SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

=

COMMITTEE NAME

c?f%/%éf CF/5D

AdlvoceTos S0 Able. Eof

OFFICE USE ONLY

Date Received

a4

COMMITTEE
ADDRESS

[T] change of Address

ADDRESS / PO BOX; CITY; STATE;

‘ s Creek PR
53/5-B <;>4z»ﬁzzs #%‘2533“5’/

Houston , 7X 770694403

ZIP CODE

7/ b /ﬂ}

/0. B
.,’,//"z’/"‘fF/

¢ & Ar—

Date Hand-delivered or Date Postmarked

5 CAMPAIGN Ms /cﬁj/ MR FIRST I

TREASURER / Receipt # Amount $§

T Darey oA

NICKNAME LAST SUFFIX Date Processed
~
/%/ //)ﬁ‘ﬁ /& Date Imaged
(¢

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZiP CODE

TREASURER ‘ 75 _/: C/

STREET ADDRESS /Y Batrn /] 4 FHen

(Residence or Business) .

Houston, 7 7 7067

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

MAILING ADDRESS

D Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

S ( 713) £59 - p0 30
9 REPORTTYPE D January 15 I::] 30th day before election D Exceeded Modified Reporting Limit

IZ July 15 D 8th day before election [:] Dissolution Report (Attached PAC-FR)
L___l Runoff l:l 10th day after campaign treasurer termination
10 Z(E)[\R/E:ED Month Day Year Month Day Year
— )
0_3/0?4/&)&0?0 THROUGH Ob /30, KR0S~

1 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year

D Primary
11 /0% /085

E General

[ munott
D Special

E:I Other

Description

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 Cogy}l/T?TEEENélM,EZS DA a/t/'m 7‘65 4 P )DQ é i &/

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE CANDID }’E/OFFI HOLD F{NAI\;E o/ 4 9 ma fona_ o
PURPOSE X1 canopare /)’14 Ce‘ } Jand Lane
(Attach lists on plain paper to d /&Vé an
complete this report if OFFICE SOUGHT (candidat /OFFICE HELD (officehold: .
HbCoanaty) (candidate) (officeholder) /%é/?‘/b/’5
SUPPORT [] omemowoen | CF 51) B% 2 O/ y/ 7(7 77‘&5%@5 T80
@ (Candidate or Measure) BALLOT IDENTIFICATION /# ELEC“BON DATEY
ay ‘ear
OPPOSE
L {Candidate or Measure) D MEASURE / /
DESCRIPTION
[] AssIsT
(Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ / 3 7é w
CONTRIBUTIONS MADE ELECTRONICALLY) ) .
2. TOTAL POLITICAL CONTRIBUTIONS ’
S X 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ’
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $ 0; 00
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ /ZL/ [/ q’) ? / 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY y /
BALANCE OF THE REPORTING PERIOD s // 5/ 007
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ﬂ m
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 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.

Vpit O

day of jvk/bi.f , 20 Q) , to cemfy which witness my hand and seal of office.
//3/5 N i e & </‘/‘\ ./ //]///uh}/uc«u’ 2% L 7 ak Sh

DAPHNE MACIASYARRISH R .
NOTARY PUBLIC, STATE OF TEXAS & Signatufe gF*Campaign Treasyfer (Declarant)
MY COMM. EXP. 08/24/2026 B ) )
NOTARY ID 13392651-8 Hlease complete either option below:
AFFIX NOTARY STAMP / SEALABOVE
TN . WS A A
Sworn to and subscribed before me, by the said l /,)f;’ I / } \\ v "i DG , this the / g

. .
KO gorde S‘(‘ Cie fm

é:gnature of officer administering oath Pnnted name of officer administering oath

(2) Unsworn Declaration

Title of officer administering oath

My name is , and my date of birth is
My address is ' ; , 5
(street) (city) (state)  (zip code)country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www,ethics.state.tx.us

