
,* CI\NDIDATË / OFFICEHOLDËR
CI\MPAIGN FINANCE REPORT

Thr¡ C.Ot{ lrrstructiorr Guido cr¡rlnitls ltrrlv trr t;ontplcte thls lornl.

FORM CIOFI
COVER SHEET PG 1

3 C,\Ni)rLrÀl-E
r)FFltìE!{tlt. L\E lì
N \l\1Ë i.li:i^ ,\vi\äwll

,\S I

¡1Pl / SUIIC crn'i

'I I il(ìl ll ) (flhr'! trr!rtrììrq{¡rrì r rli{\)

1\r r

sUtrt:tx

SrÂlf : Zll'0OOÍ

IxTcNStOñ

2 lr)li¡l ttil(¡t"j í1"'l

Nl(ìxNÀlill-

{ (ìÀND|Or\TE l
C)FFICE}IOLDEIì
t\,tAtLtN(ì
ADDRESS

^Ötlììtss 
PQ [ìu\\,

LÇLA NW EqTL. St
Fovt ulur{'h, ly 1 {.r\oL/Cb.l¡gè ôf ACdRlss

5 CÀNDIDATEi
OFFICEHOLDER
PHÔNE

¡lRE¡\ tìôDt: pl-ìoNE NUMEIR

(Lttlq ) Lq1 16+5

õ

OFFICE TJSE ONLY

RECEIVÉ
APR t|'¿ '¿U'¿3

ffiSD¿Legal S

flnto lhúd-d*lrvdrrril or Ii¡li Poçldrilr\i'd

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Resicence or Business)

LffiA $,[\Àr Lr/.tw Sf Fov"+ Nort[i -ß 1tp tDto

LÀST

;irP cÔD{
STRCCT ADORESS (NO PO BOX APf / SUIIE {:

NICKNAI$I:

\
CITYi

nl ,;

H,'-

S TAf I:

0ôlo lnìilg0d

R¡csrll

fJ¡to Procosgod

8 CAMPAIGN
TREASURER
PHONE (tûtz ) qLa lqqu

PHONG NUMBIRAREA CODE EXTINSION

t-
T*

V
r*
I

l*,

r
r
I

I

151h dôy oflcr 6np¡lgn
lro¡su.or appoinl¡Ent
(Olllcoholdúr Only)

Fin¡l Roporl (^tr6h tYOH - FN)

30th day bðfoiê €lectionJanua.y 15

July 15 8rh doy before elcctlon

Runolf

Éxcecdod Modilìed

Reporting Limit

9 REPORTTYPE

D\ ..' û\ .,' L6?-g 3 L4 lLoLí
Nloùlh YosrYoÍr 0syMonlh Day

II.IROUGIl

10 PERIOD
COVERED

f;6 ,. O3 .'tnl-ç

Yo nr

fLÊCIION DAII:

Monlh D¡Y

fIil5goxt5t:otìNoÏtcto¡:poLtftc^LcoNfRtDuftoNsaccfPfEo0llPoLnlcALExP[ÑDlluResÀlA0€l]YI'oLlìlcÀLcoMilIIIËEsIosuPpol{I
htf;CÂÍ0|DAfU/Ofl:lceljOLlJER, ¡/,ÃSû-CX,,!-¡/o,lUAt-SMAvtl^VEIIEENI¿AüEWllÌÒUl ¡,1È¿:ANO,O,I¡('SONOlilctjilOtttNs}(NOw(tJ¡)C(OA
co¡,ls¿:¡¿ c¡¡tuto¡ rË5 ÂNo oFnc HtoLDGRS An[ ßEQIJIREO TO ßePORì fllls lNroflMAl lÕN oNLY llì Tl IEY REc (lvË NoTlc ( ÙÉ sl)crl c xp E¡¡rJ¡l',URUS.

11 ELECTION

oFFrCl r1[l D12 OFFICE

Èuv¿\ b.ttr,i't t

COMMI IIT- NAMI:

COI'4li4l r¡1;[ 
^Ot]ll!sS

Addtlotlal l,¿q(:;

C()îvllll lT I l. l (l^lllF^lrì l'J f lÌf 
^:itllll:ll 

N^Nllr

corr¡¡r1 rL!. r;Ar.,rf'^¡Ù¡¡ I lll 
^lììJllt.l{ ^lll)l.ll.slì

GO TO FAGE 2

n¡y)

['l SuVroc\

(l

f

f--
j

q Sþ

covt,''¡ lfc lYPr

't3 oFF¡c[ soucllt (rt t'ûsYtr)

