
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form
1 Filer lD (Ethics comnrlssion Fllers) 2 Total pages filed

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/uRS/fvlR

t4,ttu*
LAST

{^ll-ttu*,

l\r1 I

NICKNAIVlE SUFFIX

OFFICE USE ONLY

Date Received

RECEIVED
APll 0 3 2A25

rWSD - Legal Services

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|-l cnung" of Address

ADDRESS / PO BOX: APT / SUITE #: CITY: STATE: ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

EXTENSION Date Hand-delivered or Dale Postmarked

Hc,r.a ot¿l:u¿vecl
Receipt # Amount I

6 CAMPAIGN
TREASURER
NAME

fMS/|V]RS/flIR FIRST f\,1 I

NICKNAf!]E LAST

/^\t-t,t"ç
SUFFIX

Date Processed

Date lnaged

7 CAMPAIGN
TREASURER
ADDRESS

(Res¡dence or Business)

STREET ADDRESS (NO PO BOX PLEASÊ): APT / SUITE #; CITY; STATF ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUÍ\,IBER EXTENSION

9 RËPOR-T TYPE
I I January 15 El sotn day before election

I
Runoff 1sth day after campaign

treasurer appointment
(Officeholder Only)

l-l rury rs Bth day before election T Exceeded Mod¡fied

Reportìng Limit
f--] r¡nal Report (Auach C/OH - FR)

10 PERIOD
COVERED

ivlonth Day Year

I r ,/ l(t ./ / ,/ ,þJ

Month Day Year

\/ 5I //-ôîlTHROUGH

11 ELECTION ELECTION DATE

fvlonth Day Yea r

5 ., 3 ,,,' Ã5

ELECTION TYPE

f-l o,n",
Descripiion

L l Pilmary

ffi cene,at

l*l nunoti

[-l Speciat

12 OFFICE OFFICE HELD (if any)

f uI\tì (¡-'r¡ltt, û\f \
13 oFFrcE soucHT (ir known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURÉS MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSËNT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THÊY RECEIVE NOTìCE OF SUCH EXPENDITURES.

COMIVITTÊÊ TYPE COMIVIITTÊË NAME

! crnrnnr

I sercrrrc

COI\¡I\¡ITTEE ADDRESS

n Additional Pages

COMfllITTEE CAMPAIGN TREASURÉR NAIVIE

COITIMITTEE CAMPAIGN TREASURÊR ADDRESS

GO TO PAGE 2

Forms provided byTexas Ethics Commission www.ethics.state.tx. us Revised 11112024



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer lD (Ethics Commission Filers)15 ClOH NAME

I'{,55ù

TOTAL POLITICAL EXPENDITURES 5 t'11 . ¿r

$

2
$

$

$

5 $
ö )

6
$

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

I8 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

/,,1 {^
' "sion"trf of candidate or officeholder

Please complete either option below

(1)

NOTARY STAMP/SEAL

T'{Sworn to and subscribed before me by Cn^.; ilv, RurL"¡ qLLe,z this the day of

20 to which, witness my hand and of office 0
i

lrl I

sis re of officer admi oath Printed name of officer ministering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and mY date of birth is 

-.

My address is ,

(street)

County, State of

(city) (state) (ziP code)

, on the day of_,20-
(month) (Year)

(country)

Executed in

Signature of Candidate/Officeholder (Declarant)

ÍrÐ

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 11112024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME \{,4lut í", tt<,,*
3 Filer lD (Eth¡cs Commìssion Filers)

4 Date

\-'y,41

5 Full name of contr¡butor n out,of-state pAC (lD#:_)

L-{r$ br Çtr
6 Contributor address; City; State; Zip Code

 {Lvd<* Iv *kht-

7 Amount of contr¡bution ($)

|i vaut

B Principal occupation / Job t¡tle (See lnstruct¡ons) I Employer (See lnstructions)

Date

I 7ð-X

Full name of contributor I oul-olslate PAC (lD#:-)

ó {'{,4;r;¡"r
Contributor address; C¡tyì State; ZÌp Code

lf ill 

Amount of contribut¡on ($)

