CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer |D (Ethics Commission Filers)

2 Total pages filed:

=

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

/
3 CANDIDATE/ Ms I MR ) FIRST M/
OFFICEHOLDER A /é&@ A
NAME = |lswsvaumessss i oo oneas i WP . . e e e S T R R o
NIC}NAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #;d cITY; STATE; ZIP CODE

5Y10 i (e Lot TE 7778

PR 25 2025

CEIVE

Yo9) Ll Jeo

5 CANDIDATE/ AREA CODE PHONE NUMEBER EXTENSION d-deiive?éd or Dale Postiarked
OFFICEHOLDER ) I
PHONE ‘éé(j? [7 7) jq S}? e

7 s

6 CAMPAIGN ms (MRS MR FIRST M I C“zmoun
TREASURER _D
NAME e UTINONEY N R © g, Date Processed

NICKNAME LAST SUFFIX
F/ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEU APT 1 SUITE #, Iy, STATE; ZIP CODE
TREASURER
ADDRESS 5 )

(Residence or Business) | © )E ’)"[5/ /m-/éﬁ \ muﬂ:’/ ’T‘X i | i o

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D 30th day before election

m 8th day before election

|:| Runoff

Exceeded Modified
Reporting Limit

D January 15
[T duy1s

[

15th day after campaign
treasurer appointment

(Officeholder Only)

]

Final Repaort (Attach C/OH - FR)

10 PERIOD
COVERED

Menth Month

0335 5035

Day Year

THROUGH

Day Year

04,/33 /205

1 ELECTION

ELECTION DATE ELECTION TYPE

\:| Other

Description

El Primary
m\ﬁenera!

D Runoff
D Special

Month Day Year

0503 pas

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SQUGHT (i known)

BiSD Triustee DISTRICT 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] 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

[[] eeneraL COMMITTEE ADDRESS

[sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT CONER BREET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
(/s /an Q. / Avea,~

17 CONTRIBUT__LJN TOTAL UNITEMIZED %mem. CONTRIBUTIONS (OTHER THAN
TOTALS $

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

2. TOTAL POLITICAL CONTRIBUTIONS g / _@,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g
4. TOTAL POLITICAL EXPENDITURES

$ 17/ ) 80
| CONTRIBUTION

F TH T DAY
BALANGE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS O E LAS

............. OF REPORTING PERIOD $ /705 é)—,

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬂ

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.

\fjdamog A (LWUJ\

Slgnature of Candidate or Officeholder

Please complete either option below:

\\\\\'.Ili Wiiiy,
\\\\ BUAUNE //”/
SR C 2
(1) AfigviT ’\P““Y Plg St

/y /

\S

25

z
o
\\\\@\urmu
8

Sworn to éj:l 557?%%%%@‘?;;5 by Y‘Ul‘?‘“ da N‘L"‘eﬂe A‘\/’e "L{\ this the Zdﬂdav of ‘ l

[

mfylWh‘lch watnéq my hand ar&eal of offica.
L_,J H'Aﬂ J‘:CG.,un(’ Cﬁ?rhﬁ'«'hs f\{of&rq ’Pﬂ—f-[:?l'c—

s
Signature of officé¢ fdministering oath

Prmted 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)

, on the day of , 20 .
(month) (year)

Executed in County, State of

Signature of Candidate/Officeholder (Declarant)

Farms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pagesasihiule Al

2 FILER NAME

D?a’\eﬂa‘_ /d /4‘1/&2,4/

3 Filer ID (Ethics Commission Filers)

4 Date

L}/hpl?/S

5 Full name of contributor [] out-of-state PAEAID#: )
¢

ek IV shles .

6 Contributor address; City; State;  Zip Code

T20Y76) &d@, St B F71707

7 Amount of contribution ($)

502

8 Principal occupation / Job title (See Instrudij ns}

9 Emp]oyer (See Instructions)

Date

Hio/25|"

Full name of contributor out-of-state PAC (ID#:
west Tabey e %af\‘ﬁ <t C s H—
e

Contributor address: City: State; Zip Code

PO b?ﬂ) Browmad T 77724

Amount of contribution ($)

o S

Principal occupation / Job titlé (See Instructions)

Employer (See Instructions)

Date

’-f/!‘-f/'ls/

Full name of contributor [ out-of-state PAC (ID#: )
Move s D,
Contributor address; City; State; Zip Code

/IJ—QOSU;Q/ /KMR77707

Amount of contribution ($)

Lt

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; / Zip Code

/P / e, Aﬂ @(\W? 770"

/

Amount of contribution ($)

50

Principal occupation / Jab 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. Raa ;!

