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 ID (Ethics Commisslon Filers)

2 Total pages filed: ?

ADDRESS

D Change of Address L 7 l J/ﬂf ‘{L&Ld—ﬂd/uql—alde- I(aﬂﬁ-?-’\m} By 3 5 a-q Ph~—

. L
3 CANDIDATE/ Msmw FIRST i
OFFICEHOLDER cjﬂ M OFFICE USE ONLY
MAME = (bsvssssevipevssss eVl l. ...................................... LA E——
NICKNAME PLAST SUFFIX E @ E n w E
4 CANDIDATE/ | ADDRESS /PO BOX; APT [ SUITE # CITY; STATE;  ZIP CODE )
OFFICEHOLDER | , JUL 11 2025
MAILING ;

5 CANDIDATE/

AREA COD PHONE NUMBER ION

Date Hand-delivered or Dale Postmarked

OFFICEHOLDER ( )
i 7/3 gz rﬁ -; 77 Recelpt # Amount $
6 CAMPAIGN MSJMRstMR } FIRST Ml
bireiaaiul W ABOBA .. oo Dite Provessed
NICKNAME LAST SUFFIX
V u Date imaged
Y Vio
7 CAMPAIGN STREET ADDRESS {NO PO BOY PLEASE), APT / SUITE # cITY; STATE:; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) qa I Né@/’fd.r ‘/cs,c Zd ve &f/fl7\(9y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIO
TREASURER
PHONE
(712 ) £19~bo g
9 REPORT TYPE 30th day bsfore slect off 15th day after campal
I:l January 16 [::] ay bafora election [] Run Ej ﬁ%}ppg%ﬁfﬂ
ceholder Only
[X] iy 15 [] sin day before election ] :xmmfﬁed [] Final Report (Attach GiOH - FR)
10 PERIOD Month Day Year . Monih Day Year
COVERED
l_{ /QL‘{ /Zo P THROUGH 7 /// /‘20&{_
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I———-] Primary D Runoft [:] gg::r'lpﬂon
(/3 d {_ General D Special
03
12 OFFICE

OFFICE HELD (If any} L? OFFICE SOUGHT  (if kncwn)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

e A0 L0 Trustee Pos.l
poLITIcA

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR L 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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DspEclﬂc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us Revised 1/1/20256




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME / 16 Fller ID (Ethics Commission Filers)
¢.7/;‘ 6 é fe 2—
17 CONTRlBUTION d TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN {
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR [ $
CONTRIBUTIONS MADE ELECTRONICALLY) {
3 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 ?l 01
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ { I i —S L‘ -S 2
................... = R
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 2 i \-[7
.................. e -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TQTALS LAST DAY OF THE REPORTING PERIOD $ {q 00
) ‘00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alt information
required to be reported by me under Title 15, Election Code.

- 3N L
nature Mdldate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of ,
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is IC.'I/(-’ M. PQY&’Z— , and my date of birth is

wyadaresss Y71 X" Plyce. L&L&%
(street) (city. (state})  (zip code) (country)
Executed Iw County, State of 6.5 _.onthe Mday of J L‘I x 2028

(year)

é irﬁe o;Canuidecenomr (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20

Fiter ID (Ethics Commission Fliers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS

$ 78] 07

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CDNThIBUTlONS

$

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. ) SCHEDULE E: LOANS $ o

S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gl-
6. SCHEDULE Fé: UNPAID INCURRED‘OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

$¢%RS’L.§

§

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

OO0 OO0RrR|R|OO

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 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 FILE

/Mt—-/ar‘ t/Qfe_Z—-

3 Filer ID (Ethics Commission Filers)

4 Dale

5«/' Jos Wathleew \W\L $Q.M ............................

8 Principal occupatian / Jab title (See Instructions)

5 Full name of contributor sut-of-stata PAC (ID#: )

6 Contributor address; State; Zip Code

7 Amount of contribution ($)

7&;5&. 15"

o e ’)f‘t?‘f.