Revised 1/1/2025

o\



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

Care CFISD Adrocates bLr A bl

/IB Filer ID (Ethics Gommission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ o?é/ QU0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS s/ 70540
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0.0
4. [] SCHEDULE C1: MONETARY GONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ 000
5. [] SCHEDULEC2: NON-MONETARY (IN-KIND) GONTRIBUTIONS FROM CORPORATION ORLABOR | ¢ D00
6. [ ] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM GORPORATON OR LABOR ORGANIZATION $ 000
7. [:l SCHEDULE E: LOANS $ Dw
8. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /[/) (7/;? 7 /3
o. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s .00
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.0
#1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O.00
12. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | $ 0. 00
13. [ | SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 0.20
t4. [] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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 Total pages Schedule A1,
13 1o 73

2 FILER NAME

CAPE

CFI3D AdvacaTestap Publie. Ed

3 Filer ID (Ethics Commission Filers)

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

6 Contributor address; City; State; Zip Code

Lb/o BQ/’/’/'/Zj/Sn Edrr Hpuston & 77049

7 Amount of contribution ($)

& 500. 00

8 Principal occupation / Job title ('See Ingtructions)

2t e /e

9 Employer (See Iqstructi ns)

Date

Y/
QA5

Full name of contributor

Bob Cm/é/v

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

Contributor address; City; State; Zip Code

17110 Zea/yev[/)e/a/ Cpless X 77473

Amount of contribution ($)

& /000.00

Principal occupation / Job title (See |nstructions)
[

N Retireo

Employer (See Instructions)

Date

s/
S0R5

Full name of contributor - [7] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

1 5704 Tersey Dhive Mgt K 77040

Amount of contribution ($)

&K /00. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

S/

2025

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

Contributor address; i State;

City;
/e6// Mé Hbuse %/D/ééf K 77937

Amount of contribution $)

Z QP

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




MONETARY POLITICAL CONTRIBUTIONS

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 Total pages Schedule A%k
/3 ot /3

2 FILER NAME

CH4PE

CHD Aolvaaits fo1 Rblic Edl

3 Filer ID (Ethics Commission Filers)

4 Date

s/e/

2035~

5 Full name of contributor ] out-of-state PAC (ID#; )
Slakgalertt. | dadl/
6 Contributor address; City; State, Zip COde

/8506 L mag natien Wy T2 s

7 Amount of contribution ($)

& 50.00

8 Principal occupation / Job title (See Instructoons)

9 Employer (See Instructions)

Date

5/1/
poy ety

Full name of contributor [] out-of-state PAC (ID#: )
Miohae] We /50/7
Contributor address; State; Zip Code

733/ ﬁ/Qé}/ /V //éasén K 77095

Amount of contribution ($)

£ 50.00

Principal occupation / Job title (See lnstructxons)

Employer (See Instructions)

Date

57/

N

Full name of contributor - [7] out-of-state PAC (ID#: )
Vajerie Buint ne
Contributor address; City; State; Zip Code

/6506 Cancy(}eek Spless 77473

Amount of contribution ($)

& .200. OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5///

2005~

Full name of contributor [J out-of-state PAC (ID#: )
Alson e 1¥eries
Contributor address; City; State; Zip Code

[ 168757 Lastyg LofT fowstn Tk 72095

Amount of contribution ($)

L5500

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. 1 Total pages Schedule A}
The Instruction Guide explains how to complete this form.
) . 13 3ot/3
- A ission Fil
2 FILER NAME ) é / , é_ J 3 Filer ID (Ethics Commission Filers)
CArE < FLD ;441/1/%4’,% 74 f Sune
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amount of contribution ($)

. Ehatles
o |2 g aw e  gopoD
/7//5 Cé)aryﬁﬁ 1%“5% ‘7)(' TS

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

5o / Ten Chenelie

.on..lu.ora.r.e......' ................ eA;.....: ...... e ...... g
cQﬂ_ﬁ' , 804 ;ré th//dfd' ffy W’//o City; State;  Zip Cod 7{ 20