T Priñìnry

/"unn,u,

l4 hl()TlÇE FR()[4
r,oLll'lc^L
COMMITTEÉ(S)

(;t:Nl. lìAl

s;r?l:cil lc

EL[ClrON lYPl-

[-* nunott T orhsr
DoscÍlPl¡on

[* Spuc'at

,.&

F tnrr:' þrt lttJc¡J lry 'lt:litt; l::11 li(,!i ( )l)llìtl rrltíi¡/l I
www.ollÌirìr;.r;lil!). lx ulì l\ilvi:¡oil l/l/20?5



-

15 r'r¡ii N\\ti:

CAN DIÞAT-F I OFF ICEHOLDER
CAMPAIGN FINANCE REPORT

FORM Ç'IOH
COVER .$HEE.T PG 2

.) \(.tli.U{-¿
s 28 t/Llú L,C

16 f ,t¡, ¡tt ll ltjr.t (,ttt.Íat.,, ('.. 1 :i!..,i

1i \.\\N: iìltì( t j i\)N
:'r)l .\{- S

Ë\TENDITURE
Ì{)îALS

coN-¡-Rt5tJîlON
BALANCE

CUTSTANDING
LOAN TOTALS

-{\-\¡ [ Nrrf:\il/'t]f) F(.)tri:(Ì^1. c(.¡ilIÍlllìtJiíí.]lis i(.tilrf:tì íll^¡¡
l't l l-r(ìf:S. t.O^\Sì. i.)fl lll.J¡\liÂfvì LIS (]l: l.(-)/ì¡l:ì. llll
(ì(lr{ lll ìllU I lt)l.¡S \l^l)l- f, Ll: tl i l{l.)ilìcÂt l.'i !

TOTAL POLITICAL CONTRIBUTIONS
iorHEli l ll^N Ft.rDGFs, LoANs. orÌ GUAfìA¡¡f l:f:s or l.r)^¡1S,

3. ;oiAt tJNtTEt\,ltzEDt'ol,l1lcAl. LxPENDlrtltìr. $b'
s2

t {0,1

$ 5t4

4 -3s

4. TOTAL POLITICAL EXPENDITURES

5, .I'O¡'AL POLIf ICAL CONTRIÍ]UTIONS MAINTAINED AS OF II-IE LASI OAY

OF RFPORTING PERIOD

$ iûÐü ÐD
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSIANDING LOA¡IS AS OF THE

LAST OAY OF THE REPORTING PERIOO

18 SIGNATURE I swear, or aflirm, under penalty of perjury, lhat the accompanying report ¡s true and correct and includes all inlormarion

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

S¡gnature of Candidaie or Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

Svrorn to and subscribed before me by thís the _ day of

20 

-, 

to certify wh¡ch, witness my hand and seal of offi ce'

s'ignaþre ol ollicet administering oath Prinled nãme of off¡cer administer¡ng oath Title of oflicer aCm¡nistering oath

(2) Unsworn Declaratian

ö \n and my dale of birth is ug loe I rúìr \
I'Ay r'ame is

ru-\_U'- US--l/y address is

(street)

County, State of

(city) (zip code) (counlry)

Execuieó in on the 0 day of

(siate)

?0

4þ

7olns provided try Texas Eihícs Comnlisston v/ww. elh ics. s tate. tx. u s Revised 1/'112025
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SUBTOTALS . CIOH FCIRM CIOH
COVER SHEËT PG 3

l$ f ll-r1!l N¡Àrr ?.O fílÃî ffJ {Ëilìics (}aùaÍrtlrnle,rr lilettt;'l

II Si-ìì{Lt)t rl.Í: *\l }lì l-i.)I^l_S
NÀÀ:!t: i.)l: stìt.ÌEl)t)l ti

,qCl{FD(.!I-F A1 ; \,lONl--l'^flY I'Ot,lTlCAl, OoNl Rl8tjIIONS

SCItEIIULEÀ2: NON-t\4ONË l^lìY (lN-l<lNÞ) POt-ll lCAL CONf RIUUIlONS

STJR-TOTAI.
A¡rot.,Àri'

,ß,Llb,{)L
s

' lÔtúr-oo

$SCHEDUt,F- B: PI-EllGEO CONTRIAUT'IONS

SCIIEDULE Ei [.OÀNS

-!

4

,79.br5,54SCHËDULE f:1: POLITIGAL EXPENDITURES MADE FRoM PoLITICAL coNlRlBUÏloNs5

sSCI-IEÞULE F2: UNPAID INCURRED Ot3LIGATIONS6

SCHEDULE F3: PURCHASE oF INVESTMENTS MADE FRoM PoLlTlcAL CONTRIBUTIONS7

SCHEDULE F4: EXPENDITURES MAOE BY CREDIT CARÞa.

