CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 FHer ID {Ethics Commussian Filers)

2 Total pageifiled:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER
NAME | VA . S‘ZFQMW\L‘ ...................... K .........
NICKNAME . JLAST SUFFIX
Cloker
4 CANDIDATE / ADDRESS 7 PO BOX; APT I SUITE #; CITY: STATE; ZIP CODE

OFFICEHCLDER
MAILING
ADDRESS

I:l Change of Address

Joc TWLQWO@LD e, Ar\no. Urc-. v%aﬂ?

Data Racawed

ECEIVE
APR 2 5 2025

/

BY:____

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (9\Z2) O]OS ——Cﬂgs
Receipt # Amaount §
& CAMPAIGN MS / MRS / MR FIRST M]
TREASURER
NAME VAL D_‘U“CW"G\L\ .................................... Dats Processed
NICKNAME LAST SUFFIX
{_ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE).  APT / SUITE #: CITY; STATE: ZIP CODE
TREASURER
ADDRESS —_—
(Residence or Business) \ Ok ‘O\/\q LQJJU,A D('_ AV\(\Q‘I{G\ Tx 1() DOX
8 CAMPAIGN AREA CODE Z PHONE NUMBER : EXTENSION
TREASURER
PHONE

(T

90S =963

8 REPORT TYPE

|:| January 15
D July 15

D 30th day before election

%day before election

|:| Runoff

|:| Exceeded Modified

I:l 15th day afler campaign
treasurer appoiniment
{Officeholder Only)

[] FinalReport (Atach CiOH - FR)

I ; Reporting Limit
10 PERIOD Maonth Day Year Month Day Year
COVERED |
| ol | o 3 (; THROUGH C)zi 2% s 2_/
1M ELECTION ELECTION DATE ) ELECTION TYPE
Month Day Year l:] Primary D Runoff D Cther

o5

0% 2025

B/Geﬂefﬂ|

[:‘ Special

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)

Alede T Shol Bord Pl Y

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDNTURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S HNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[JoeneraL

[Ispecipc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state tx.us

Revised 1/1/2025




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

; ! l 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

15 C/OH NAME
J:il“iww\l/\
1

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ % \o
CONTRIBUTIONS MADE ELECTRONICALLY) - O

TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l ;i 50 OO

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURE. %

TOTAL POLITICAL EXPENDITURES $ L( 7.52 ]L’

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MALINTAINED AS OF THE LAST DAY %
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LAST DAY OF THE REPORTING PERIOD $ 3 OOZ, ]6

(1) Affidavit

NOTARY STAMP/SEAL

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.

Signature of Candidate or Officeholder

Please complete either option below:

Sworn to and subscribed before me by this the day of ,

20 , to certify which, witness my hand and seai of office.

Signature of officer administering oath

{2) Unsworn Declaration

My name is D_erem‘al/\ Slm“—’tr

Printed name of officer administering oath Title of officer administering oath

. and my date of birth is OL'{/,"{ /_loj ?6'1‘

My address is 06 1a

Executed in qul’)\e 8

e _Ansete. | TX Fo. UGA
(street) ’\Siily) (state)  (zip code) _ {country)
County, State of EM& , on the 28 day of nr( .20 7—’5
{ ) {yean)

Signature of Candidate/Officeholder (Declarant)

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

"o



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

12 FILER NAME

NIds e.n/\ivlf\ S-l—«.k@‘

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IjSCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS

s |#ow

IQ/SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 310, 5p

D SCHEDULE 8: PLEDGED CONTRIBUTIONS

$

I:’ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

4. D E‘ﬁHEDULE E: LOANS 3

5. m/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Lr?»S'Z i ‘
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS )

B |:| SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD )

.

e @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ }137__ . lL,
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 3

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 Tolal pages Schedule A1 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Seremida Shker

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

TR T e 200

B0\ Somnon, Creck P Wity Pk TX Fock ?