DaK Way Coploss Ix 77433

Amount of contribution (§)

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

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

;;;0 / |.Kele Sta/

& 22 { Contributor address; . City; Sta’te_;_ Zip Code 8 / 00 O 0
5415 g@cwfra Hpuston X 77049

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

Full name of contributor O] out-of-state PAC (iD#: ) Amount of contribution ($)

50’;;0/. PQ/{% \—Tdﬂ%
Q035"

..... .C.o.'.‘;l:“.).u.tor;‘;.d;.e;s...................‘......-......é;a‘t.e.;...ij;;ér.’é;...... ; /00‘ 0&
fret /e
E T Cpus R 7z

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



MONETARY POLITICAL CONTRIBUTIONS

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 Total pages Schedule A1:

/5 élmﬁ/;

2 FILER NAME

CAPE CABDAA e s gf Able Eof

3 Filer ID (Ethics Commission Filers)

4 Date

S/

RS

5 Full name of contributor

[J out-of-state PAC (ID#;

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

L5, 00

UG L Gper T 77435

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

sho/

ROR5™

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

Trom Cein

Contributor address; City: State; Zip Code

Tl Tty e 77379

Amount of contribution ($)

& 50,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor - [T1 out-of-state PAC (ID#:

2y Ann  Sum ner

State; Zip Code

tousim K T

Contributor address;

/152325 vin
Creek DHive

Amount of contribution ($)

2/00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

C}/ﬁ?%/‘d/ ~Lall

Contributor address; City; State; Zip Code

SR feagen  toustn K 77207

Amount of contribution ($)

& D 500.00

Principal occupation / Job title (See Instrugtions)

Se/t'= Emp/.

Employer (See Instructi;nz)

Consatren

Z

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

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 Total pages Schedule

PR /3

2 FILER NAME

CHE

Acpoate Y5 225/ &

CHASD

3 Filer ID (Ethics Commission Filers)

4 Date

ski/

205

5 Full name of contributor ] out-of-state PAG (ID#: )
&ty
& lamna cra_
6 Contributor address; City; State; Zip Code

/ 370/ Barrow
ClIfF Lare

Cypass  /x 77497

7 Amount of contribution ($)

&5, 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

Y%

RS

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

Contributor address; City; State; Zip Code

30! Roette Logp Liberly Ty ZpLya,

Amount of contribution ($)

E500, 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

41/

S35

Full name of contributor - [7] out-of-state PAC (ID#: )

Janie Moﬂ /

Contributor address; City; State; Zip Code

A Zt‘ﬁzﬂﬁb"@ Bullard Tk 757257

Amount of contribution ($)

&K L500. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o/2/

RRS5

18706 Timbar lnd!

Full name of contributor [ out-of-state PAC (ID#: )
Don 2/)
Contributor address; City; State; Zip Code

Jrace. /b 7)( 77065

Amount of contribution ($)

E/00.00

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




MONETARY POLITICAL CONTRIBUTIONS

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 Total 7%5 Scheduleém m[‘ / 3

2 FILER NAME

CHE

CE15D Adlvpaeis tor b &

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )
oaf | Debbie Blatshar
& 0 0—2_5" 6 Contributor address; City; State; Zip Code
/7915 Suans buty Dhive Cpress 74 77439

7 Amount of contribution ($)

& 0p0.20

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

o2/

SRS~

Full name of contributor

bt Hl

Contributor address; City; State; Zip Code

777%/7 an;ﬂ;ﬁ s K 77019

[ out-of-state PAC (ID#: )

Amount of contribution ($)

& .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

é/B/

KROS5~

Full name of contributor - [71 out-of-state PAC (ID#: )