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNOSL

5SCHEOULE H: PAYMENT MAOE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10.

sSCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLIT¡GAL CONTRIBUTIONS11

SCHEDULE K: INTERESI CREDITS, GAINS, REFUNOS, AND CONTRIBUTIoNS RÊTURNEÞ
TO FILER

12. c

tt

,*

Forrns ¡rtovided by Texas Eth¡cs Conrrnission www.ellì¡cs.slate.tx.us Revised 111/2025
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Ð

7 Amount of contribution (S)

Lt oa
,.Ie¡sica Àr'reola

4n1 Windsei\ur A¿le T( :r"aùL

State; Zip Çode6 Coniributor address; Cityi

D

5 Full nanìè ot coÌìlrillutor out-ol-slale P C

Cârdenâ ¡

MONËTARY POLITICAL CONTRIBUTIONS

if the rcqrir.stùl !¡fr)t.nr¡ìti()n is not ap¡rlit;altlo, DO NOT irlclucle this page ín the report

scnpoule A1

Tlìè lnstrüctior! Gtricle cx¡rlains lrow to conlplete lhls fornì.

2 t::ti F Il ñ\r\lts

4 Lì3Ìé

ü{trlaa

'l folat paç¡ct SchrrrJr¡te Â.í

3 Filttr lD (Elhics Coñmisçiír Frf{:isi

I Principal æcupation / Job t¡tle (Seê lnstructions) I Employer (See lnstructions)

Amount of æntr¡button (g)

l0 0ootlorlø>

D€iè

DNaine ¿ finnând¿ ln0Y
contributor addressi City; S,å,",

25zo Nv! zqrh,st For-f WorthTXlt¿ltt/

Full namè of contributor

Zip code

out-of-stato PAC

Employer (Sæ lnstructions)Principal occupation / Job title (See lnstructions)

Amount of contribution (S)

Z0.Duàm,:].*'ÞPtâ'
6¿it I ØAl? l ) For*Worl'hTI -lbtlq

oul-of-state PAC 0O*l------------JFull name of contributor

Staie: Zp CodewlutW

Daie

Pr¡ncipal occupat¡on / Job tit¡e (See lnstructions) Employer (See lnstructions)

Amount of contribution ($)

5ù.0Ò
r4iîhäiiä rranTÏö

L\L6 E lJr,Âår Àl'\ì

PÀC (lD#:-)

State; Zip CodeContributor ãddress;

[¿ùn

c¡ty;

TX
Ùo\ot)ø

Oale

Principal occupai¡on I Jot¡ title (See Instructions) J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contribul,or is out-of-statê PAC, please see lnstruction gu¡de lor adflitiÕnâl reporting requirenìerìts.

w
7þrm$ þrovided by "fexas Eth jcs Commission www.ethics.slate. tx.us Revised 11112025
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MONETARY POLITICAL CONTRIBUTION$

ll lìrtr rt:qrresttrì rrrh;rnlaliorr is rtot applicablt+, Do NoT inr:lude this page in the report

SCI-IEDULE A1

ùz{Ò,{ls ,kH'k}[$th

2 r-ir.tl il NÀ\tt:

4 D-âìe 5 Ft¡ll tìátììe cf corìtlitlutor

il

Thc lnslnrctiùtr Gttìtlo cx¡rlaitrs how (o conlpleto lhls forrt
1 lolal tiar¡t:s sf;i\1Y^tlõ ¡"1

3 Fil?r lD fFlhkjs Commissi(,r FileG)

oul.ol-slats PAC lltjl,

Clty; State; ZlÞ Code

t ù{{hTX 1t,10

7 Amount of contriblrtion (6)

lu uu

I Employer (See lnstructions)I Principâl ôccuÞation / Job tìtle (See lnstructions)

Amounl ol æntribut¡on ($)

5u.ooùølbtl15

DåIê Full name of contributor out-of-state PAc (lor:--)

Ano\rea Thc[-¿ r
State; Zip CodeContributor address;

1Ä-1ø4'lou

City:

Employer (See lnstruct¡ons)Principal æcupation / Job title (See

Amount of contribution ($)

2ûD oÕ

Full name ofcontributor ouLof-slatê PAc

r¿liatô s \nall
State: Ap codeContributor address;

300ç ¡1ç tfh $f H TX-1

City:u!o{

Date

Employer (See lnstructions)
Principal occupat¡on / Job title (See lnstructions)