9 \eao

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

Date

L18')l

Full name of contributor ! out-of-siate PAC (tD#:_1

l*'1yte L :Çlyoiçr+rtr,
Contributor address, C¡ty; State; Zìp Code

þ1,\'"4'1+ 1X ]cl ¿:1

Amount of contribution ($)

!i foo o

Principaì occupat¡on / Job t¡tle (See Instructions) Employer (See lnstructions)

Date

L )q-Lí

Full name of contr¡butor I out-of-state PAC (lD#:

Cl^rqt tpr*
Contributor address; City; State; Zip Code

 l:{"w{,ttr lctat

Amount of contribution ($)

,,t
l,lco

Pr¡ncipal occupat¡on / Job t¡tle (See lnstruct¡ons) Employer (See lnstructions)

ATTACH ADÞITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1

(,&¡ fk\: kîftc.x-
2 FILER NAME 3 Filer lD (Ethics Comm¡ssion F¡lers)

\4')f

4 Datê I out-of-state PAC (tD#:_--)5 Full name of contributor

City; State; Zip Code

\{1"(,& lCttq

6 Contr¡butor addressì

7 Amount of contribution ($)

I 
¡oou

B Principal occupation / Job title (See lnstructions) I Employer (See lnstructions)

){}'x

Date

City; State; Zip Code

 fl. v,rølS ft" le I+]

Full name of contributor X out-of-state PAC (l

r address;
Lw ÁrtuW-_

Amount of contribut¡on (S)

{ iooil

Principal occupat¡on / Job tiile (See lnstruct¡ons) Employer (See lnstrL¡ctions)

) ' Ll')
Date

)

Full name of contrìbutor

t-
..Wþ,'çk,

Contributor acldress;

! out-of.srate PAC (lD#_l

 ¡,,(.i^zt:rú, 1tt{X

{4cr,'''" -')
State; Zip Code

Amount of contribution ($)

I /ooo

Principal occupation / Job title (See lnstructions) Employer (See ¡nstruct¡ons)

\'11'L¡

Date ! out-oi.state PAC (fD#_-=_-='-)

LvÈ: ry¡q+
Contributor address:

Full name of contributor

{7. uo-tt,k 7e {,,J

City; State; Zip Code

Amount of contríbution ($)

s fcn,ty,

PrÌncipal occupation / Job title (See ¡nstructions) Employer (See lnstruct¡ons)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112024



MONETARY POLITICI\L CONTR¡BUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A1

2 FILER NAME

C4 AihÂ /nT-tt.-,]-

3 Filer lD (Ethics Commission Filers)

4 Date

'),- l1,K

5 Full name of contributor n out-of-state PAC (

fl;wt',* f',ry¿ +w
6 Contributor address Cìty; State; Zip Code

 ffi.",ff'+ (þ Tb t]l

7 Amount of contribution ($)

& {oo"oo

I Princ¡pal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date

I'i\- )f

Full name of contributor n oui-of-stâte PAC (l

Lir+ç {'*4a,u(¡4 s 4n
Contr¡butor address; State; Zìp Code

 ,kn:url^,\y 7e a¡

Amount of contribution ($)

3^1ôt, oo

Princ¡pal occupation / Job titìe (See lnstructions) Employer (See lnstructions)

Date

\-Y" LI

Fulì name of contr¡bL¡tor ! out-of-staie PAC (lD#:-)
2- /l

5¿ry1¿ laQ-il,¡n-,
Contrìbutor address; City; State; Zip Code

gV +¡1,¡o l-,1VZL\

Amount of contr¡bLrtìon ($)

s ))'0,*

Principal occupation / Job t¡tle (See lnstructions) Employer (See lnstruct¡ons)

Date

)')^ " J)

Full name of contributor n out-of-state PAC (¡D#:

,kr tf Jçl..r-$f
Contributor address; State; Zip Code

,{1-'raaA, 7 1ercs

Amount of contribution ($)

sloú,*

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission wwrv. ethics.state.tx. us Revised 11112024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form.
I Total pages Schedule A1

2 FILER NAME

c.4niL, \ Í^,lo(ew+
3 Filer lD (Ethics Commission Filers)