Kanale(/ Aol éé/‘&o/o

Contributor address; State; Zip Code
)(/4,7(,«

19522 Windi —
Cahyon L¢nznﬂ X 77447

Amount of contribution ($)

‘Zq?fo,&o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

¢/e/
X025~

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

Susan h//'//,‘amwn

Contributor address; Zip Code

Manot DFive

19/23 Cole @Pgég TX 77433

Amount of contribution ($)

L5p. po

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




MONETARY POLITICAL CONTRIBUTIONS

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 Total pages Schedule A1 7ﬂ
/ — 21 /3

2 FILER NAME

CAPE

CFBD Adlviates Fob Publie Edl

3 Filer ID (Ethics Commission Filers)

4 Date

e/ |

005

5 Full name of contributor ] out-of-state PAC (ID#: )
. W v ‘f '

......... hiftany Wejnsrein ...

6 Contributor address; City; State; Zip Code

q/og;ea/gﬁ‘fégf st K 77007

7 Amount of contribution ($)

& /50. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

&7/
w5

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

Nelwygn C ‘77[‘%/, .....................................

Contributor address; City;
/ 564/7%@ Te
&:/'?7? /'oagf ﬁ// 72

State;

X 7704

Zip Code

Amount of contribution ($)

Ls55.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

é//q/

RIAS

[ out-of-state PAC (ID#: )

Full name of contributor -

Contributor addressz, City; State; Zip Code

/05—33> win ;‘;/p o) '7)"( .77&%

Walker Trei!

Amount of contribution ($)

E4p. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

& /J’/
ki

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

/ C;rgﬂ:u% a;dress; City; State; Zip Code
7/ 4 /‘%{ 7 . —_ —

Amount of contribution $)

L5500

Principal occu

pation / 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. h At:
The Instruction Guide explains how to complete this form. 1 Total pages Sc edule 7(‘ / 3

/2

2 CF":;} Z;ME C‘[’/’jp 7%/”& éj gﬁ 2 éfé. é)/ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (u:m ) 7 Amount of contribution ($)

G/ | Chtistphet Menatd 255, 00

Qﬂ&f 6 Contributor ddress, City; Stitf:. Zip Cade
Hgtasé ”f?rﬁz Houstm Ik  T70%5

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

oie) | Lawra Thutman

&paf Contributor address; City; State;  Zip Code g O? j p 0 a
/ — .
cii/ﬁle,%eg ??j Cypless Ix 77427

Amount of contribution ($)

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

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

Bi e I
b//?/ ..... e ey DO .o 2900
US| PO Boy 5 p/??’%fu X 7744

Amount of contribution ($)

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

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

é//é/ W:/ Jeud /

Contributor address State; Zip Code 52/75,/ 00
045" | RRS Vo fo. #5857 ﬁ‘dasﬁn TX 7708

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



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 el ;aﬁges Schedulém% /3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CAPE CFISD Advaetestor Rblic &
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)
h./
i | Teneen. Gatt oo 95
g /) j’ 6 Contributor address; , . City; State;  Zip Code .00
Laﬂ@
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

ajae. Bhawn
;Z) {? ..... Contnbuto Zi7 ................. S T z 50' 20
kaook C%a/q‘ CHustm Tk 77040

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

Date F—u-llnjne of contributor - L] out-of-state PAC (ID#: ) Amount of contribution ($)
b//?/ ) p@@jé/’)%/ | g
Q&?f .... . Ontﬁbm - address ............... c“y Ch State .. le S /j 00

7902 Stoen /e -
Hollow (oul 7‘ USha IK 7704/ '

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

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

é/QO/ ..... ContrlbUtor address ............................... State) oq Z'p COde ...... 4 é a '0 a

D025 .
2| del By Souston Th 70440

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



MONETARY POLITICAL CONTRIBUTIONS

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. el pags Schadule ﬁgﬁ /3

2 FILER NAME

W E Clz,{fb )46/(} %4-72 23 74 A M / Z &/ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:

Y] |. Ehkine Eatelas &
o? 0 c? 5 6 Con};butor address; City; State; Zip Code 02\5700
S22 s T ron

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

yae/ | s Scheidler

‘Q&g{ %ontrlbLZr QdéZZ? City; State; Zip Code g /00( a O
1200

Laukel CoLFT Cy/D/z;f TX 77439

Amount of contribution ($)

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

Date Full name of contributor - [7] out-of-state PAC (ID#: )

é/077/ j&f‘dA ?QIV//?