Amount of contribution ($)

L1D. ùb
{s TiS r"n¿p,S LôVtd

Full name of contr¡butor oul-of-stãle PAC 0o3:-)

Contributor address;

Ll1

C¡ty;

Wbr ÍX {¿lto

State: Zip Code

ozf rt I

Dale

Employer (See lnstructions)
Priôcipal occupation / Job title (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contribulor is out-of-slate PAC, please see lnstructÌon guicle lor additional reporting requirements'

Fotßts prcvide.d by Texas Elhics Commission wvr'w.eth¡cs,slate.tx.us; Revised 1/1/2025
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tvTONETÀRY POLITICAL CONTRIBUTIONS

if tlrt. rcr¡rreste,J rrrfirlnlûtrorl is not a¡r¡tli<;atllc, DO NOT include thls page in the report.

SCHEDULÉ AI

Th!. lnstruction Guidc cxplaitts horv to contplcto this form.
1 tôtal i)âqqs SrrirerJr¡lÊ 

^i

3 Filcr lD {Elhtcs Comnission Frla.3)2 ¡-r( t- R N\t\tF

4 t)oÌe 5 Full rìanre oI corìttibuior cì0t.of-slåle P C (lD,

City;ueit-sfrs ,Yl*ffi"*,Y)."
L&Sc,h

48il ?a

State; Zip Codê

'ïx 1 3t

7 Amount ol corlif¡but¡on ls)

boo Do

I PrirìciÞal occupation / JÕtr titlê (See Instructions) 9 Employer (See lnstructions)

Amount of contribuliÕn ($)

15, DDtl , Dot)zfn]rs

Ðatè

Fov the chi\dren PÀc

? D 6u ta4 Fnyt Wurth Tx 1b tot

Full name of contributor out-of-stãlo PAC (lD#: )

State: Zip CodeContributor address: City;

Principal occupation / Job title (See lnstructions) Employer (Sæ lnstructions)

Amount of contribution (5)

QtDo oo
Stev¿n K, ?ool¿

toblz W Sth S+ For4 ltforlhTx Tb tù1

Full namê of contributor ouFof-stats PAC (10#. )

Contr¡butor address; State; Zp CodeCity;Ðrlu4l2s

Daie

Employer (See lnstructions)Princ¡pal occupation / Job t¡tle (See lnstructions)

Amount of contr¡bution (S)

lo, ooo . Dt)
?qr $r- C[,rrldYLn ?&,c

?. D b oY 6q Furt Wur{h TX 1{rloz

Full name of contr¡buior oulol-state PAC (lDl:-)

State; Zip CodeContributor address; C¡ty;vt\v+\tø

Oate

Employer (See lnstruct¡ons)Principal occupat¡on / Job title (See lnslrucl¡ons)

ATTACH ADDITIONAL COPIES OF THIS SCI.IEDULE AS NEEDED

lf contributor is out-of-state PAC, ploase see lnstruction guide lor additional reporting requirerncnts.

rW"

7orns prt:vkíed by'f exars Êthrcs Colrrrnisgiort www.etlìics.slale,tx.us Revisori 111/2025
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LOANS

ri lht" r'r.rìrrt stt¡d ilìf\ìliìr¿rtroit is ntlt a¡rplicoble, DO NOï itrclude this page in the report.

ì-lìe ltrstnrction Guide axplains ho\v to cÕntplète this form

SCTIEDULã E

2 Í,rì.i-R N^Mt

1 ìolal par¡e,: Shlla.,uì.r fl

3 Í'rler lD ILlnrr,s C¡:mmrss'ln F'ler:;

4 TOTAL OF UNII.EMIZED LoANS

d"T

,Ð

$ lÐûCI üc
5 Dste ot b¡n 9 Loan¡\rnounl l$)

lÐ00, ÙD

10 lntêlestraie

Ø
6 ls le¡riJer

a finênciål
¡nsii:uìion1,

__- r'i t' iV r.r L52o NW Zq"tn hrt Wur*hltrtutp

Dr\åine â
I Lender address;

)

Gity;

7 Nürneoflender

\nôV
Stâte; Z¡p Code

1l Maturitydate

nlã
12 Princica¡

Êrt"U 1.0â
14 Desùption of Colateral

none

(Seet¡tleJob

*rV ¡ntopôrítiær

l3 E

15

(s ee lnstru

Check if personal funds were
account (See lnstruct¡ons)

cvrkg\\i

not applicable

16 6g¡p,å.¡¡gp
¡NFORNlATION

17 Name of guarantor

l8 Guarantor âddress; City; State; Zip Code

19 AmountGuaranieed {$)

20 Principal Occupaiion (See lnstruct¡ons) 21 Employer (see lnstructions)

Date of loan Loan Amount ($)

lnterest rate

NIlv

ls lender
a financ¡al
lnstirut¡on?