4 Date

T'\Tlf

5 Full name of contributor ! out-of-siate PAC i

)r,r\ ftr"lþ Ntl!*L
6 Contrìbutor address City State; Zip Code

 lauv ürut, (r 7L o t v

7 Amount of contribution ($)

6Jo0, o¿

B Principal occupation / Job title (See lnstructions) I Employer (See lnstruct¡ons)

Date

7,\\.1\

Full name of contributor I out-of-state PAC (¡D#:

1I:í* Atçw
Contributor address; City; Stateì Z¡p Code

 ¡-1'bc+(ú',6 7çr t)

Amount of contribution ($)

5 loc;, ou

Pr¡nc¡pal occupation / Job title (See lnstructions) Employer (See lnstruct¡ons)

Date Full name of contributor ! out-of-state PAC (lD#:-)

Contributor address; Cìty State: Zip Code

Amount of contr¡bution ($)

Pr¡ncipal occupation / Job t¡tle (See lnstructions) Employer (See lnstructions)

Date Full name of contributor I out-of-state PAC (lD#:-)

Contributor address State; Z¡p Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements^

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112024



POLITICAL EXPENDITURES MI\DE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE F1

Advertising Expense
Aæount¡ng/Banking
ConsLrlting Expense
Contribut¡ons/Donations Made By

Candidate/Off æholder/Pol¡tical Committee
Credit Card Payment

Sol¡citation/Fundraising Expense
Transportation Equipment & Related Expense
Trâvel ln Dislr¡ct
Travel Out Of District
Other (enter a ætegory not listed above)

EXPENDITURE CATEGORIES FOR BOX B(a)

The lnstruction Gu¡de explains how to complete this form

Event Expense
Fees
Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Seru!ces

Loan Repayment/Reìmbußement
Ofnce Overhead/Rental Expense
Poll¡ng Expense
Printing Expense
Salâries¡y'Vages/Contract Labor

I Total pages Schedule F1 NAME.

Uþ/4 ft1,( htÌlJr,,>
2 FILER 3 Filer lD (Ethics Comm¡ssion Filers)

4 Date

I-1l-rr
Payegt name

I tWitcti
5

Ç+kt't¡-t''J
6 Amount ($)

s roo )Åt"\ CWI- /..I- ,P'( -varf lPTt tet

City;7 Payee address; State; Zip Code

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

(o",ç,*t, U#ç,\- . g16^4

(b) Description

PURPOSE
OF

EXPENDITURE

I

(c) f] Cneck iftravel outside ofTèxâs. Conrplete ScheduleT Check if Austin, TX offìceholder living expense

I Complete ONLY if d¡rect
expend¡ture to benefit C/OH

Off¡ce heldCandidate / Off¡ceholder name Office sought

Payee name

) -)ð'Lr
Date

l¿+W S*tp"t-
Amount ($)

$ )Aa,r,o i l"lT l-l U*-, f4.t J f-7 -tNaø ),<y lc re u

City Zip CodePayee address; State

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

("*f,''tlr<, r,* 4¡.- - frU
Description

PURPOSE
OF

EXPENDITURE

n Checkjftraveloutsideofïexas.ConrpletescheduieT l-l Cnect ifAustin. TX, officeho¡der living expense

Candidate / Off¡ceholder name Office sought Office heldComplete ONLY if d¡rect
expend¡ture to benef¡t C/OH

l-)l-ft¡
Date

l lirir rrKLJ 1¿w|w

Payee name

L('la| l/tr1r,,t,/- ,þ'í,ro,rfil,(* I ø|ry

Payee address; Zip CodeState:City;Amount ($)

lff ,1r,
Category (See Categories listed at the lop of this schedule)

lO vt¡ft;,q tt1Õt

Description

PURPOSE
OF

EXPENDITURE

ff CheckiftraveloutsideofTexas CompleteScheduleT' f Check ifAustin. TX. officeholder living expense

Candidate / Officeholder name Office heldOff¡ce soughtComplete ONLY if direct
expendìture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEÐED

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 11112024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Aæounting/Banking
Consult¡ng Expense
Contr¡butions/Donations Made By

Candidate/Offiæholcier/Political Comm¡ttee
Credit C¿rd Payment

Event Expense
Fees
Food/Beverage Expense
GifvAwards/Memoriâls Expense
Legal Seruices