Amount of contribution ($)

— Contributor address; City; State; Zip Code 8/00‘ 00
5| Ul Niks fhustm X 77017

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

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

é/ab"/ /%n/gae/ /Q:C/mfc{ A

Amount of contribution ($)

Contribut dd State; Zip Cod 8
0.90 { ontributor address; ﬁ'/) e; Zip Code /0 , 00
ol Quda gl pfzﬁs N 77433

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



MONETARY POLITICAL CONTRIBUTIONS

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 Total pa es Schedule A1:
Y o /3

2 FILER NAME

CAPE

CH/5D

Aclyocatzs 4of Rblie /:o/

3 Filer ID (Ethics Commission Filers)

4 Date

b/oy/

5 Full name of contributor

Mdky

[ out-of-state PAC (1D#:

5 6 Contributor %dress, City; State; Zip Code
SRS | RIUYEINT  Cpdhess TR 77439

7 Amount of contribution ($)

& 25 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3657/

P0R5~

Full name of contributor

Contributor address;

bbLld Bark

Coakden

[ out-of-state PAC (ID#: )

City;

205 L hstm TR 77069

Amount of contribution ($)

State; Zip Code

ﬂ’/l 000, 00

Principal occupation / Job title (See Instru ions)

Petr're

Employer (See Instructions)

Retired

Date

35/
o0lR5

Full name of contributor -

Contributor address;

b ltf Pheston

Thails DFire

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

Sue Ann Lakcw‘%

Hms/on K 77067

Amount of contribution ($)

State; g/é/ OOdl 00

Zip Code

Principal occupation / Job title (See Instructions)

et ted

Employer (Ses lnstz:cuons) ,

Date

‘//30/

Full name of contributor

EI out-of-state PAC

Amount of contribution ($)

a?f ..... Contnbumr addressé .......... .C.| .............. Statez,p COde ...... g // 0 00‘ 00
0 7E @m
= P Howuston TK 77070

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




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 ?;s Schedule/;% a /3
2 FILER NAME f = 3 Filer ID (Ethics Commission Filers)
CTBE CF 6D AdveacaTes fbr Public Ed
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
5/ / Leah S fe}ﬁtjanoa/

6 Contributor address; City; State; Zip Code g // ﬁw ¢ & a

05~ —
~ a7 B Copress Tx 7727

8 Principal occupation / Job ﬁtle (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
' de/
Shof .. Ohian K. 2ande] . ...
ap o,? ; ,Cgtrib/uzc; agess;/ / City; State; Zip Code $30&4 0()
0 = clen en
2T pston Tk 7707
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor - [J out-of-state PAC (ID#: ) Amount of contribution ($)
¢ (
o3/ .. Darey Minge/a
Contributor address; City; State; Zip Code g -720, 00
—
VRS | 4410 Pattinge Edn Hustn X 77067
Principal occupation / Job title (See Instructions) Employer (See lInstn.n:ti ns)
Refr Rey
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

5/23/ ..... C.O:n;r:ib.Uto.rA .a.d(.’r.e.s.s; ............... C.It.y,: ............. Sta.te.;. e .Z.|;) ét.’d.e ...... gjw‘ 00