I oúlof-stãlê PAC (lO#:_ )Name of lender

Lender address: C¡ty; State; Zip Code

Maturily date

Principal æcupation / Job t¡tle (See lnstructions) Êmployer (See lnstruct¡ons)

Descripr¡on of Collateral

none

Check if personal funds were deposiled into polilicaì
account (See lnstructions)

nÕl ûpf)l¡cable

GUARAN OR
lNFORtr'lAf ION

Name olguarantor Amount cuaraniæd (S)

Guarântor address; Statei Z¡Þ CodeC¡ty;

Ernployer (See lnstruct¡ons)Prirrcìpal C)(Lupatiotl (See l,ìstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-stâte PAC, please see lnstruction guide for additional reporting requirements.

B^

F ()rms eîovidcd lr,! fet.ß Ëthics Cornnlrsston !À/wvr, elh¡cs.state. tx. u s Rev¡sed 1/112025



-s PCILITICAL EXPENDITURES MADE
FROM PCILITICAL CONTRIBUTIONS SCHEDULE F1

li lhe retluestetl infornlat¡on is not applicable. DO NOT include thi:- p-qgq il!l,g-!9po r t j

EXPENDITURE GATEGORIES FOR BOX B(a)

\L'!r.!:sri{ f tL:è,rse
lùÌlrl'Dat\1:,.\rN
{ì:rs{i¡tinû E\rsisê
Lìc¡lii:.{$isfoûMtùrs N{êd€ tl,

C¡ìrC,!ôlorr]ñrencldêr,T\ìl t€t Corìñ1Ltæ
iìtr\riì!'.êñ Pa,È\¡oì

Cv€Dl EiDens€
F*s
ÊoodrBevemge EÌtÞnss
GrfYA\\îrds4üûrrdrals C¡pBôss
L€€61 S€Niæs

Loên l{el*yrruntlìârlrìbtrvm6ñl
Otfi ca C)verllêâdtìêrilâl f to€rlse
Polhng C.xpense
Prinling Éxpsnse
SÊlarìs9WãgesJCortÍãcl Låbor

Sdclsl onlFurdrã'srng ErPøn3ê
'f ñns¡þrlâfioñ fauip¡nêîl & Rttalql L!þ1"è
frâvoi lñ Orslrici
f mvEl Oul Of Drslrcl
Olhcr (c¡l4r å celêE. )ry rolt\la4 ãÜjtc l

Tho hìslrucllon Gulde explains how lo complete lhis form.

f ialat Cages Schecute Fi

4

tz 15

2 I.ILER NAME 3 Ê¡ler lD (Ethrcs Commissroo Filers)

'T'öüi'ä Srcns ?reSS
6 Anrount (S)

515 .14
7 Payee address; cftyi Staie: ZiP Code

qïÙD S Îr¿e WåV Fokt Worth ry 1b t{0
a

PURPOSE
OF

EXPENDITURE

(a) Cêtegory (Sêe Cãtegor¡es l¡sted altheloprof lhis schêdule)

Aclver¡{rsinq

(b) Descriplion

viltraturt
(c) Chsk llr¿vd outside offexãs. Comdetê SchoduleT Check if Aust¡n, TX, officeholder ¡rvrng expåosâ

9 Complete g\lty ¡f direct
expèndilure to benefit C/OH

Cand¡date / offìceholder name Oflìce sought office held

Da¡e

ÐLlzSlLs
Payee name

ùAtAf yst AdvisDYs ?wvrp
Amount (S)

LilbT '11

Payee address: C¡ty; State: Zip Code

f tÐf Lavacâ Et I to - 6bt/ Àustin fi 1B-10 t

PURPOSÉ
OF

EXPENDITURE

Category (See Calegorìos l¡sled ã1 thê toP oflhrs schedule)

