CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. &
3 CANDIDATE/ MS /@"' / MR FIRST M
OFFICEHOLDER [ I /\/ ONL
NAME e U CJ’U&&/ N 0 SO — -ved
NICKNAME LAST SUFFIX i q‘
[N
Nan Avery > &3
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # J CITY; STATE; ZIP CODE = - 5
OFFICEHOLDER 8 — m :
MAILING i v Neas s
ADDRESS D L} 10 AV) € LA DEAMimak e @ =
[] change of Address 7/7709 m <z
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Datd Tk Postbarked
OFFICEHOLDER ) CD
‘ =2 _RAa =
PHONE (L/JOQ 99 -39%9 L
pt # Amount §
6 CAMPAIGN MS@/ MR FIRST M
TREASURER % . { )
NAME: = [Frrsseommmm s meo s m o n o s 0o sl fram8on o feonad C\-e .................................. Date Proceff§/2025
NICKNAME LAST SUFFIX
Date Imaged
// | accica 4/3/2025
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, (APT/SUITE #— CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

S0HS Plat

K:Q 3@1@(@#/7 77708

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

YO9) Sh-30b%%

EXTENSION

9 REPORT TYPE

El January 15 m/%oth day before election
D July 15 I:I 8th day before election

D Runoff

Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
2Ll L 208 mRouss 3/ 242055

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Pyitmary I:l Runoff I:l gg‘:c'rip”on

5//\5 /2 9‘5 General D Special
12 OFFICE OFFICE HELD (if any) 13_ OFFICE SOUGHT  (if known)

:?)C Almpnt 1SD 3)0 ol

TYL(S‘I e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS 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

DGENERAL COMMITTEE ADDRESS

DSPECIF]C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
/
‘./ .\r.@\ / ( |V G/(Qq
2)

17 CON]TRIBUTION 1. TOTAL L)NITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) |
2. TOTAL POLITICAL CONTRIBUTIONS $7 /7] i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 44 2{ i} ?

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &

4. TOTAL POLITICAL EXPENDITURES $ L /3 75 oL

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . é?
BALANCE OF REPORTING PERIOD $ / 0(; C(/ '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE | 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.

\’K/MC(AA LQJ\ YIS 2N

Signature of Candidate or O holder

Please complete either option below:

(1) Affidavit

Lillian Deshadrian Harricen

o) My Commlssion Explru ]
; Sfamp /s [
: Notary | 135036755
s : »: " DQSM‘%W

orn to and subscribed before me by )

o~ this the > day of W ;
20 .’,L? , to certify wbich,wit ess my hand and seal of office. <
( 5_2"'“”’ Dechnh t\"’)‘()a—/ Ltlisd Deghminin )\qunmrswl Pl & Nigtiarser/

Signature of officer administering oath

. ) L . v
Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

PR
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: /5
2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
a ( Ou\QéL 7 k VeRwn/
4 Date 5 Full name of contributor O out.of.étage PAC (ID#: ) 7 Amount of contribution (3)
2] Q(j C)C)@T D RPN ccinandos b Rasan B ¥ 500555 § 4 4 6HSR 14 e
21 12/25 . O
6 Contributor address; City; State; Zip Code
(05(‘/0 DU@Q/} /). &mmﬂw%’
8 Principal occupation / Job title (See Instruct| 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\ N ) _ K - T/ ~
b o2 LW Rence |—|Caq .Q.',\). A ~ ,) C) o
] 91)/52«7 Contributor address; (City; State;  Zip Code A
A04S Plast Aot TR 9
: 2 770
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution (3$)

31 [25] Y comrur ot s mpeons OO
5685 Gosie I Bruwnod Th s

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

Date @ame of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
} 7 3
................. /‘/(ccdow )
5/ { /Q} Contributor address; City; State; Zip Code )
70690 (o / UM, 77137
Principal occupation / Job title (See lnstructlons) 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 1/1/2025



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: /5

2 FILER NAME

olandd Avoey”

3 Filer ID (Ethics Commission Filers)

4 Date

3ubs

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

r= A‘ Zabe L (e {B/aﬂc .................

City; State; Zip Code

{)@%//szwéwu (G &a,wv :

6 Contributor address;

2'—520¥

7 Amount of contribution ($)

50%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

City;

State; Zip Code

Contributor address;

.%qo ML&CM‘K 2771 3+

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3////)5/:547 ..... NA&N&(?[ .................

