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The CIOH Instruction Guide explains how ta complete this form, ‘

3 CANDIDATE » |

‘\F | OAE T MHS Al FIRSYT
QFFICEHOLD
:\J.A\Mf:_ HOLRER ; MYS LN . Amav\da
| NICKNAME ‘ st
4 gg?@‘g@gﬁé& i -l\-D_D-P;EéS ;PO gox, XP?ISG!%._ "E
MAILING | Q_
seoress | 4D 20 NW 2Gth gt

CThange of Adcress

5 CANDIDATE/

Fort Worth > 1

SRS R o]
FORM C/OH
COVER SHEET PG 1

il 10 (Thes Cammiesion Filers) ' 2 Ttal pages hied
i
]
Y”' OFFICE USE ONLY
SUFFIX

'‘RECEIVED

APR 25 2025
EWISD - Legal Senvies

STATLC ZIP cone

10

QFFICEHOLDER ey PHONG waER EXTENSION Date Hand-dalivered or Date Pustmarkad
| PHONE (L\koc‘ ) 2q T 71 5% €-mailed -
8 CAMPAIGN | Ms/MRS MR FIRST i i [l Aot
TREASUR
NAME RO r bwg\he ........... o é ......... R
NICKNAME LAST SUFFIX A= —
Date Imaged
\nay
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; aITy, STATE, 2IP CODE
TREASURER »{'h
roeress 12520 NW 20t g+ Bt wWordkh X Tl 1ok
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(082) 220 -199

9 REPORT TYPE

Addiliona! fages

| — ' [ il i
January 15 . 30th day before election i Runoff I 15th day afier campaign
! i i treasurer appointment
(Officenalder Only}
™ r— = . sl
|1 i i 8th day before election [ Exceeded Moditied | Final Repot (Attach G/OH - FR)
— i ) . Reporling Limit £
10 PERIOD Month Day Year Manth Day Yaar
COVERED B s P
05 9572025 moe QY .23 2005
11 ELECTION ELECTION DATE ELEGTION TYPE
— o ’
| Primary i __ Runoff r. Other
Maonth Day Year Description
D5 /()3 /& 5 r_ General !—_ Special [ I W e -
12 OFFICE OFFICE HELD (I any) 13 OFFICE SOUGHT (f known)
.-14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAQE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NO
COMMITTEE(S) > R N )

TICE OF SUCH EXPENDITURES

COMMITTEE TYPE | COMMITTEE NAME

™ MITTEC ADDRESS
[7 eenerac o

[ srcaric COMMITTEE CAMPAIGN TREASURER NAME
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CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Fier ID (Fihics Commission Fiers;

17 C\)NTRIBUTION 1 TOTAL UNITEMIZED POLITICAL COMTRIBUTIONS (OTHER THAN !
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR {3 /@,

CONTRIBUTIONS MADE ELEGTRONICALLY) |

2. TOTAL POLITICAL CONTRIBUTIONS |

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 1{‘0 : L\ 60 . ‘;6
4. TOTAL POLITICAL EXPENDITURES $ \ LO 4;60 ‘8

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 12,000 - OD

e e 5 TOTAL POLITICAL CCJI\TTRIBUTIONS MAINTAINED AS O—F THE LAST DAY | —
BALANCE OF REPORTING PERIOD $ q I,Jt D q ) Li b
OUTSTANDING 5.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD 3 ‘\ lDB D . b 0

LOAN TOTALS

18 SIGNATURE 1 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, Eleclion Code.

Signature of Candidate or OHiceholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer adiministering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ﬁ’ﬂ’\,_,}{\{, 2& {\AW&\ \V\A __ , and iy daie of bmh is b% 0’7 &}

My address is 9/620 MW 'Z—Ol‘f j:\f_ ] ﬁ_- A %V\L ﬁ ’“.Ql
(street) ) (city) _ (st ale (zip code) country)
Executed mTB\(Y& h‘tﬁ Counly, Stale of _ TA__ . an lhe &(’!; day of \ 20, LS