8 Principal occupation / Job tilté}(See Instructions} 9 Employer (See Instructions)
QL’&!' k -hema ~prom non €
7
Date Full name of contributor [[] out-of-s1ate PAC {(ID¥: )

Amount of contribution  (3)

674%( ........... oAl DB oo cdbocos oo s
’1-07-'S Contributor address; City; State;  Zip Code C)
20 e (£, Anpeter Sodla X #8 g

Principal occupation / Job litle (See Instructions} Employer {See Instructions)
G “‘\'*‘*mea_“mom Non-<€_
L
14
Date Full name of contribulor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Purelo Mo Steher
Oyigl Contributor address; City, State; Zip Code %OO
2 [ 205 barbinAve Wodudve X Fsles

Principal eccupation / Job litle (See Instructions) Employer (See Instructions)

fetied nen€.
Date Full name of contributor [ out-of-state PAC (1D#: 3 Amount of contribution ($)

—5( 250 | Asactte Seakin and BUTabin |

} Contributor address; City; State; Zip Code ]OU

Loz,
03 Harvedwmd bn Alede  TX F600F

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

refire A None.

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.

The Instruction Guide explains how to complete this form. UGG A 2

2 FILER NAME

3 Filer ID (Ethics Commission Filers}
J’C\r cwh ;ot\’\ glroh-f(

5 Full name of contributor

4 Date [J out-of-state PAC (ID#: y | 7 Amount of contribution (§)

2¢/ Lo MNCReyRedwing
Q);\ 5/5 6 Contributor’ address; City; State; Zip Code 5'_’00

SUVE landy PARTLS Brawheder [KFST5H

8 Principal occupation / Job title (See Idstructions)

8 Employer (See Instructions)

Coﬂg\'rmc}q’n./\ (v MpPany /LEO XG'QM{!Q{QA D‘—lefg fgg; (mS'(‘mg‘\ o, Lz(

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
oY h;/ ....... Drwa%gﬂ ............................................... X
Contributor address; City; State; Zip Code I DO
-
2S5

Y209 okerande Dr. /A{QAO TX ook

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
oM { I ook Tondsstone (oo
Contributor address; City; State;  Zip Code

D25 | 1 oo Coock P, Wellolark X Tooxt | 2P

Principal occupation / Job tih’e (See Instructions} Employer {See Instructions)
J ey q‘(’ “/\OM = Ma Aon€.
L4
Date Full name of contributor

[ out-of-state PAC (ID# } Amount of contribution ($)

Contributor address; City: Stale, Zip Code

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



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

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

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Cepny c\l/\ gz,he_(‘

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ; l I, go

1 Total pages Schedule A2: -n

5 Daie 6 Full name of contributor [} out-of-state PAC (ID#

8 Amount of l'g In-kind contribution
Contribution $ description

|
|
e (| Hananal it iR A S e e B e R e A S S AHE 0o BB E 800 BEEH0E BHE DE0BaE0BEEa 0 .
D‘.\ ’(7_02(,5 7 Contributer address; City; State;  Zip Code g[ o . SU i TQJ(*\' ,? &’P\} )C (
PO &D}( 201%51 WQ&'\M‘B FJ WX ?G O%C, [___|Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title {(FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ZH Full name of contributor  [Joutolstate PAC(O¥ ) Amount of | In-kind contribution
Contribution $ ! description
!
Contributor address; City State; Zip Code |
DCheck if ravef outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL} Contributor's job title (FOR JUDICIAL) (See [nstructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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

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

rd



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Renlal Expense
Food/Beverage Expanse Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense

Commilttee SalaresMages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

4 pate
o3 22(z02g

6 Amount ($)

1o, 9%

PURPOSE
OF
EXPENDITURE

Solcitation/Fundraising Expense
Transporation Equipment & Related Expenes
Travel In District

Travel Out Of District

Oiher {anter a category not ksted above)

2 FILER NAME

5 < r{MiﬁL\ S‘LJ%"F

i- 3 Filer ID (Ethics Commission Filers)
|

& Payee name

i
el S

7 Payee address,

W€ Th-20L

Weertorforo|

City; Slate; Zip Code

TX  Fesw?

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

/Awl\f"r(f S 1AL g}?ensc

(c) [ Cheek if travel eufiide of Texas. Complete Schadule T

{b) Descripticn

/V\a\‘(‘(ha(& Ior fmn!hu F\S! n>

| Check if Austin, TX, officeholder Mng edpense

[T}+ 96

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
M‘Z} | Adpe Pr‘;p-\.h? 3 Lov',gr E'L-jmf%
Amount ($) Payee address; ty Siate; Zip Code

qqo H‘\f‘ﬂ\vﬂq L«n‘a

Category (See Categones Ilsteh'al the top of this schedule)

