CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . 4 Filer ID (Ethics Commission Fiters) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. "

3 CANDIDATE / MS / MRS / MR FIRST MI OFFICE USE ONLY

Qrricerower | Mr,  Teremid R

NICKNAME LAST SUFFIX

Date Received

Soke
4 CANDIDATE / ADDRESS / PO BOX; APT / SUIT(E.#; cITY; STATE; ZIP CODE Ec E lVE

OFFICEHOLDER

MAILING | MAR 2 8 2025
ADDRESS | O TW‘qliwual D Anm)rla\ TX Jtogk w{)
BY:

|:| Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER ERIERSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( % )
PHONE V4 Qos -3 |
Recaipt # Amount 5
6 CAMPAIGN MS { MRS | MR FIRST M
TREASURER 5 L
NAMESU /V\P ................ {-WU%"\ .......... G R ...} Date Processed
RECHKMAME LAST SUFFIX &
Date Imaged
g‘H'"-cl'
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # Iy STATE: ZIP CODE
TREASURER
ADDRESS d
(Residence or Business) ’O(D T"‘"‘](Ewatpl D* M-k\ ‘\i?( q’é’ OOS’
8 CAMPAIGN AREA COBE ' PHONE NUMBER EXTENSION
TREASURER
PHONE
(17 ) Qo -9)63
% REFORT TYPE ) §
D January 15 M 30th day before eleclion D Runoff D :rzlahsgg :';t;l;) ?':ﬂ’:lz:llon
{Officenalder Only)
July 15 8ih day before electi Exceeded Modified Final Report {Attach C/OH - FR)
D uly D ay before election Repontion Lint |:|
10 PERICD Month Day Year Month Day Year
COVERED .
O /0| 2025  weouow 03 29 2,24
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Prmary D Runort D glghse;:l;ipﬁun
Genaral Special
05/ 03 208 v =

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Al&lo TED Sohood Panrd lﬁ (-ftce (
4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[[] ceneRAL COMMITTEE ADDRESS

[[] Additional Pages

[IsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

15 C/OH NAME

\j-JefQW\f al’\ Q’Gh@r

46 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}) ggo
EXPENDITURE -]
e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ O
4, TOTAL POLITICAL EXPENDITURES $ 2
023,99
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD O
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l l 7_?, XC(

18 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.

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 s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is j‘a— i\em.o\{/\ Sibb.('r , and my date of birth is _ _OL( / 14 / 19 :F'Cl

My address is T Ob Tﬁwri.{.au J:_w.i IBI’_ ; '/'ﬁ‘ ane te T)( o, (A A
{street) ’ {city) (state)  (zip code) {country)
Executed in P&rher Counly, Stateof ___ | € ¥a L ,on the Q%Ht?ay of ( ﬂﬂ\grr !V\ \ 20(’2.,‘5)' ;
mogit - year

rgnature of Candidate/Officehoclder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME

J—éfﬁ.m:’a{/\ 9—0‘%(’

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF;CHEDULE

SUBTOTAL
AMOUNT

g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 50

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

$

3. |___] SCHEOULE B: PLEDGED CONTRIBUTIONS $

ry |:| SCHEDULE E: LOANS $

5. E/SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7, 02?. 861
6. D SCHEDULE F2: UNPAID INCURRED QOBLIGATIONS $

7. ,:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. ‘E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10,

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

.

‘:, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

|:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission
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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. L
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
r
D el em \QL‘\ %\Zef
4 Date 5 Full name of contributor ] out-ot-state PAC (ID%: ) 7 Amount of contribution ($)
o312 25 Gl Todastone Covwom
6 Contributor address; City; State; Zip Code 2 O O
o\ g?,waw LN‘—&‘QR{‘}\ W\(\Ou/}p\fh ' X ?'430(@?
8 Principal occupation / Job thie (See Instructions) ' 9 Employer (See Instructions)
Qlf'w'ﬂ\"[aome,—mw Nondg
Date Full narme of contributor [ out-of-state PAC {ID#: )

Amount of contribution (%)
10?} lfak'cLﬁtAM|2\'Ve”\
;{ fL’JJ ................................................................................