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

Contributor address; City; Zip Code

=¥, S{L)\jef\a/aé )[gécww 77 77 '70/

Amount of contribution ($)

/0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3////){‘/

Full name gf contributor [ out-of-state PAC (ID#: )
 MNGAZG T
City; State; Zip Code

625 Braumai? T3

Ine.

Amount of contribution ($)

50°

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 1/1/2025




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:/{

S l/ 0 (onclle %/z@/

3 Filer ID (Ethics Commission Filers)

4

Date 5 FuII name of contributor [ out-of- state PAC (ID#:
M . St

5/11/2«5 6 cOnér'.gq't;'r';'aa;;;; """" o, state: Zip Cod
2495 Lerrell Ave Lrowmal ],

7 Amount of contribution (8)

5D

8

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

s ve bl mes

]
5/ [[ /% Contributor address; City; State; Zip Code

Amount of contribution ($)

505

- - - " e A | »
320 Emoey In /KLV//iWHL /X 7 TP
Principal occupation / Job title (See Instrﬂions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

M ens] o Barrett .

5/ (! /)S Contributor add City; State;  Zip Code 7/5——~_OU/
5Y ST e la GQWW 7 X .
> AV 77 “Io%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrlbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3/0/35 A pel. [~ |ancg A

Contributor address City; State; Zip Code

s

45 [ofb @&/5/4\/6.& e

30%

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 1/1/2025



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

o) ancle /41/@@2/ "

3 Filer ID (Ethics Commission Filers)

4 Date

5 FEull name of contributor

) 7 Amount of contribution ($)

[ out-of-state PAC (ID#:

/4‘\/ - W wae =

3/ / iy

130 Eee s

; / ........................ \ w
3/ // /% 6 Contributor address; City; State; Zip Code \3 -
| 9260 Gtnltne 20 Brsmad TX .
13w Qentthg e 7708
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date _Full name of contributor ate PAC (ID# ) Amount of contribution ($)

el 5
ontributor address; City; State; Zip Code /O O _C,/
secuunod X 1718

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\j/” /)/’i/

Contributor address;

City;

State;

54925 M@Qﬁcﬁw Vg /Qp ﬂa‘“wgzgy

Amount of contribution ($)

50

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/ufos ]

Contributor address; (

Qg—g 5 ée/&

[{

[] out-of-state PAC (ID#:

) Amount of contribution ($)

State;

gy TX 77705

Zip Code

SO

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 Tetal pages Schedils /5
L
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘/ O ande /‘fVWJ/
4 Date 5 FuII name of contributor [ out-of-state PAC (IDi: ) 7 Amount of contribution (3$)

3//( /}( 6 Contrlbutor. ddress; City; State;  Zip Code 6”'0\ @
515 OU%\‘Q“Q@M 71727

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

3/ ///% Contributor address; City; State;  Zip Code \ Q 5”' B

\ r——
4970 @Ma«. §Z /)?ﬂcwvxﬂ / E 77l£/

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

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

Amount of contribution ($)

P ‘// /9(/ CartfButor addigesy é.{yj:” " swte: zZipCode %5—“)
4470 @’Mc@?ﬂ@aww\ﬁf 7X 217 7059

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

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

Zardea |

211 [25 | comivir s

364 l/ljas{‘/“(éaﬁwhm . 77 77

Amount of contribution ($)

25 4

Principal occupation / Job title (See lnstructlons) 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 1/1/2025



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 At:

/5

2 FILER NAME

\ - 3 Filer ID (Ethics Commission Filers)
l/é /5'\/&.0@01 A’\/0’ﬂj/

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

3125 Ad‘amﬁ """"""" i 5%
(52 éwvw /\/a&ém//w TL 77657

8 Principal occupation / Job title (See lnstructlons) 9 Employer (See Instructions)

Date Full name of contrlbutor [] out-of-state PAC (ID#:

2| LA 6;5.6 ......... Gl = S .
5/“ /}D Contributor address; City; State; Zip Code 2 5 o=

24990 /O*P@Moi leféamw#‘7777/3

Amount of contribution ($)

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

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

A A (D
3//{ 6 26 Contributor address; City; State;  Zip Code 0 o

QO?%?QLM% @am@,ﬂ_l 27705 |

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

Date Full name of contributor

[ out-of-state PAC (IDi: ) Amount of contribution ($)
5/ 108 Commr s P s /O
/ngk‘{‘u/f’/%/{f/&"? M IA/ (nnie _ /(—) D22

Principal occupation / Job title (See Instructions)

Employer (éee 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 1/1/2025




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:/ —

p)