‘ ; tlm n h} (yaar)
( /J Sing llu f‘(‘m M{ur{ ll.u !t:er {E(mt.lr‘lnt]
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SUBTOTALS - C/OH

19 FILER NAME

FORM C/OH
COVER SHEET PG 3

20 FilerID (Elhi;; Commission Filers)

21 SCHEDULE SUBTOTALS |
. TOTAL
NAME OF SCHEDULE S,&Jn?oum
1 -
SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s \z ODD DO
5 eSS — e ————— " e
SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s
4. SCHEDULE E: LOANS 5 a OOD DO
j -
5.
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS SMM
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Scherule A1

The Instruction Guide explalns how to complete this form.

3 Fiter ID {Ethics Commission Filars)

2 FILER NAME

7 Amount of contribution (3)

DL{{DS[QS 6 Conlributor addresscny. ............ S tateZIDCOde ----- 5-00 -0 D
224 (383 Bland Ave Fovd Wovrkn TX6(n]

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

Date Full name of conlributor oul-of-slate PAC (ID¥ )] Amount of contribution (S)

Jdonn gieinne\nz.
D‘—\\Ds llsi Contributor address; City; State;  Zip Code Q., 5‘ DD ] o]
3320 W Tt Fork Worth TX 106107

Principal occupation / Job tille (See Instructions) ! Employer (See Instructions)

Daie Full name of contributor out-of-stale PAC (ID¥# ) Amount of contribution ($)

DL{ ) ‘Qg Contributor address; City: State:  Zip Code -
& DO.Box B4  Ford Wortn X 16102 7,500.00

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

Date Full name of contributor oul-of-state FAG (ID#*

Tor Thwe Cildren DAC

M\{Zl@g Contributor address; City: State;  Zip Code
PO .Boxi59 Fovt Wordth T 102

l;rincipal ocecupation { Job title (See Instructions) Employer {See Instructions)

} Amount of contribution (S)

2,500, 00

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Insiruction guide for additional reporting requirements.

Foros provided by Texas Ethics Commission www.elhics stale 1x.us Revised 1/1/2025
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FROM POLITICAL CONTRIBUTIONS scHeDULE F1
fthe requested information is not applicable, DO NOT include this page in the report.
— L ekl i — e = T —
EXPENDITURE (‘ATEGORIE% FOR BOX B(a)
:“:\\‘0 T:”“i .lTx R nsg Cvent Gxpense Loan Hopnymen¥I2oenbursernent Saletaton/Fundramng Expense
) "i i :3 ‘1“‘\"1‘—‘ Fres Office Qverhead/Ranlal Expanse franspartation Fquipmeant & Relatod Fapense
Lltng Expense FoodBavernge Expenise Poling Expanse Travael in Districl
il e GifAwardsiMemonals Cxpense rinling Exprhse Travel Qut Of District
te Officeholder Foktical Comnuttes Legal Services SalariesWages/Contract Labor Qlher (antar acataegory not listad abova)
L Care Paveant
The Instruction Gulde explains how to complete this form.
1 Tolal nages Schedule F1i|2 FILER NAME - o T [ 3 Filer ID (Eihics Commission Fiters)
5 Pa)-uo¥me ’\- ! d T
1%‘"‘. ($) 7 Payee address; Clty. State; Zip Code
280\l 1103 Lav. t \0- 4 TX 1871
| vac 10 -50 Austin oY
(@) Calegory (Sue Calegones lislec aliha tap of hus schedule) (b) Description
PURPOSE N
ot < Nard S\ghs
EXPENDITURE ; \j'e,r’\/\ S \ \(\0\
-y
© Check d travel outside of Texas Complele Schecule 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
Amount ($) Payee address; City; State; Zip Code
2,348l . 22 | )\D%
[} f . "
1 D% Lavaca S VMO-500 kuystin ™ 11RO
Category (See Categortes histed at the top of this schadule) | Description
PURPOSE a L ' ¥
- AoV i ~ MALIRYS
EXPENDITURE YA v {
Check if travel outside of Texas Complete Schedule T Check il Austin, TX, officenolder lwing expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafil C/OH
Date ) Payee name i
12102 | Catalysy AdViswrg Svowe
~ Amount (%) Payee address; City, State; Zip Code
*
§21.48 108 Lavacast WO -Bbb Austin ™ K0!
. = Ca(cqory (Sea Categories isted at the top of lms 5LX1BU\J!L) Description
PURPOSE
or auertis PUSh Cards
EXPENDITURE A \( \ \ Y\M
Check if i aved culsida of Texas Gomplete Schsdule 1 Check  Austin, TX, officzholear living expanse
’ é.:plnr(,_ONII F(-,:J,rep' . (,anrjldnle / OIIlL.uholdel name: Olfice sought Office held
expendiure 1o venefit C/OM
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
wiyww ethies slate X us Ravised 1/1/2025
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If lhe requested information is not applicable, DOWNET include this page in in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlinng Bapense