A”(ver'hgm;, l: )q*}{’ nLe

 Wdberfrck  TX HoB 7

Description

(G‘MP”\({{/'\ qu ns

D Checkil travel Qulside of Texas Compiate Schedule T

zheck n' Austm TX orllcaholdar living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit G/OH
Date ) Payee name o T
oloslze2s Ptf]q&; Pridectons LLC
Amount (3) Payee address! City; State: Zip Code

1350 Po B 20y Hammon, Ok 13650

Category (See Categonies listed atihe top of ihis schadule) Descriplion
PURPOSE
oF A
EXPENDITURE ,AAve r““u, ,»-q E)(pt'/\gr_ Fﬁ(_‘:_‘:tx;’- .5

I:l Check if travel ou1s|de ofTexas Complete Schedule T

| 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 SCHEBULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2025

s



POLITICAL EXPENDITURES MADE =
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 Expense

b Event Expense Loan Repayment/Reimbursament 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 Salanes/\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 Scheduie Fi'|2 FILER NAME

3 Filer ID (Ethics Commission Filers}
| Serewmich, Soked ‘

4 Date 5 Payee name

o4 u(u_> Lo ls

6 Amount (%) 7 Payee address,; City; State, Zip Code
Y
163.92 HE TH-20E Weubbre, for X K7
8 |+ (a} Category (See Categories ste;ﬂ uh.e ta.;onhus sn:heciulie.:- T (b) Description N Bk o S
PURPOSE A
OF JV
EXPENDITURE ‘ dk\f?" (5t ﬂg l:)(‘pf’r\ses M.;,-Leﬁq
(c) |_ Chack if travel outside of Texas. tnrnplale‘u:r'ednle _1 Check if Austin. TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Offce sought Office held
expenditure to benefit C/OH
Date 1 Payee name -
O"\/“/?ﬂ% ﬁ/\ds\ Q:)/* BZ(S:/\&S Cﬁra’aﬂ&)
Amount ($) Payee address; State Zip Code
(. 5 | | Meta We, Med, {Q\f k. (A FHozs
Category {See Categories listefl at the lop of this schedule) Description
PURPQSE
OF |
EXPENDITURE M\[cr"“‘s‘ "G Efﬂf'\'&(’_’ Fﬂ{{_(;u-)k_ AOLS._ .
I ChackihraveloutsideolTengs.CompleleScheduleT [ ] check if Austin. TX. officenolder living expense
B Complele ONLY if direct : Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date ) P.';\yee name )
oL/ AL/ Priaks i
04 [ 14 ._/201; , C/Y Pr.at. Levser E‘Uau},
Amount {$) Payee address, V\? City: Shate, Zip Code
. .
_H(2>5 e Mar o, C, e Wen k/‘f’r'gow{ o N’_X Fosx ¥
Category (See Categon‘s iisted at the 10p of this schedule} Description
PURPOSE
Fre | Adverdions £ 2 |
EXPENDITURE ver Ty, ""%'i— :{p{nge_ _ \MP‘h{,ﬁr 9!%1 P&,

!
1 [:] Check |Hravalouts|deonexas Cornplete Schedule T heck of Aus#rlr_ TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com;n;;sion www.ethics state tx us Revised 1/1/2025

v



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT mclude thls page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Mads By
Candidate/OfficehclderPolitical

Credit Card Payment

1 Total pa%s_Schedule F1:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expensa

Committee Legal Services

Loan RepaymentReimbursarnent
Office Overhaad/Renlal Expanse
Polling Expense

Printing Expensa
SalariesWages/Contract Labor

SolicitationvFundraising Expense
Transportation Equipment & Related Expense
Travet In Distnct

‘Travet Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

T‘f FQ-IV\'IIM{-"\ S‘J’b&fr

I 3 Filer 1D (Ethics Commission Filers)

4 Date

OY f{e{202(

5 Payee name

Meden _Eur Brcinec ( ‘:”r_t:[:v B

6 Amount ($)

Fas

7 Payee address

? M&"k‘w\ v'{"w

/[/‘Cw\(.;p par’ h

City: State; Zip Code

Q42,5

PURPOSE
OF
EXPENDITURE

{a) Category (See Categoﬂl{lisled at the Lop of this schedute]

/ \Ave i Ekc—en&&g

{<) D Check |f1rav4f ndeofTexal Complete Schedule T

9 Complete ONLY if direct
expenditure to benefil CIOH

Candidate / Officeholder name

Ak A
frechuk Adg

Cneck if Austm, TX, officeholder living expense

Date

Payee name

-_Amount (%)

Payee address;

PURPOSE
OF
EXPENDITURE

Category {Ses Calegories listed at the Lop of this schedute)

Office sought Office held
City, State.  Zip Code
Description

|:] Check if travel autside of Texas. C-cmplete Scheduis T

Chack if Austim, TX, officeholder fving expense

OF
EXPENDITURE

D Checkif travel cutside of Texas, Complete Schedule T

|_| Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office s:)ught 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 |

Complete QNLY 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
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PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

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

scHEDULE G

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Gift/Awards/Memonials Expense
Lagal Services

Contnbutions/Donations Made By
Candidate/OfficeholderPolitical Commitiee
Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

The Instruction Guide explains how to complete this form.