2 FILER NAME L{» )QA(Q< A\[Q‘/’?/

3 Filer ID (Ethics Commission Filers)

4 Date 5 FEujl name of contrlbutor J\){\ out-of-state PAC (ID#:
7 avs) ) as m]

3/ (i /Qg/ 6 Contributor address; City; State;

Zip Code

225 Eles /%éwvwﬂ”ﬂ 27705

7 Amount of contribution ($)

@‘Q

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Zip Code

Date Full name of contributor [] out-of-state PAC (ID#:
QZ J ™me
TG e [ Y Gk MO
5 {[ ZS Contributor address; City; State;

/L/(é/\l é7 Cik \Bfawﬂ 207

Amount of contribution ($)

) 2

Principal occupation / Job title (See lnstructnons)

Employer (See Instructions)

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

p - Contributor address; Cit State;
j/ {1l / % X

Zip Code

3495 Ko lanl RY &cwrvw;ﬁ@? 208

Amount of contribution ($)

/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contrlbutor [] out-of-state PAC (ID#:

5/11 /}) Contrlbutor address;

State;

Zip Code

0 757/%«0/%&‘/&@ . Bt Wy 2

Al

Amount of contribution ($)

REE

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. /6/
2 FILER NAME H 3 Filer ID (Ethics Commission Filers)
A
4 Date 5 FEdlln Jcomnbutor [] out-of-state PAC (IDi ) 7 Amount of contribution ($)
2 ol T-HAA ael DUY Py
5/,;)"{ 6 Contributor address; State;  Zip Code 5@ 4
43 57 5/ %\S“LM& D} @LUWIUL,J"'T? 7ok
8 Principal occupation / Job tltle (See lnstructléns) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

315 bt Glde e /00

GL05 7’{.53 S'/s&e; (X 727¢¢9

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

Date Full name of cantributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

3 Cnes o (e
j" /(;S/tipzumrdress OZA S 5@ ),

Zip Code

ALID 0l ! }NJ@AM &mWW???cfé

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2 /11 l ;.25 ...... Q’ ........ jﬂ% . SRR =
O | 1 Contrxbu or address: City: State: Zip Code JMOO -
$390 Nebodn RevinndTX 7770

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

: < . 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) /QJ\G@Q A*/ &ﬂj/
4 Date 5 FuII name of con% [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
P /Qf (i3 [NCES 5
= [//(96 6 Contributor address; City; State;  Zip Code O -
Ny
e W / /? R '
830 Shawardbeck o X 77706
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

/0O

8////2/3 Contributor address; Citys State;  Zip Code

/%?Mﬂa(/e&w /UQL/)’ @’CL@W/X77%@

..... ol ardn.. recdl Gy

Principal occupation / Job title (See Instructions) ~ Employer (See Instructlons)

: N\ &
Contributor address; City; State; Zip Code 5@
/

Date Il name of contrxbutor(/‘éém out-of-state PAC (ID#: ) Amount of contribution ($)
' he IV
= / /1 / 2 &2
5010 Kose ey Staymsg IX 7774

Principal occupation / Job title (See Instructions) Employer (See Instructions)
7,

Date Full name,of contributor

; [] out-of- s!a(e PAC (ID#: ) Amount of contribution ($)

3/ 0f 25| 'c;;,;;;.gu;;; Rt P kA o A0 i
. 370 J/J M(Z/Ju\_§7 /%wa77774) -

Principal occupation / Job title (See Instructlons) 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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

< . . . 1 Total pages Schedule A1: —
The Instruction Guide explains how to complete this form. /

)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\—/O/OU‘-CQa /{\/@ﬂﬁ/

4 Date 5 Fullname ofcomnbutor ] out- of-slate PAC (ID#: )| 7 Amount of contribution ($)

;:77//19(.é.-éor;fr-ll'a;J't;)'r..axddreSS.'- C,ty """""" tt'/a'{éwé.';é;;;”' //) @
3370 | /\/C)ub@kéul. S—Z»&QMM777¢)3 '

8 Principal occupation / Job title (See Instruction 9 Employer (See Instructions)

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

46 Amount of contribution ($)
| 5//, s ec;.;;;.;;ute.';; o AL P 70
/Q#Mmu‘cjw e [ &aam.mﬁﬂ 77707

Principal occupation / Job t\(e (See lnstruchons) Emplotyer (See lnstructlons)

Date Full name of contrib)? [] out-of-state PAC (ID#: ) Amount of contribution ($)
; f