L)

9 Em Ec,j;r (See Instructions)

Date

................ M
“{ Zf/ ‘Zor Contribut réfss: City: State;  Zip Code

FuI] name of contributor [ oul-of-state PAC (IDH#; )

Amount of contribution ($)

f).ﬁ. 2.

J’F‘?t’? Q.XBC‘ Qa-nmvl-a__g uslowTs. 1729y

Principal occupation / Job title (Sea Inslrucﬂons)

ver (Sea Instructidns)

Vname of contributor [ oul-of-state PAC (IDi: )

State; Zip Code

Amount of contribution (§)

%ano

KTy e 27w83

l:rmﬁ:t!«er (See Instructions)

Full name of contributor [] out-of-stete PAC (ID#; )

R L L R R R sramranss iedaesannne

Contdhulor address; City; State; Zip Code

Amount of contribution ($)

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.athics.state.ix.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 Transgportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Piinting Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salartes/\Wages/Conltracl Labor Other (enter a category not listed above)
Credit Card P nt
e The lnslructmn Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FIL \) 3 Filer 1D (Ethics Commission Filers)
coc Yecez—
4 Date / / 5 Pay@e name
£200"| fhcelooy
6 Amount (!) 7 F'ayee address; City; State; Zip Code

?/f?-‘?‘[ ] Ra.c—t(ema»v Mewlo fack 4. Qvoss

{a) Category (See Categories IW at the top of this schedule) (b) Dgscnptron

PURPOSE

OF
EXPENDITURE 4&.[“]2; ﬂga? ggg ev¢e | Koost fosTs
© [ ] cneckiftravol outsid¥of Texas. Gomplete Schedulo T. [] check if Austin, TX, afficahcider fiving expense
9 Complete Q_;u if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 'w/ 2035 Mo\ 4
! | (/X1 (e p
Amount ($) Payee address; City; Slate; Zip Code
3 (28508
f-l‘ b 285 287 NY, Ny jooé
Category (See Calegories listed al the top vof his schefl ule) Description
PURPOSE
OF
EXPENDITURE fae; EM O ( $Q.€ JViee .
[:| Chack [Frave! outside of Texas, Complete Schedule T. ]___] Check If Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dpte Payee name
$(30~

v/3e /3035 \A)_[(§ Farw [?aut(

Amount ($) Payee address; City; State; Zip Code
©.00 ¥ F
‘f-l 20 Mowt (% :%_,{g,n pavciseo (A Flerol
Category (See Categoried listed at lhe topfof this schedule) escription
PURPOSE
OF F
EXPENDITURE ees A elow ”r f ees
1 [] checkitaveloutside of Texas. Gomplele Schedute T. [ ] Gheck if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit 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

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Credh Card Payment

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

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

Consuiting Expense Foou/Bsverage Expense Polling Expense Travel in District

Confributions/Donations Made By GifvAwards/Memorials Expanse Printing Expense Travsl Qut OFf District
Candidate/Officeholder/Political Committes Legal Sarvicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedula F1:

3 Filer ID (Ethics Commission Filers)

) Da??- f/lo 1{

2 FILE
Vl cﬂo/\: \)a(‘e.v

ae name
7 (on
7 F’ayee address. City State;

6 An]ount ($) Zip Gode
#3958 | U SoacdsRaneh R Goeecd T2 7e0rs
8 (a) Category (See Categaries listed at the top of this schedule) {b) De: cripﬂon
PURC:’FOSE
EXPENDITURE fe,e.s 72#. 171824,