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

’ L/ 5 \ 62:100.4; /d /h/@lW

out-of-state PAC (D )y | 7 Amount of contribution ($)

.4///&/ 25 ; City; State;  Zip Code ; o
2/9¢ | /d&</n?“€7§m g/'/o/ %W???&j 9&0

8 Principal ocaupatmn / Job title (See inslructl 9 Emp!oyer fSee Instructions)

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

L//Z, /’25 Contributor address; City; State; Zip Code 50 _(;C',-—

Y730 (4 /e /‘44/1 %Mﬁ?’w'

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contibutor address: Gty Stte:  ZipGode

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

Date Full name of contributor [ out-of-state PAC (1D#: } Amount of contribution ($)
""" Contributor address;  Gity, | Siaie: Zip Cods

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GifyAwards/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 . A i )
The Instruction Guide explains how to complete this form.
1

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 (3 2055 | /Q{ﬂhaé/m,ﬂ/ucs B S

6 Amount (%) 7 Payee hddress; City; State; Zip Code
- 7,{' e il

291.% 1595 %St Lepuasnd T 71701

8 (a) Category (See Categories listed at the top of this schedule) (b) Descnptuon
PURPOSE 7& O/-CQS-
EXPENDITURE 19 i f[?(?(}!,‘ ((J/ }éﬂiﬂ;ﬁ Uw@ﬂ CM
(c) [:] Check|Hravelau25|deof‘rexas 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
Lf/ﬁ[}«);s E aic Pex 72y,
Amount ($) Payee address; / City; State; Zip Code
¥ a)’ ) — P
L 3108 = Gy | ot [ X 2278
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF 6
EXPENDITURE (‘/M// /Q,.O@./Lq [ _bu:L)D)q f [)70
|:| Check if travel oulsldeol'rexas 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
422202517 Z0,. P *
J (jﬂ“] o
Amount (8) Payee address; City; State; Zip Cod
3705 Z/ { (Leca Or’ moi T X 7778
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5{' e
OF — : )
EXPENDITURE // ~ . g‘}—n ] ,ﬁ_;& M
LVed [Cdpense [ 2 o SR
[ ] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehalder 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




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. |- or Dale Posimarked

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than :
$33,910 in political contributions or made more than $33,810 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Filef name i
Uy /hdmﬁa /\./ f%//ﬁ.&/
/ .
1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.
| 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 I, 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 making palitical contributions to me.

5. | am filing this affidavit with the T-%D report due on 74‘0&1 25 9025
| understand that this affidavit is required to be filed with each campaign‘finance report for which | am
claiming an exemption from electronic filing.

Date Processed

Filer ID# Date Imaged

2.

Please complete either option below:

() Affidavit 11111, o
SN e G LA CW\A
SRR et / O
& U

x>
S R Pyt
2 s e = Signature of Filer
= NOTARTGAANIP | SEAL =
= - X = 5
= " & & 9 s
" mﬂs-‘_il'xéd befere me by VO’(L»«(J&L Ma néfH‘E‘ Av éﬂf this the /—-4{4“ day of A;Or‘t {

& 8775725 1)

"".'tti,igﬁi\\-!}:\ich. witnesymihand and seghdf office. . g ‘
" - _L'l ! ’rnn ( ](; —g& Nne C Ezmnﬁ NOf-‘L(H QEL\CJ

Pr e of officer administering oath Title of officer admi;mislen'ng oath

(2) Unsworn Declaration

, and my date of birth is

My name 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



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. \mrmd_ e T S

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 ﬂ(nn- unt §
C 3 )
——)

in any calendar year must file all subsequent reports electronically.
W
Filef name A/ Date imaged
) /;zmé’a ﬁtl/&&f
I /

1. | swear or affirm that | have 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.

| 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 I, 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 making political contributions to me.

T report due on

5. | am filing this affidavit with the .
| understand that this affidavit is required to be filed with each campaign‘finance report for which | am

claiming an exemption from electronic filing.

Filer ID #

3.

Please complete either option below:
(1) Affidavit!! 1111/, y
SSRUNE g:”f/, ey’
SR PO 67 /7 O
3 (6"'-, D= Signature of Filer 5
PISEAE =
X s

msé%bed befdre me by Yolanda fda_ netHe Avery wis e 244 day of Aol
- 512 > "

L) S I '
1o ceftitf which, witnes nd and segtef office. ; \
i ,i%wwmﬂ @i&)w%-i Lillan fj/umme Cbmo.«s Noﬁzwq P,,,,!pl.‘(,
Fr@d u}n

e of officer administering oath Title of afficer admi'\istering oath

<
Signature of officer agministering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is . . N '
(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

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 1/1/2025



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

i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS@ FIRST My
OFFICEHOLDER ; [ﬂ (2 A,

NAME.  [asmeapeivmemg it oo e s o oo MoCOmimmes L ooy oo w a8 w48 a8 w6 8 e e s

NJC NAME SUFFIX
uﬁq

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #.d cITY; STATE;  ZIP CODE
OFFICEHOLDER

[ ] change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dat ellvered’or Date Postmafked
OFFICEHOLDER