. 'C)S[J < T 0@6&/‘/\—’ ...............................
3 / ”/ > Contributor a(d:rei\‘t City; State; Zip Code 426/09/

225 DD DR Prursd TH bwais

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrib , D out-of-state PAC (IDit: ) Amount of contribution ($)
Les

; o
2fu(ps T HELAE EHERLAIA
Contrlbutor address: City: State: Zip Code

L
2225 D iaman20) Du (e mod Thor 2 J o

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

373D Lol &C{,W‘{QW 77723

. 1 Total pages Schedule A1: , —
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
l/ ool Avery
4 Date 5 Full name of contributor [ out-of-state PAC (IDi: y| 7 Amount of contribution ($)
/ /\J C/) ........ 5 ....... % ........................................ - \ ID
;/[[/)( 6 Contribu address; City; State; Zip Code /) ( )

8 Principal occupatlon / Job title (See Instructions)

9 Employer (See Instructions)

Date

5/'// /95@

Full name of contributor [1 out-of-state PAC (ID#: )
aamon L X9 A —
Contributor address; City; State; Zip Code

Po Bt 50 4 Rrawnad T 91726

Amount of contribution ($)

30%

Principal occupatlon / Job tly{e (See lnstructlons)

Employer (See Instructions)

Date

3/// /9'{

State; Zip Code

6/96 Z//mﬂa (e &Wﬂ?? el

L

Amount of contribution ($)

/[]04)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

out-of-state PAC (ID#t: )
/
= P
{_) AU ne. A EMINS
Contributor address: City: State: Zip Code

3//?s]

Full name of contributor

élio@/ﬂ/%m §If émﬁﬁw/

Amount of contribution (8$)

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

. : 5 . 1 Total pages Schedule A1:
The Instruction Guide explains how ta complete this form. /7
A
2 FILER NAME V /Mé& /%/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor O out of-state PAC (ID#: y| 7 Amount of contribution ($)

/ ...................................................
5/0/9/5 6 Contributor address; City; State;  Zip Code ,7\{)
709 T Rowpn Bl A 7@%/471%»( K 94

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

jo é—zb " Contributor address; . Gity: State;  Zip Code / Q() =
5SS Gsieln @?(uw@:?’ﬂ 77703

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

Date

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

e Se4das .
‘3//0/(95 Contributor address; City; State;  Zip Code Z f) e

725 /QW\%TBL&WW 77705

Principal occupation / Job title (See lé;iructnons) Employer (See Instructions)

Date @ll name of contributor ] out-of-state PAC (IDik: ) Amount of contribution (8$)

Gl more .

A [o8T r war e -
// G442 Ia&dd /K//m;c.ﬁ 77¢es” | /2

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 1/1/2025




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:/:5’

FILER NAME \//0 /&J\Lga— AD/ML:}/

3 Filer ID (Ethics Commission Filers)

4 Date

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

Tosre lee et

3//1,{/)\5 6 Contributor address; City; State; Zip Code

/5115? Ly le St &M777m

7 Amount of contribution ($)

50*

8 Principal occupatlon / Job title (Se(e Instructions)

9 Employer (See Instructions)

Date

3 / /o/;lé

Full name of contributor [ out-of-state PAC (ID#: )
S%F WAN/SrY: shinctere
Contributor address, City; ate; Zip Code

25qc Dawp e Pl Brounat Ko7t

Amount of contribution ($)

Principal occupation / Job title (§3e lnstructlons)

Employer (See Instructions)

Date

5//&//%

Contributor address; City, State;  Zip Code

1335 Da&mm Berimad 173

Amount of contribution ($)

7 DO=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/ (4/}5

Full name of contributor

1Defacss Save

[ out-of-state PAC (IDi#: )

Contributor address City: State: Zip Code

5] 10 r/§urv\ &CMWW;‘TM&

Amount of contribution (8$)

95w

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. e
The Instruction Guide explains how to complete this form. 1 Tl pages: Saheduls A1/
\
2 FILER NAME ; 3 Filer ID (Ethics Commission Filers)
(/ ) cadde Av 0#3/
4 Date 5 Fu

nameyof contributor Vou[.of-sta[e PAC (ID#: ) 7 Amount of contribution (8)
AL Jma ____________ russods —
5////){ 6 Contributor address; City; State; Zip Code 5 =
5220 _hons LIAe 70 70— %
\59/1'% ns /MM /(77 Yo

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fu{l name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