Contributor address; City; Stale:  Zip Code ;50
296 K G Anvelt 7oty Th HaoE

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Tt "rw'flom{: G Nop€
Date Full name of contributor [ out-of-state FAC (ID#: ) Amount of contribution ($)
l Parela Macie S
O’; |’25 207’5 Contributor address; City; State; Zip Code ‘3 O O
205 Hourbin Avt erxnl/\arlr\g\a TX ShedS
Principal occupation / Job title (See Instructions} Employer (See Instructions)
l‘el—l‘re 0’\ None
Date Full name of contributor [ out-of-stata BAC (10W; ) Amount of contribution ($)
. Contnbutor address ............. (.Zily: State:; ZIDCMI ......
i _

Principal cccupation / 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.,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expensa Food/Beverage Expense

Contributions/Donations Made By GiltAwardsMemanals Expense
Candidate/Officeholder/Potitical Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentRaimbursement
Qffice Overhead/Rental Expanse
Polling Expense

Printing Expense
SalanesAVages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2FILERJ:§’II“M‘“L\ Qﬁkc/

5 Payee name

(PO
7 Payee address;

4 Date

0%(22{7,25

6 Amount (%)

44, 3

City

W\C Th-20 E, W eather Lo

‘ 3 Filer ID {Ethics Commission Filers)

~ State.

T

Zip Code

FLOF |

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categones isted at the lop of this schedule}

Aokvw *l?—m? E}‘ffﬂ_Se.

(b) Description

/V\m‘('cf‘m(} '(rar {amPBargin S,I?V\S

(c}

9 Complete ONLY if direct

D Check if ravel outside of Texas. Complete Sehedule T

| Cheek if Austin. TX_ officeholder wing expense

[ ] creckit lravel outside of Texas. Complete Schedule T

Candidate / Officeholder name Offlce sought Office held

expenditure to benefit C/OH
D.a.le. Payee name o . S

03[2742015 /‘\(’/ DL Pf\\‘/\’\'\hcj /{;Lﬁfv_r E}z[ﬂmu
Amount ($) Payee address; é State; Zip Code

l?)_}?‘ot(, Q40 ]-‘N‘m:m; C,l'r Wemjﬁ/gr(vm}, N)_X ?{3 o8

Category (See Calegorieslisied at the top of this schedule) [ Description
PUI'\(‘:I;(:)SE - ( .
EXPENDITURE A-r}\/ef‘}'\ ;, k}ff(“ AL e B C\Ml'i‘mua 2y 6'719 ns.

[] check i Austin, TX. officeholder living expense

OF
EXPENDITURE

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

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City, State, Zip Code
Category {See Calegories histed at the 1op of this schedule} Description
PURPOSE

Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM G
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 Repayrnent/Reimbursement Solicitation/Fundraising Expanse

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

Consuiting Expanse Foud/Beverage Expense Polling Expense Travel In Distrct

Contribitions/Donations Made By GifttAwards/Memorials Exp Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committes Legal Services Salares/WWages/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 NAME : 3 Filer ID (Ethics Commission Filers)
\ | Seremiaa Sdeer
4 Date 5 Payee name
. Flia
03(22(2625]  AC/DC Prinking ) boser Ehehing
6 Amount ($) 7 Payee address; ¥ 7 City, State, Zip Code
mimmmntm W .
political contributions q C . ‘CD W
intended A0 I‘(‘\NY\W\? NS eather JDA of T
8 (a) Category (See Categories Estdd at the lop of this schedule) {b) Description
PURPOSE .
OF A . o i C g
EXPENDITURE Averd u;.,r_.q? tf‘DP_ASe, | O\M‘&m?r\ g0 £ )
{c) I:‘ Checkif travel outside of Texas. Complete Schedute T D Cheek if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address City, State; Zip Code
Reirmbursement from
D political contributions
intended
Catego“r; (See Categories listed at the Lop of this schedule) Description
PURPOSE
OF
EXPENDITURE i |
|___| Check if travel outside of Texas. Completa Schedule T |:| Check if Austin, TX. officeholder living expense
. Candidate / Officeholder name Office sought Cffice held
Complete QNLY if diregt
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address, City: State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedulej Description
PURPOSE
OF
EXPENDITURE _
[ ] Creskittravel cutside of Texas. Complete Schedule T [] Gneck if Austin_ TX. officahoider living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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