Loan Repaymeni/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Conltract Labor

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

Travel Out Of District

Onher (enter a catagory not listed above)

2 FILER NAME

S(F&nw«('\ 9Jmhcf

1 Total pagei Schedule G:

{3 Filer ID (Ethics Commission Filers)

4 Date

2f22/298

5 Payee name

7 Payee address;

90{0 l‘k\rw‘a.-\q C(I‘,

& Amount (3)

237.X4

imbursement from
| political contributions.

ALl X R‘r\“‘w? /é lrser E{z,!m?

State; 2Zip Code

City;

WedbeorSo X HoT?

PURPOSE

EXPEI'?I:';ITURE /&Ul\lf r‘\c<,‘

EW(»/\;&

intended
{a) Category (See Calegaries listed at the top of this schedute} {b) Descripticn
PURPOSE
or Ai e E PNSe. (ﬁ\ <
EXPENDITURE Ve \H X H"" Wﬁl g SI qn .
(c} D Check if travel outside of T exan Complete Schedule T l__ Check if Austin TX officehoider iwing expense
,9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
_Q 4 / 0}'2015 | P’Lr\‘qﬁ Pranluc:kuﬁ,nf,r Lo
Amount ($) Payee adbiress; City: Stale; Zip Code
1220 |
mbursementfrom | O
political conlributions ? F H : %g
interdad | D Q/OL( ﬁ\}(\{hb e ot(
Category tSee Categ'~ as hsted at the top of this schedule) Description

E(Ccécmk Ng

[ checkituave ouﬁ.:‘f of Texas ...n'n:lnltScheduleT

I:I Check if Austin. TX. cfficeholder living expense

PURPOSE
OF
EXPENDITURE

o Candidate / Offceholder name Office soughl Qffice held

Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
5 -y - L
o4/nfzo28 | Japels )
Amount ($) Payee adfess; City; State Fip Code
P eimbursemeantfrorm -

political contributions 1 X k W | ‘ 0 KW i >< M ?

intanded ‘-’/'{* ZL’E Lo r \“OA

Category (See Categornes listed at the top of this schedule] Description

)‘W{\ue'}\ \5,\ Ay ’:;pc/\s,e,

D Check il travel ILts;de of Texas Complete Schedule T

N k«-\uloks-Qf Corn 1} nS

l_l Check if Austin, TX, offlceho' ler Iuvmg expensd

o Candidate / Officehclder name
Complete QNLY if direct

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prowded by Texas Ethics Commrssmn

www elhics.stale ix.us

Revised 1/1/2025

v



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment
The Instruction Guide explains how to complete this form

Y Cr‘emle{/\ Sheber

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

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

Consulting Expense Food/Beverage Expensa Polling Expanse Traval In District

Contributions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee iegal Services Salaries\Wages/Contract Labor (Other (enter a category not listed above}

1 Total pages ScheduleG 12 FILER NAME ‘ 3 Filer 1D (Ethics Commission Filers)

4 Date | 8 Payee name
i

LA 202§ ME’,J«/\ or Bciness {_f‘*@f "—’U’h\

Heo,35

eimbursement from

G Amougs) 7 Payee address; City. Enate; Zip Code
Reimbursement from
political contributions l M { /1/‘ k ( /l( ﬁ —
intended < U\/Olt_f ¢ V\(o Al L/ 02;5
8 (a) Category (See Categodes listed al the top of this schedule] {b) Description
PURPOSE If_
OF _\_ g
EXPENDITURE /\@KV I Tant e .@5 _1'} A | %c(a)vk Arkg
(c) [:I Checkif travel outside of Texas. iplete Schedule T. f:l Check if Austin, TX, officeholder living axpense
2 - T
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
o4/ Wfzoag | AC/PC Prinkipg J Loser Bt }
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