Loan RepaymenVReìm bußement
Offce Overhead/Rental Expense
Polling Expense
Print¡ng Ëxpense
SalariesA/Vages/Contract Labor

Solicìtation/Fundra¡sing Expense
Transportation Equ¡pment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a ætegory not listed above)

The lnstruction Gu¡de explains how to complete th¡s form

I Total pages Schedule F1 2 FILER NAME
Cå.rtú¿¡ {kt/-rrot-

3 Filer lD (Ethics Commission F¡lers)

4 Date

\-L1 -\ f
5 Payee name

Ó¿¿;ntT (Lru4i {) kr,,
6 Amount ($)

o ì ¡{).0<t

7 Payee address; City; State: Zip Code

1-l\ itf,,ÌW/L 4L {anÃ( uWq ^ry {t-f V I
I

PURPOSE
OF

EXPENDITURE

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

ft,{)nk4\w,

1n¡ oädcription

(c) E CheckiftraveloutsideofTexas.ConrpleiescheduleT fl Cnect if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benef¡t C/OH

Cand¡date / Off¡ceholder name Office sought Offìce held

Date

).Lft. Lr

Payee name

,J¡'u¡,r;1, (N I tJ,4t,t
Amoernt ($)

-il l-f¡)-,u

Payee address; City; State Z¡p Code

/tt C,&lv"x (ìt- /4w.(6Vuct ^ty tLiyl

PURPOSE
OF

EXPENDITURE

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

M,td-1,\m

DescriptÌon

E Checkiftrêveloutsideof Texas. Complete ScheduleT Check ifAustin. TX, officeholder ¡iving expense

Complete ONLY if direct
expenditure to benef¡t C/OH

Cand¡date / Off¡cêholder name Office sought Office held

Date

)-1 -)-f
Payee name

lu,(h" [f'{&frttv
Amount ($)

,, I u-,\6

Payee address; City State: Zip Code

11, 0i cpr', , n- fitr Lgl ,"/¡ -1ü 
oy o

PURPOSE
OF

EXPENDITURE

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

NtwÁur.t

Descr¡ption

Check if travel oulside ofTexas. Complete Schedule T |__l Cnect if Austin. TX. oificeholder 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 Revìsed 11112024



POLITICAL EXPENDITURES MADE
FROM POLITICI\L CONTRIBUTIONS SCHEDULE F1

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

Advert¡s¡ng Ëxpense
Aæounting/Bank¡ng
Consulting Expense
Conlributions/Donations Made By

Candidate/Off¡æholder/Pol¡tical Committee
Credìt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbußemeni
Fees Officeoverhead/Rental Expense
Food/BeverageExpense Polling Expense
Gifl./Awards/MemorialsExpense PrintingExpense
Legal Seru¡ces Salaries^ /ages/Contract Labor

The lnstruct¡on Guide explains how to complete this form.

Sol¡citation/Fundraising Expense
Transportat¡on Equipment & Related Expense
Travel ln District
Travel Out Of D¡strict
Other (enter a ætegory not listed above)

I Total pages Schedule F1 2 F'LER *"'= 
C,ôA1L,.! Nnßtw

3 Filer lD (Ëthics Commission Filers)

4 Date 'i-)f)
5 Pa,ee 

til'rs
6 Amount ($)

(. loJ,ou

7 Payee address; City; State; Z¡p Code

í I l-f t"i\'üh1\- 
{-1 

- \,4ft:t l t 1F,16t\ q

PURPOSE
OF

EXPENDITURE

(a) Category (See Câtegories lÌsted at the top of this schedule)

PLT

(b) Descr¡ptìon

(c) ! ChectíftraveloulsídeofTexas.ConrpleteScheduleT' l-l Cnecl ifAustin. TX, officeholder living expense

I Complete ONLY ¡f direct
expenditure to benefit C/OH

Cand¡date / Off¡ceholder name Off¡ce sought Off¡ce held

Date

),"11"-15

Payee name

'iluût ftc
Amount ($)

Á )5'Bt
Payee address; CitY

L1¿l i l,tt Lt, Y'1"vuuq'$'