Aduertrs ing

Descript¡on

öi6ns
Chæk ltÉvel ouGide olTdãs CompleìeSchedùlê l' Check rf Ausl¡û, TX. otloeholder hvrng expÊnsê

complete qNlf ìf d¡rec1
expendilure to benefit C/OH

Candidate / Offìceholder namê Oft¡ce sought Office held

Date

wlauloos
Payee name

C,a-la tys+ AdYisors tr ouP
Amount ($)

x t140 , Ôo

Payee âddress; City; Statei Zip Code

ttDt Lgv¿c¿ St lt D-i91, 
'tustrvr 

fi 1t'lô I

PURPOSE
OF

EXPENDITURE

Category (se€ Ca{egorieslist€d al lhe topoflh¡sschedulÊ) Descr¡pt¡on

hdvtrttçt n
CåV Sît 4 P , road tr h

Chæk ¡l ravel etslde of ferãs Com!,loleSc¡ìadute f Check ii Austrn, TX, oficeholder lNNg expense

comprete 9ÀM if d¡rect
expend¡lure to benelit C/OH

candidate / Of¡ceholder name Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

ffi
Forms provided by Texas Ethics Comnrission www.ethics.slate.tx.us Revised 111/2025



h.
POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

lf the infornratron is-l-o!g!g[9g!1", DO NOT inc lude this page in the report.

EXPENDITURE CATEGoRTES FoR BoX B(a)

ac\'Èn,stnq Ê\o€¡se
¡.a1.¡nìirc€6n\jrc
Coñìt!nC E\FÉise
ÙLxtrbdoGi,tf,\f, nëts¡s ÀtâCb Bv

(:3ididête,r3ñËhotcter/?'otitrøt Cdnniltæ
¡Nt Ctro 9svft,it

fEnl Ixps!5e
fès
F-ood¡3ew€p€ E¡rens
GilìrÀ\€rdsÀl€nìoriðls Exptsose
L€q8l SoNies

LoFî llFfFy'ÌEnLlìermÞuMr¡qol
Off ce Crvèil1eðdÍl6nlal [: xpânsà
PollnQ fxf)eilso
Prhlilq fxp6ñso
Salã.ies/vv8gûs/Conlñ{f tatror

So¡cilâlonlFuñdrars¡nO ÊrPons¿l
fñí!sfÞrlål¡ø É-_qurpmeñl.l Ralâlåd E ¡e¡sê
1á,rol ln Orslrct
TñvelO0tOl Dis{rict
ôlh6r (€nlBr ãcåfêçoi/ FÕl lsletJ â|r'Æ)

The lnstruction Guido cxplaina how lo coilplate lh¡s torm. c

1 lotat.paoÊs Schedùiê F1 2 FILER NAME 3 Filer lD (Éth¡cs Commissjon Fifers)

4

b¿{ L5
5 Pavee

ñl iö Tshirfs a MD|"}
6 ¡mount (Sl '

'{Ð8 . to

7 Payee ãddress: City; Stateí Zip Ccde

LllS Cotumbus ¡tv¿ fpr+ Worf h \X ltattn4
a

PURPOSE
OF

ÉXPENDITURE

(a) Category (Soe Cat€gories l¡sled aìthe lop olihis schodlle)

Adv¿r'ri:i nq

(b) Descriptíon

+ -rhirts
(c) Chæk ltravd dnskiêofToxas. ComÊelsschedul¿ T Chèck il Auslin. ÎX, oflicoholder l¡ving .xp€nse

9 Complete gNlJ if direci
èxpendilure to benefìt C/OH

Cand¡date / Officeholder name Office sought Oíiæ held

Þate

wlwlzs
Payee name

CåfafV ¡t,\d yiJors b'r ovtP
Amount ($)

+,4t4 o8
Payee address; City; Statei Zip Code

ll0Y Låvðcå St itu-roø kr,rstrn Tx 1ßlol
PURPOSE

OF
ÉXPENDITURE

Calegory (Ses Calegorisslisled anhelopof lhisschêdulê)

Ac)vu"'li)inø

Description

Haì l<. rs
ChækltÞvdoulsdoolTexas ComilèloScheduleT Chêck rl Aus¡n, TX. olficeholder ¡¡vìng êxpensê

Cômplele qNlY if direct
expenditure lo benel¡t C/OH

Candidate / Officeholder name Office sought Oftìce held

rlz'\tqtuç
Pãyee name

La*a{ y"lt Advisors arouY
Amount ($)

81.2L
Payee address; City; Statei Z¡p Code

ttùt Låvacô 5+ ttO - 50r, Au¡4tvr Tx -l &-l ó t

PURPOSE
OF

ÊXPENDITURE

Category (SeB Cãl€gorÉs l¡stsd al lhe top of this schedulê)

þ.c\v çv htißq
Descr¡ption

Buslne sr Câds
ChKk¡f ravdelsldsolTeras CoiÌrfleteSchedulôT Cnect f Austn, lX, oflicohotder tNirìg êrpeôse

