schedule) Description
PURPOSE

OF
EXPENDITURE

Cév;\sw\gél P, Yad stgh

AdveHTS! g _instacl, Jrui] service d3ta

Check if raves outside of Texas Comptele Schedule T Check |f}\uslm‘ TX, officehalder Inving expanse

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

S T e i

Farms provided by Texas Ethics Commission

www.ethics.stale.tx.us Revised 1/1/2025
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= POLITICAL EXPENDITURES MADE F1
B FROM POLITICAL CONTRIBUTIONS SCHERUES

1 the requasted informabion is nol applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acvart:s ng Expense Event Expense

i} Loan KepaymaniHeimoursermnaent SohcratanfFundrasing Expense

Accointing Ranwng Fees Office OvarlieadAizenal Expansa Transporlaton Equinment & Ralated Expensa

Lonsulting Expense Food/Beveraga Cxponse Poling Cxpense Travel In Distrct

ContnbulionsDonztons Made By GittAwardsMemonals Expensa Frlnhfvg [ xpansa Trmavel Out Of District
Candigate/OffcehatderPolitcal Cdmnittee Leqal Servicas SalariesMVages/Conimcl Labior Olber (antar a catagary rof listed abowve)

Trexta Caro Pavmeat
The Instruction Guide explains how lo complete this form. »

1 Tolal pages Scheduie F1.: 2 FILER NAME

3'_Filer ID (Etmcs Commission Filers)

03125 " TEE Tshirts ¢ Move _ o

40%.10 2115 Columbus Ave Fords. Worth X 0104

(a) Category (See Catagories listed atthe top of Ihis schedule) (b) Description
PURPOSE < v : _ A
& Augrtisin SIS
EXPENDITURE
(©) Check f travel outside of Texas. Complete Schadule T Check il Auslin, TX, officaholder living expanse
9 Complete CNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH - - )

Payee name

_ 318125 | Cotalyst Advisws Eroup

Amount ($) Payee address; City: State; Zip Code
4 0% || N

)l 110¥ Lavacd St V10-506 Austin X T1€T01

Category (See Calegorias listed at Ihe top of Ihis schedule) f . Description
PURPOSE .. ‘ a T \
s Adverisin - Maltlers
EXPENDITURE |
Check il travel outside of Texas Comglete Schedule T Check if Austin, TX, officeholder living expanse

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

expenditure to benefil C/OH

g Date ) Payee name ) )
f N .
p3|lal2s Catalyst Advisors evoup
Amount (8) Payee address; City; State; Zip Code
B3T22Z 10§ Lavacast 110-50L Austin TX 18761
Calegory (See Categories listad al the top of this sc!\edule) Descriplion
PURPOSE M ' l .
oeemrne | RAVEYASING | Business Cards
[ Check if travel outside of Texas Cnmprele Schetule T Check if Ausm: T.)(. nﬂic-e.z-h;r lwir-v; _e;p_e:s_e_.__-u_
. Cun;pl-e?e. ONE{ if direct _égr;didate / Oﬂiceﬁolder name_ah“ o bfﬁce s-o:g_h-L-‘_" -b_fﬁce held

expengilure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

— - e —————

Forms provided by Texas Ethics Commission www ethics slate.tx.us Revised 1/1/2025
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P E—— gk e —_—

¢ POLITICAL EXPENDITURES MADE 1
24 FROM POLITICAL CONTRIBUTIONS SGHEDULE

it the requested 7i«1f<)r_xj1aﬂt{g}fl1_i_s“ng)t_al_)fpligaﬂlg_DO NOT include this page in the report.

Ve

EXPENDITURE CATEGORIES FOR BOX B(a)

Cvant Uxpensn Loan RepaymantlRembursamernt Suctaton/Fundraising £ rpanse
3 'Bﬂ’\\"\! Feas Qffica Overmeaid/Rantal Cxpense Tansportation Equipmant & Rolated Cxpanse
Tersuling Gxpense FoodMeverage Cxpensa FPalling Expanse Travat in Distrct
CortmbiibonsDonatons Made By GiiVAwandsMemonals Expense Prinling Expanse Traval OQut Of District
Cardidate/Offceho'der/Paltical Committee Legal Services Saluar iésNVngesJCnnlmci Labor Otner {erter a category not isted above)
Cradtir Card Payment