State Zip Code

lctcq

PURPOSE
OF

EXPENDITURE

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

'J 
[ {-1

Descr¡ption

tr Check if kavel oLrtside of Texas. Complete Schedule T I Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Off¡ceholcler name Office sought Office held

Date

\, -L>-Lf
Payee name

ßtw aW,q ln r"'(rr<
Amount ($)

\ 
I zfu, Ëo

Payee address, City; State; Zip Code

Wol $At.úJy.a {4 v,.r,l*t'lg Tçt*

PURPOSE
OF

EXPENDITURE

Category (See Cat-ogorìes lìsted ai the top of lhis schedule)

|¿,t]ñ.(Jr,^ u.ï1fu,.

Descrìption

E CheckiftraveloutsideofTexas.CompletescheduleT. f-l Cnect ¡fAustin. TX, otficeholder living expense

Complete ONLY if d¡rect
expendìture to benefit C/OH

Candidate / officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024



POLITICAL EXPENDITURES MI\DE
FROM POLITICI\L CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(A)

Advertisìng Expense
Accounting/Banking
ConsL¡lting Expense
Contribrutions/Donat¡ons Made By

Cand¡date/Off ceholder/Polit¡cal Committee
Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
G¡fuAwards/Memoriåls Expense
Legal Seru¡ces

Loan RepaymenVRe¡mbußement
Offìæ Overhead/Rental Expense
Polling Expense
Print¡n9 Expense
Salaries^^/ages/Contract Labor

Sol¡citat¡on/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln Dist¡¡ct
Travel Out Of District
Other (enter a ætegory not lìsted above)

The lnstruction Guide explains how to complete this form.

I Total pages Schedule F1 2 FILER NAME..
u¿fllrÁ, {Ðl^tr,u.,_

3 Filer lD (Ethics Commìss¡on Filers)

4 Date

)4(\').f
5 Payee name

(Æ'-T'tt fqLi41
6 Amount ($)

]q.r r
't F./

7 Payee address; City State, Zip Code

{øít t"J- Lr$++y f''(-{,',,rlttr 6 T6ta--l

B

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lisred at rne top oi thrs schedure)

f/Sfl IY¿aS*

(b) Description

(c) .Check if travel outside of Texas Conrpleie Schedule T' l-l Cnect if Austin TX, officeholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Off¡ceholder name Office sought Office held

Dâte

!'{o- l¡
Payee name

i,,th,N:"í

Amount ($)

l-\.r'Ç

Payee address; City; State Zip Code

lglf th*frc1 frr ¡fl W*,1,o 'Tt,¡tf

PURPOSE
OF

EXPENDITURE

Category (Sêe Categories lisled at the top of this schedule)

úW Ò-t4¡d-

Descript¡on

E Check if travel outside oi Texas. Complete Schedule T Check if Austin. TX, officeholder living expense

Complele ONLY if d¡rect
expenditure to benef¡t C/OH

Candidate / Officeholder name Office sought Office held

Date

)-r -Ll
Payee name

b#{d' tÌxa1
Amount ($)

ù'-L]{,i'l*
Payee address; City;

1o t tV-t¿u \1 ,¡:1. 
,"u,-1,4,(p 

Te I rl
State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Mua:fttw

Description

fl CheckiftraveloutsideofTexas ComplelescheduleT l-l Cr'""f if Austin. TX. officeholder living expense

Complete ONLY ¡f direct
expenditure to benef¡t C/OH

Cand¡date / Officeholder name Off¡ce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11112024



POLITICAL EXPENDITURES MI\DE
FROM POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert¡s¡ng Expense
Account¡ng/Banking
ConsLrlting Êxpense
Contribut¡ons/Donaiions Made By

Candidate/Off æholder/Political Committee
Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
GifUAwards/Memorials Êxpense
Legal Seruices

Loan RepaymenUReimbußement
Oifice Overhead/Rental Expense
Poll¡ng Expense
Pr¡nting Expense
Salaries^,/Vages/Contract Labor

Sol¡citation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a ætegory not listed above)

The lnstruct¡on Guide explains how to complete this form

1 Total pages Schedule F1 2 FILER NAME -
Lfuv11,,r hl¿¡d,ß.f-

3 Filer lD (Ethìcs Commission Filers)

4 Date 

L- L1- 7f 5 Payee namg

]hot'\ ÛWr
6 Amount ($)