Acoountag Iill!\:vvg

Corsuting Capansn

CorbiansDonatons Made By
Candwate QfficoberderPolteal Cannmtten

Lvent Lypanse

Foes

Food/Bavernge Exponsa
GifVAwardsiMamonials Cxpense
Legal Sorvices

Loan Hppayimaniernbursarment
Offica OvarlieadMonlal Expansa
Poling Expanso

Mrinting Cxpensa
Salanos/Wages/Contac( Labor

Sotctaton/Funaraiaing Fepanan
Transpartahon Equoment & Flenalard [Zxpenon
Travat Int Distrct

Travei Qut Of District

Other {anter a category rot | slad aboua)

O G e e e

31 Cart Payment

1 Tola! pages %c'weu.le F1 B

4 Date

ou| (4}202s| C

The Instruction Guide explmnl: how to cumplulc this form,

K F)ler 1D (Ethies Commission Funr<)

2 I ILER NAME

)IQINS’I( AdLViTovS EYEMO

5 Payee

6 Amoun: (S}

502713

7 P'\yen. address; City. State; Zip Code

110 Lavaca S+ W\ -50b Kusktn T™x 18101

T8 .54

8 (a) Category (See Calegonies listed at tha top of this schadula) (b) Description
A
PURPOSE . — ‘\'y Qé \')
s Ad\\) oV ’IISI =¥aSSyoo Yivass
EXPENDITURE V\Ol
() Check f ravel outside af Texas Comglete Schecule T Check if Austin, TX, officaholder living axpanss
9 Complete CNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
OH[23] A\ ‘ ©
[2312025 | Cata Iyst Advistyrs ©reuwe
Amount (8) Payee address; City; tate; Zip Code

\0% (avaca s+ \\o- 5ol Austin TW 18101

PURPOSE
OF
EXPENDITURE

Description

Tt WG ing

Category (See Categories lisled at the top of s scnadule)

Advertiging |

Check il travel outside of Texas Complete Schedule T Check  Austin, TX, oiliceholder living expense

Complete ONLY f direct Candidate / Officeholder narne Office sought Office held
expendilure 1o benefit C/OH
B D;Ze o Payee name o
1015 | SAHMUAves ProeesSing Fees
D4i23}207 eSpace Yrote e€
Amount (8) Payze address; City; State: Zip Code

700 . (oD

PURPQSE
OF
EXPENDITURE

Complete GHLY f direct
espendilure to benelt CION

225 Navigh St V27" Eloor Newyork NY 10014

Description

We gkt
onling  Processing

Check  Austin, TX, officeholder lving exp

Category (See Catzgonas histed at the tap af this schadule)

hees

Check d vl oasido of Taxis Comjsdetls Schiadule |

Candidate / Offtceholder niame Office Sought O-ff-u hv!(i -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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