The Instruction Gulde explains how lo complete this form,

1 *w:a pages S¢ heaule F1:|2 HLER NAME

3 Filer ID (Ethics Commission Filers)

4 Date ) “'5 -Payee name =m———— m——

3|20[25 raﬂ*alu&' Aduigovs Evolup

6 Amount ) 7 Payee address; City; Slate; Zip Code

°.150.% 10§ Lavacast (lo-50t Austin ™ 18701

8 (8) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE (jva .
= §$ Rovin
EXPENDITURE
(©) Check f travel oulside of Taxas, Complete Schedula T Check if Austin, TX, olficehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

6 |03l22125 | N0 Tshirts @ More

Amount (3$) Payee address; City; State; Zip Code

115.83 2115 Colurous % ( ™ 10164

. 115 Colurous Ave — Fort Worth  TX Tb16H
Calegory (See Categories listad at the top of this schedule) Description
PURPOSE . - ~

coetmne | AAVEAISING FShirfs
I Checkiiftravel outside of Texas Complete Schedule T. Chack f Austin, TX, officeholder living expanse
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

03(24[25 | Catalyst Advisors Group |
Gi.Jo | 10% tavaca & \0-50e Ayshin TX T1870)

o | AQULYATSING Nawe Badges

Check if ravel oulside of Taxas Comgiele Scheduls T

Chack if Austin, TX officeholder living expense

(‘umplelc ONLY if direct Candcdate / Officeholder name Olfice sought Office held
. @ expendilure to benelfit C/OH
£ )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www ethics stale tx us Revised 1/1/2025
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POLITICAL EXPENDIT URES MADE
FROM POLITICAL CONTRIBUTIONS

i the requesied ntor 'mt onas not applu able, DO NOT include tlw; pagp in the report

EXF’ENDITURE CATE(‘ORIES FOR BOX H(n)

Fyver liapense

Foes

FNood Revemge Cxpense
GiftAawanisMencenals Cypensa
Leqat Services

AYorbs vl Lapesse
Bsnkne

HHERS SNV

St AR DGt s Minde By

SO eider Teltea Conmedttee

aymeat

L oan RepiyieentRe mhurcsemert
OMfice Ourhednd
olling Cxpense
Prnting Cxponse

SalanestVages/Conlract [ abor

The Instructlon Guide explalns how ta complete this form.

[tanspar
Travel s
fravel Ouf Of Distnct

aatal Lxpanse:

Cnber {en

scHEDULE F1

taticn Eenuperant A Rnlaten Tzpense

st et

ter o categary potlstad Aboe,

A

City:

1 "1 nages Scheatie F1 -'2 FILET_{‘N;\-HE . - R - ] 3 Filer 1D (Ethics L‘omrm;'; 5'7 Filers)
4 Late 5 Payee name ) o =
 03(24 /25 &uamwa e Processing Fees

Slate; Zip Code

6 Amoadnt (§)

7 Payee Hﬁdress.

215 Vémd?ﬂ’ 127h Floor a\a.@w Wore Y aODHf

LY i direct
expenditure to benefit C/ON

Comnplele 0.

Check f traved outside of Texas Comglate Scheduto 1

Candldale / Oliiceholder nnme Qffice soug}u

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Check 1l Austin, TX ofliceholder lvmng expense

8 (a) Category (See Catagories listed attha top of this schedule) (b) Descriplion W 6‘ 8 ! 1"6
PURPOSE
o Fees er Ssing ees
EXPENDITURE \ m DC‘C \ ee
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
0324 EC
512425 L NiC
Amount ($) Payee address; City: State; Zip Code
DD 201 NW 28 8* Uit 121 ForkWarn X 1 (ot
Category (See Categores listed at ihe top of thts schedule) | Description B
PURPOSE '
< FeLS  Fees
EXPENDITURE '
Check if travel oulside of Texas Complete Schedule T. Check of Austin, TX, oificehclder hiving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date N Payee name ) - T
Amount () Payee address; City; State; Zip Code
Category (See Catagories listed at the fop of this schedule) Description )
PURPOSE
OF
EXPENDITURE

Oﬂue hcld

wayw.ethics state.1x.us

Raevised 1/1/2025

SN S To T s 25O LR

Forris provided by Texas Ethics Commission

A A iy A T O LR A Ll T T L S Tl

[FEDEENS

PR LIPS TEP IR PR S L SR 8o e e e Wb 1 S A T

s Lt

o Sy AL

¥
£ TSR P P P,