5),xÍ
7 Payee address, Cìty;

ft-W,+,ft loiot

State Zip Code

LLtl f\t!16r,^t it
B

PURPOSE
OF

EXPENDITURE

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

{.*4 ff*at
(b) Description

(c) Check iftravel outside of Texas. Conrplete Schedule T l-l Cr,ecf if Austin, TX officeholder living expense

9 Compìete ONLY if direct
expenditure to benefit C/OH

Canclidate / Off¡ceholder name Office sought Office held

Date

l'lc-X
Payee name

Lrwt okloi / r-ñ$4
Amount ($)

4b.l,Y

Payee address;

\1oq U1-tvr* /-t
f4 vaítç),4r- 1L{3

urry; State Z¡p Code

PURPOSE
OF

EXPENDITURE

Category (See Câiegories lisied ai the top of lhis schedule)

k[)"Wásv-,, tVe"Jr"

Description

f] Check iftravel outside ofTexas. Complete Schedule-l I Check if Austin. TX, officeholdêr living expense

Complete ONLY if direct
expenditure to benefit C/oH

Cand¡date / OffÍceholder name Off¡ce sought Office held

Date

Yik'1-r

Payee name

}t,,;l'¡- 4f,æ
Amount ($)

8 )û":¡'>

Payee address,

)e'l Cktt-ç,1 Yl

City; State

r-7-wrl,(x 7e{o't

Zip Code

PURPOSE
OF

EXPENDITURE

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

t \,úñ tffg1t,.

Descrìption

Check if travêl outside ofTexas. Complele Schedule T. l-l C¡ect< if Austin. TX. officeholder living expense

Complete ONLY if direct
expendìture to benefil C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Têxas Ethics Commission www.ethics.state.tx. us Revised 11112024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information ìs not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/Bank¡ng
Consult¡ng Expense
Contr¡butìons/Donations Made By

Candidate/Off ceholder/Political Comm¡ttee
Credii Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan RepaymenvReimbusement
Fees Offceoverhead/Rental Expense
Food/Beverage Expense Polling Expense
GifuAwards/MemoriãlsExpense PrintingExpense
Legal Seruices Salarjes^¡y'ages/Contract Labor

The lnstruction Gu¡de explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equ¡pment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

1 Total pages Schedule F1 2 FILER NAME

QA,tu",- AîLtco,
3 Filer lD (Ethics Comm¡ssion Filers)

o o*l-l-Ål 5 Pavee name

P t, / ¡¡r'{¿ k.,$/*r
6 Amount ($)

\ 5 óo,oo

7 Payee address; City; State; Zip Code

[3 Zr folrrrró,r d(W{rg<F 
'Terc1

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories l¡sied ai the top of this schedule)

Æ vç"4¡u, öð ¿ó.1"

(b) Description

(c) I Check if travel outside of Texas. Complete ScheduleT. Check if Auslin, TX, officeholder lìving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

I ,.- '1 /'
J'\Y'l-l

Payee name

/.tutf akh {gvu'(t;,rç
Amount ($)

då )K, fr"

Payee address City; State; Zip Code

.-t1Oø !nq/F+ /-l"vø! ar' '{gtU

PURPOSE
OF

EXPENDITURE

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

/|,,rl rc:tt in L\,t'/',-ryr

Descr¡ption

n CheckiftraveloutsideofTexas. CompletescheduleT. fl Cn""t ¡f Austin. TX, officeholder living expense

Complete ONLY ¡f direct
expendjture to benefit C/OH

Candidate / Officeholder name Off¡ce sought Office held

Date

3-a- )¿

Payee name

/1q t {r*tu.l
Amount ($)

t)¿f_\i
Payee address, City;

It-a! V- fSW I ¡/" uø:fr+,4y 7t lia

State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Carego¡es listed at the top of this schedule)

N tn(tJlq ù¡/c+r

Description

f] CheckiftraveloutsideofTexas.Completescheduler f Check if Austin. ïX. officeholder living expense

Complete ONLY if d¡rect
expend¡ture to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 11112024