‘ /\m&‘ ......... AN
3/ /( P{ Contributor address; ity; State; Zip Code \5 g
k O

/3&4777/ @/Mﬂm

Principal occupation / J?é title (See |nStI’l£CtIOnS) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
—

PP & Cahrhor TR
d Jt /),5 Contributor address: City: State;  Zip Code o @
X35 (. MﬁD@f</¢§f (rnet Piraes jl/

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

Date Full name contributor aut-of-state PAC (ID#: ) Amount of contribution ($)
i
AR odtet e Conphes L
\5/// /}5 Cuntributor address; City; State; Zip Code f Lj’l)

(D1 W wny &M /X177 )

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 1/1/2025




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: -

/5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
é! 0;4/\,00; / (Vcl(/zl«i/
4 Date 5 Full pame of contribudr ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
v
WAV &L’F}\@&v 5 Uu‘"i\s ...............................

j/ I /'23'/

6 Contributor address; City; State;

25795 N3[%%, /Me/wﬂww

Zip Code

8 Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

3/1(/’2/5

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

Contrlbutor address, City; State; |, Zip Code

Amount of contribution ($)

25%

A4 /750 sl I X TVE%

Principal occupation / Job tltle (See Instructlons)

Employer (See Instruc

tions)

Date

j‘ﬂ /95

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

............ ﬁﬂflu//ov\?f“@\ﬁ

Contributor address; City; State; Zip Code

Amount of contribution ($)

/ 2@

Sl Rmx-%cz« R&lmw\fj 77777/

Principal occupation / JobHitle (See Instructions)

Employer (See Instructions)

Date

I mf

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

Contributor address; State; Zip Code

/73D ﬁ?@m« St &amjﬁ@

Amount of contribution ($)

S0

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.



'POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDpULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Commitlee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

/a/(lfiwg 74»/2//&/

3 Filer ID (Ethics Commission Filers)

4 Date

3|11 ]3035

5 Payee name

{Coo Tm -D(e 51005

6 Amount ($)

*3%5. 94

7 Payee address;

L)}OJ /’/5/! Cuwl /4|/€

City;

B EAumopat

State;

Tv 77105

Zip Code

8 (@) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE /l) > I =
OF & ‘h %\[ en>SC 75/\ -7‘”
EXPENDITURE r\ VI% I ()/ 5
(c) I:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
31 / o35 U ¥ Merket ey
Amount ($) Payee address; City; State; Zip Code

14632

5900 B ngle Road

H Ouston

Ty

170G 3

PURPOSE
OF
EXPENDITURE

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

/\Pr\ \’\'*’\Yl 4 g/\[ \»DEK\S;QJ

Description

Smald

el [/M,C) Se B

D Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5] HIQO.aj’ }OO B\QQL LL)Ome/n Cda«/'f"’“
Amount ($) Payee address; City; State; Zip Code

%335 %

9¥65

/(3‘)an”

;Dnvt E)f(uunc.

N 705

PURPOSE
OF
EXPENDITURE

Catego

(See Categaries listed at the top of this schedule)

()(Vﬁf‘hsmcj &(/‘7(3“5&

Description

Pfuc{ raw. AL aT7 a/(@%

D Check if ravel outside of Texas. Complete Schedule T.

>4
I:l Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense
Accoun?lng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Yiland Aver.,
4 Date 5 Pajee name ﬂ
Tadlacns |* Fric Petru
6 Ambunt (é) 7 Payee address; _) City; State; Zip Code
* (0 00 W</, D Aea TX 711"
S ucos e . O OLUMI 771
8 (@) Category (See Categories listed at ihe top of this schedule) (b) Description
PURPOSE é 4 C: A C W
OF \v/e/\/\- y\ %66 ) ] { . - O -
EXPENDITURE (ST UCQ‘! )N "Q.
(c) l:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3 )3‘] ]E}Oaf AV@Q, r\n p{esg ions
Ambunt ($) Payee address; City; State; Zip Code

! %Ur:;q 43045 H.\c)\\ la nel ,A/VQ 'BQALL\’Y\ON‘ Ty 971905

Category (See Categories listed at the top of this schedule) Description
PURPOSE ZD + ; il l .
OF rinting NS E. [ ~Shir
EXPENDITURE /
EI Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
=8
(@ B P 1. \ v i ;
5)\ 1,950\3 éﬁ“v\}el\ \/ISM[
Amount ($) Payee address; Clt State; Zip Code

| O (olege el aod N 777907
335%3150 R CO\\Eg( Stre = Ao T

Category (See Calegories listed at the top of this schedule) Description
PURPOSE /4 i i __— 2
OF .\v:): -hsln g/\[j‘:,}'\ C * -j g I Y y ~5
EXPENDITURE C\VeR 9 / MY / r=1g and ( :0//\
|:| Check if travel outside of Texas. Complete Schedule T. I:l Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