©) [ ] checkiftraval cutside of Texas. Complete Scheduls T. [ ] checkir Auﬁ, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date Payee name
r/)/""”r CAz Consul‘ﬂ»q
Abounit (%) F'ay'aa address; \/ City; State; Zip Code
4/.62{.9» Sovg id’war&s RAM R4, P/prfworﬂf‘?bow
Y Category (See Categories Histed at tha top of this schedule) Dedc crlptlon
PURPOSE
OF
EXPENDITURE (ee_ $ TZIC Tin g
I:] Chedk if iravel outside of Texas. Complete Schedule T. D Check if Austin, T)g. ofiiceholder living expense
Complete DNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Date ' Payee name T o
o | |{aTy {)
S_,/ ’/’-" S | KaTy {rintecs
Amount ($) Payee adlress City; State; Zip Code
49.85 | 801 thohway Blud. [UoT5 72,
Catagory (SQa Ci gorlaslls!edg! the top of this schedulg) ’Dgscrlptlon
PURPOSE
OF P
RAFIRRENRE {1 Aﬂfxﬂn Etpepse [ Dﬂ\hd 4
O chark\ogavaznumaaﬁms Complete Schadule T. [] ook s Ausnn#&‘ officanalder living expanss

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.bx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulling Expensa Food/Beverage Expense Pcliing Expense Travel In District

Contributlons/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Commiitee Legal Services Salaries/Wages/Contract Labor Qther (enter a category notlisted above)

it )» The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:

2 FWRN = "72(‘42_-2_,_,.

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

S/ G/Zo),.r'

Y
4

6 Ambuntl %) 7 Payee address; City; State; Zip Code
(2. QXQ_ML&ML ; A
B (a) Category (See Catagories listed at the top of this schedule) (b) cription
PURPOSE
OF
EXPENDITURE “ees CATIN J/
(60 [] Checkirtravel oulside ol Texas. Complele Schedule T. [T] check it Alstin. TX, officsholder liviag expense

© Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Yrs-shf30251 | N QLL

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

‘]’Zo-n [226 Wl2ow Z[VO" <

Te $03 felimwilon, . 23209

Category (See Calegories listed at the top of this scheduls) Description

PURPOSE
OF
EXPENDITURE %e(,; (

frejm Coud- Prac. ess/ v,

[ checkirtravel outeide of Texas. Complste Scheduie .

i'ﬁa Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5[6[2*5 \| o
./ , /tcJec  [ecez—
Amount® ($) Payee address; City; State; Zip Code
4’ 299 o | { A
) i ‘ { 2 LA R "., 0 - &:c X a'n"f
Category (Seg/Calegories listed at the top of this ssibdule) Description i
PURPOSE
OF L
EXPENDITURE oh.nN (e P d l’A'..‘ M@ o 'L [\ MEN

[[] cneckiftrael outsids of Texas. Eomplete Schaduto .

[] check if AustinTX, officsholder living expense

%

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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

Credit Card Paymant

Contributions/Donations Made By
Candidate/Officahclder/Political Commilitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/F Solicitalion/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
rage Expense Polling Expense Travael In District

GifAawardsMiemorials Expanse Printing Expense Travel Out Of District

Legal Services niract Labor Other (enter a category not listed above)

* The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

U ee

oce 72—

3 Filer ID (Ethics Commiselon Filers)

4 Date

Y/: 2005

5 Payee nema

6 Amduntks)
$2,2.52.5

|:| political cumdbutmna
intandiad

7 Payee address;

Dowwa Gaccm. Dawndcow

City; State; Zip Code

Po Rox /243 Ausﬂrf 78111

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories s lisfed ot the top of this s

lena Secvices

(b) Description

L&Cd Lelvices

PURPOSE
OF
EXPENDITURE

{c) Chack if Iravel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candgidate / Officeholder name Office sought Office heid
Complete ONLY If diract
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description

[] theckifiravel outside of Texas. Complete Scheduia .

[[] check it Austin, TX, officsholder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought QOffice held

Complete ONLY if direct ¢
expenditure to benefit C/CH
Daie Payee name
Amount ($) Payee address; City; State: Zip Code

Relmbursement from
[ ] poiticat eontributions

intended

Category (See Calsgories listed &t the top of this schedule) Description

D Check If travel ouisids of Texas. Complele Schedule T.

. D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
axpenditure to benefit C/OH

l;.:andidate / 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 8/17/2020