Complcle ONLY ¡f direcl
ev.ee^øìlute lo benelil Cloll

Candidate / Off¡ceholder nam€ OFlice sought Oñ¡ce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

ti'.L

í(

Forrns provirled t)y Tex¿ls Eihios Comnlission wwvJ.elhics.slate.tx.us Revisêd 111i2025



r_Ê

\-s

3 F¡ler fD (Elhics Commtssion F¡fers)2 I.'ILER NAME

SCI.IEDULË F1

4

ltr,'l {i!It l'. I glqu glt gq!! g-,- DO NOT include this page in the report'il tlìe re(ì[restÐcl

EXPENDITURE CATEGORIES FOR BOX B(A)

1 T..tal Oages Sr:hedu¡e F1

Tlìe lnstruction Gulda eÌplt¡ns how lo completo this lorm

2þ Lç

Sdcrlâllon/Fr¡ddrarsit \g f: rþetlse
tlãñsfedaloñ fqup4è^l I FlõtaIHl Í:'pqt\s')
f Grrol¡ñ orslrûl
f É,/41Out Of Dislricl
Ollre¡(ÊnlÞt ã calcgô./.oi trsled Àmvei

I:v6[l [_xpetrso

Food/[1èvssge ExLsnse
(i1ì/A\\Bnle'Mernof rals Erpenss
Logâl Ser!ices

Loan llenâyilEnt4leimbuBmerrl
Oflì6 ùs¡hs¡tl/Rånlâ{ ErP6ilsâ
Polling Erp6nss
Pnntlñg ExpÉns6
S€l€r i6srwãg6lConl€cl l.aLror

À\:\Èltrst::e t:\Deûsè
-\cN!r: þnO'ßâ n\ [N
t--rrì:su ltì xS (: \ñ.so
\_ù51-\ {$r\sôL\iåt¡rrn s Àl¡dè ß!

Cû ::dìrlstê/Õf rìrshol!t r.,f \¡l &l !ìonìrrìrttee
u\ù1ir (ìÎc fì3vtunt

POLITICAL EXFENDITURES MADE
FROM POL¡TICAL CONTRIBUTIONS

5,15D.0'
6 ($)

5 Payee

Zip Çodê

1610 t

7 Payee address;

ItDt LâV4c.â 5t

Arout
City;

n

Stãte;

ÎXoþ&
UrassWß I pov;ng
(b) Description(a) Category (S€e Calegori€s lislêd atth€lopof this schsdule)

EXPENDITURE

8

PURPOSE
(}F

Chæk ltav€l outsidê oflsËs, Comd€to ScheduloT Check ¡l Ausl¡n, TX, offßêholder l¡ving elPå¡se(c)

Office heldOfliæ soughtCandidate / Ofliceho¡der nameI Compretè gNly if direct
expenditure to benêf¡t CIOH

aaluits
Date

N'ù T-Shrrls zVovo
Payee name

L\15 Coturrlpus frvt Tovt Wo r(ln

State;

îd
Zip Code

"rbtfu¿j
Payee address; C¡ty;nmount (5)

1i5 83

t{hirt s

Descript¡onCategory (See Categor¡es listed al lhe top ofthrs schêdüle)

Adv {rn)inø
Chæk iftÉvel oulsde oflex¿s. Coñplelê Schedule I Chêck rf Ausl¡î, TX, olficéholder liv¡ng expênse

EXPENDITURE

PURPOSE
OF

Office heldOffìce soughtCandidate / Officeholder namecomplete 9\l!Y il direcf
expefldilure lo benef¡t C/OH

Cala[vs+
Payee name

Vt r*t 0

[t0g Lô,yåüâ eL

Payee address

\tu -5Dþ fi 1f1o I

C¡ty;

S

Statê; Zip CodeAmount ($)

uL[ [o

\.ïåun¿ f ådff¿ s

Descr¡ptionCategoly (SeÉ Cal6gores listéd at lh€ lop ol lhisschedÛle)

hdvavnsinq
Chæk ¡l kavel ùßido ol fsxas. CofiÍtelß ScheduloT Ch¿c\ ifAuslrn, TX. ofíc¿holder lNmg er?ense

EXPENDITURE

PURPOSE
OF

Offìce helciCandidate / Olf¡ceholder name Olfice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Çornplclo Q!l!Y ¡l ¡jirect
exf)endilur.. tcr bênefit C/O¡i

ilp
Fornls prov¡dcd try Texas Ethics Conlnlission u¡rv/. et hics. sta t€ì. tx. u s Rcvised 1/1/2025



ffi POLITICAL EXPENDIT'URES MADE
FROM POLITICAL CONTRIBUTIONS

SCIfEDTJLE F1

i1 iììo r(r,ììK-)stiì(1 ríìl\\rrlìntì(rrì is rrtrt ilplrltcaltle, t]O ltlOl itrclttde tlti e in the report.