Commitliee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

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

:2FIt/Q
V4

NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2113 |ams

5 Pajee ame

?»m_

6 Amotint ($)'

H O} 6 OU

7 Payee address

City;

Seavunoig TX_

State; Zip Cod

=33 I8

PURPOSE
OF
EXPENDITURE

370 §_€ L(,&C&.Is I>

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

g Vet (( X Dénse

(b) Descnptlon

—D(b‘{hb,o?iom {/L>0

(c) D Check if travel autside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
D[ J0H ames  Ylerbin
Amount ($) Payee address; City; State; Zip Code

Mgt~ A435 Bastol cpned 6 )T
Category iSee_:_a_tegories listed at t|'1e top of this schedule) Description
PUR;I:'?SE D \) S Q/m‘ s / Lj“ 0# \// @V\-’{/ >“)

EXPENDITURE

D Checkiiftravel outside of Texas. Complete Schedule T.

E‘ Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel oulside of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Data Hand-delivered or Date Postmarked

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

$33,910 in political contributions or made more than $33,910 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Dale Processed

Tolon do Avesr, | T

~J
1. | swear or affirm that | ha\rel not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons makipg political,gntributions_ tome.

5. 1 am filing this affidavit with the _D& M LYV\(DT}‘:[SD report due on ,Q/LL J .
| understand that this affidavit is required to be filed with each campaign finlance report for which | am
Lillian Deshadrian Harrison

claiming an exemption from electronic filing.
] N\ My Commission Expires . Z , P‘ o & g v R
y 8/13/2028 @ Signature of F'
CRARS TANAtaREHD 135038750 Z 0&
Sworn to and subscribed before me by //Q’ZC""‘ Q é L% this the Q’ day of llq;yoﬂn:(

20 A4S | qtocertify which, witness my hand!réi seal of office.

= Neshodr N Lihor Peshodon's Nonmzed  Pebln b

Please complete either option below:

(1) Affidavit

‘ . — {
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM _
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense ' Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER,N 3 Filer ID (Ethics Commission Filers)
7 /.
2 (f Jonda  Aies 4

4 Date . 5 Payee ame
B} '(9,30.')5" 5-11”\;\,'6“ \llsua\
6 AmoLnt ($) - 7 Payee address; City; State; Zip Code

Ei_r‘{1bursel:1)1e8n9r‘o.n{1) 6 LD CI O—O CO ‘ leﬁ e ’5+ | & A'Uu’Y\_(_)(d T\L 7 3 7 O 7

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i A e
OF (l\’\"hﬂﬁ' &/Ptﬁﬂse ) - Sh( (—\5
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
> ). &
e loha %raohlcb
(] 7
Amount ($) Payee dddress; City; State; Zip Code

Q%;E:?;%fs::ss::z:; 9% 9 “\ \ % BGMW\n+ N 7770]

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE /5 . ) Ns5e ()
5 ey Spe h Gl
EXPENDITURE ‘ Yl nhn Ka Usin
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Da}e Payee name
& : L I ,
3}\' lSS (/\Z p’\&rkﬁ'\‘\ﬂ@a

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

E@fgﬁuseLezmm 5900 'Bm@- e ook Hustn Ty 7709

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE /) —h = 4 7
OF Frinmn E V5 9 ﬂQ,QNQ(Q‘fS’S"'AS'
EXPENDITURE ‘ S /)(F C V\C 't Y it { S
|:| Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
- Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

gL

2 FILER NAME

/é /ﬂxj\[)&

3 Filer ID (Ethics Commission Filers)

4 Date

3|12 [303s

,/4‘1/@{&1/‘
5 Pdyee name d

[ract or Jw:)pl

6 Amount ($)

political contributions
intended

7 Payee address;

X055

\
éas*‘e’% Ho Y

ity; State;

Chumodt [V 77708

Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ;
OF AGQ\) 7 7 [/ 7 “ ga 5
EXPENDITURE & ‘\’1 ‘5“ ) SL‘L[XJ\% ( l‘p\/L 6
() l:' Check if travel outside of Texas. Complete Schedule T. |—_—| Check if Austin, TX, officeholder li g expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:] Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, T, officeholder living expense

Reimbursement from
political contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025