PHONE Q,LQC? ) S)‘f 9) SCE s)(; --Adounls

6 CAMPAIGN MS @1 MR FIRST M l
TREASURER M J) “‘" e

NAME e TINOES A o Date Processed
NICKNAME LAST SUFFIX
F/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) ); ')"{5 /\/ /é_g &m’l{f 7 ? 77
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE y %
“o9) LSl P
9 REPORT TYPE ’ -
J 15 30th day before election Runoff 15th day after campaign
D S I:| I:l |:| treasurer appointment
(Officeholder Only)
] Jduys m 8th day befare election [] ExceededModified [] Final Report (Attach CIOH-FR)
Reporting Limit
10 PERIOD Month Day Year Maonth Day Year
COVERED )
03/35 2035  Trove 04 /33 /AR5
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Pirfary D Runoff D Other
Description
0;5/0 3 /\_;l “5 mGeneral D Special
- L® ~L 29(
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
BiSD Trustee DISTRIUT 2
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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPECIFIC 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
15 C/OH NAME [_/ 16 Filer ID (Ethics Commission Filers)
(f1leal Avea,
17 CONTRIBU'_UEN . TOTAL UNITEMIZED BOLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ __0_,0.’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
ity 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g
T
4. TOTAL POLITICAL EXPENDITURES $ I# ) J 80
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ L
BALANCE OF REPORTING PERIOD /705 >3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬂ
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.

Y/E{}QO\NUQ a OJMLA

Slgnature of Candidate or Officeholder

Please complete either option below:

‘\\V\‘ o s C‘ £
(1)Am@j‘m KF‘RY P{/@ (<0 ’/2
5::- s
=31 iz S
_._V ftas

<<\
, B's 5 ,‘qujhm\\\me by Yol““ da Nanetle Ave ”1 this the 2‘4 day of AVD*": l
fy\\h)rh\d't \Mlnésﬂmy hand andseal of office.

Lillian Jeane O@ﬁ'\’-’hfs Ofﬁrq ’Pu'ol'c

Signature of officég pdministering oath Prmled name of officer administering oath Title of ofﬁoer 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.

The Instruction Guide explains how to complete this form.

1 Total pages;ﬁiule Al

2 FILER NAME

Ol@z\eﬂa A.J /4“lfé1.&vl/

3 Filer ID (Ethics Commission Filers)

4 Date

/(25|

5 Full name of contributor [] out-of-state PAEAID#: )
(ehic IV obles
6 Contributor address; City; State; Zip Code

4250 Cﬂd@ SIL &M«uﬁ?/ﬁﬂ 707

7 Amount of contribution ($)

ADE—

8 Principal occupation / Job title (See Instru ns) 9 Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAC (ID#: Amount of contribution (S)
west Tab éafm <t CRus S
Cdmmwﬂ ......................... Ghzen &Gg.....
t,f /J/ZS Contributor address City; State; Zip Code LD
6) SO E—
POYL 019¢ Browmord T2 777246

Principal occupation / Job t|llé (See Instructions)

Employer (See Instructions)

Date

’-f/l‘f/’ls/

Full name of contributor [ out-of-state PAC (ID#: )
/L)U\/&/%/ e
Contributor address; City; State; Zip Code

//cll@osU\e/ for 5t IX 27707

Amount of contribution (3$)

S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/b/&s

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

Contributor address; City; State; / Zip Code

B Plect y4 gcwﬁ% 22051

Amount of contribution (3$)

D

Principal occupation / Job title (See Instructmns)

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 Tatal pages Sehedile &_

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

u é\) \CC!‘Lz,Oc;_ A} /h/&réo{/

4 Date Full name of contributor

out-of-state PAC g y | 7 Amount of contribution ($)

4{//&/25//6 Contributor resSA' B City: State; Zip Code &0 __6_9_,,
319t Mashasta B/u/ R’Y\?"me g

8 Principal occupauon / Job title (See Instrucno«{s) 9 Employer (See Instructions)

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

i TJenice EGreot@e. )
%//2 /.25 Contributor address; City; State;  Zip Code 5 O “w

Y730 (/ﬁ// Maﬂ Wﬂ?gj’

Amount of contribution ($)

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

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

Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City;  Swate; 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



POLITICAL EXPENDITURES MADE F1
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 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 GiftAwards/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)
[ ﬂ lard /4% ey
4 Date 5 Payee name ﬂ
4 /3 /;)—OA’S Mﬂf\a é/(@ﬂ/u cs &a&m«m\y—/
6 Amount (8) 7 Payee address City; State; Zip Code
‘_-/_
By e ) « \
& 1875 7l / 7770/
s - A
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrlptson , c&
PURPOSE oW Of S
OF C —
f ,
EXPENDITURE 1£ s ﬂ?{?fﬁ, 5 }Z/fj’lg( w5 (&
(] D Checkuflravel oulside of Texas. Complete Schedule T. E] 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
A[3/2095 | £ 2uc Pe 72y,
Amount '($) Payee address; ﬂ City; State; Zip Code
A0 w3 Beow mod TX
3105 & lecas [} C oA 727
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5{6
OF - "
EXPENDITURE /g/\-@ﬁf / V,O énsé [ { ¢,\>!1‘ n ! (2
[:l 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
Yp2/20951 Z0;0 P
-
Am’ount (%) Payee address; City; State; Zip Cod
(20% |35, / TX
3705 Z/ [ S Dr’ wusmei 1 “7 177¢
Category (See Categories listed at the top of this schedule) Descrlpnon
PURPOSE
o L 2 d‘t’) b L«)
EXPEND b ; d )@{_’
ENDITURE Lved Cdpense o YAVACR _
|:| Checkif 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
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