\,.\r 1i\..ì [ \t-.e1:s\ì
,\n\-i,1i,¡!: t3.r.\r,ìe
\-.r !<. ' -{ { \Lìì ìsr1

\-\a- r \t. .'r.,.\ l\-ir hr¡:. \ti¡ !rr.. f¡
\a¡^¡ \ìF,r,,Of¡ùrÅf1(S: ì1¡t.trêi fcnìannN

\\rYri.::if !:l),,.ìùlt

EXPENDITTJRE CATEGORIES FoR BoX B(a)

f:vorl l-irrxtrse

l'oc¡l t¡ è\'cñrQc I t Nr r se
(ìrfll^v¡nts¡À|on-oriaìs E rl)ÞnsB

Lêanl Sorvtæs

the lnstruction Guirle explalns how to complele lhis fo¡m.

it:tr:.1¿r, t. l( . r.4t à .ú tl l' 1 | rî.r 'N t
'I rafst <,rt;ìt.i¡r t'(il¡ir1^al F, l2lt^l''d t'.rí''?'r'!
fr¡ver l/' O,sl. /il
t.a.!el ()ul Ôf (\sl.rcl
atlè/ (Þîtq n calqr<rry lol )t''lÈ'l Êl /t/a I

l.oilr tì¡rl!ìVtr!r,lldl+l ¡t1u'''ra¡ttrl
L_ì1fi(.D (lvÞ¡hÉì4{1t?oÍtál tyÉFilsÉ!
IrolIrg Êxpansri
f'rnl[q [1¡por'5a
Sal€r r¡rs¡¡/Á g{rs/Cooltåcl l.â¡or

1 lot; i.aqes Sclìeduie Fi 2 l'¡LEtì N¡\lllE 3 Frler lD (Élnrc3 ajomm¡ssio1 Frlersi

I

4 L-.are rìanre

P"oc¿ sth Çeesn

@

w

trl.tsl
6 (s)

!-LS Va riuV-S-ï" I2fh Flær hi¿l.Äl \f orr uV loDt4
ZiÞ Cete7 Payee St;rte,C¡ty:

(b) Descr¡ption 

W

0n\\ne
tbtft¿
Proc¿s: Çeesì

(a) Category (S€e Catègories l¡sled at thê lop of lhis schedule)

Fee s
EXPENDITURE

a

PURPOSE
OF

Check ú Ausû¡, TX, oficehoìder l¡vrrg e¡penseChæk llrâvd or¡tsd€ ofTexas. Complele ScheduloT(c)

Offiæ heldOflice soughtCand¡date / Omceholder nameI Canplele qNlY if direct
expênCiture to benef¡t C/Oll

V,ECU ßavrP
Payee name

ùbtL*lLS

Daie

3Ò | N\lü LBrh S* U,nit tZ t Forr\njo,'thï tþTti4
Payee address; Cìty; State; ZiQ CsJeemount ($)

[Ú, DD

F eøs

DescriptionCategory (See Catêgor¡êslisled at lhe toP of thrs schedule)

Vtu
Chæk lt6ve{ outs¡dê ol Texæ. Comptele Schedule I Check rf Auslin, TX, oitoehclder living erpef,se

PURPOSE
OF

EXPENDITURE

Off¡ce heldoffÌce soughtCandidate / Officeholder nameComplele QNIY if direcl
ey.pendilute lo benefit C/OH

Payee nameDate

Payee address: Cily: State: Zip Code

Calegory (See Calegoriesl¡sled atthelopollhisschedulo)

PURPOSE
OF

ÉXPÊNOITURE

rrmount (9)

Descr¡ptjon

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Chcck rl A!st¡n, fX. oiflcenolder lùil9 ÈrpÐnscChçk rl ùav€l Nts¡ij€ ôi Teras. CoillÍt€le Schetluk¡ I

Candidale / Ofl¡ceholder nanìe Office sÕught Oftìrìe h¿'ld
Co,rplcte O!l-Y if drreÇl
etpenltlu.e lc) f,eñelil Cl()11

wJw.ellìics.stale.lx.r¡sF orrris proviritirJ by-letas Ethics Ct¡l¡t¡ttissiort ft¡¡y¡5ç-j 1i 1 12025