05 | //6%7/’;\5«2///‘4/7 Louston & 77070

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



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 To? ;ages Schety}% / 9
2(’22? ?AE C F/j D ,4a//06‘4 fgj 74/\7% é /‘c é, O/ 3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

o) | TELwenke .. — 2350, 00
Q &? j’- 6 Contributor address; 0( City; State; Zip Code

/

5207 takguieed st T 7w

8 Principal occupation / Job title (See Instructions)

] out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

9 Employer (See Instructions)

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

Amount of contribution ($)

....... (; nrluoraress Iae'oe g ﬂ 60

cQ}Q_); Contribut dd 3 ~\ City; S’t—l, Zip Cod 4
17110 Leo/qeﬂe,/o/ : Cy/)/fgjj X 77933

Principal occupation / Job title (See Instructions)

Sl Fr e

Full name of contributor -

Date

[7] out-of-state PAC (ID#:

. Kichatd Brewer

Contributor address; City; State; Zip Code
goyeL

Y Q0.0
/150 ngégfmﬁ Howuston X TS5

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date

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

) Amount of contribution ($)
4/ / Debta, Gibson

&025 55 gcgontnblnor ad?;esys,/ ‘ ............. Clty’ ............. st:‘t'e’ oG Z'p COde ...... g @’ 0 0
e Houstn X 77090
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.

1 Total p\a;gs Schedule A2:/ ()5—

2 FILER NAME

CAPE CFI5D Adusca

fes I Pubdie £d

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contnbutor | ou’(-of-state PAC (ID#:

5 Date

325/

7 Contributor address; City;

Zip Code

bblo B@l”/‘/'njéh &dn  Hoystn TX 77045

8 Amount of 9 In-kind contribution

|
Contribution $ |  description
| Meeting Food

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

At

11 Employer (FOR

NON-JUDICIAL)(See Instructions)

Kehite

42 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 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)

Zip Code

Date Full name of contributor  [[] out-of-state PAC (ID#:
g3/ | Daty Minqoa. . ...
o? 2 2 { Contributor address; City; State;
. &fhlyﬁn Cdn HAoushn Ty 77069

Amount of | In-kind contribution
Contribution $ | description
] 4 . FS\QJ
| /fé

& /5,7

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Retired

Employer (FOR NON-JUDICIAL)(See Instructions)

etifed

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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.

1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CAPE CFISD Advocafes v Puttre £

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

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

)| 8 Amount of In-kind contribution

Yoo/ Da,k‘cy Mingora

...........................................................

.............. g@‘\?é

7 Contributor address; City: State; Zip Code
RORE

é bl0 Btk /'ﬂ,jé") &in /ﬁuﬁbn 7 7706F | [ check if trave! outsi{'le of Texas. Complete Schedule T.

Meet
o Beo,gFa7es

e
Contribution $ |  description
l Food
|
|

10 Principal occupation / Job ﬁﬂ? {FOR NON-JUDICIAL)(See Instructions)

Rehled

11 Employer (FOR NO?-JUDICIAL)(See instructions)
1

ehilte

412 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

1% 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)

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

) Amount of | inkind contribution

spo/ \|..Darey Mingore. ... ...

ontributor address; ity: a : ode |
2025~ Corirbutor addrass: City; State;  Zip Cod & Dalekages
b6/ Bﬁf‘hlg#‘l Edn Hushn 7Y 77049 |[Jcneck i ravel ot of Tans, Complstegedule‘r.

Contribution $ |  description

............. 22058/ | Mec: Foodl

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
.
4

Employer (FOR NON-JUDICIAL)(See Instructions)
.

et fed

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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.

1 Total pages Sched«:le? A2: ? 5,

2 FILER NAME

CAPE CFISD Advscates o Pubtie £d

3 Filer ID (Ethics Commission Filers)

7 Contributor address; City; State;

5//?/ ...................................................................

35 | Ll Bebtingtm &n  Houstn Tx 77067

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date @ Full name of contributor [ out-of-state PAC (ID#: ) 8 émmr,igtc;f s :9 In-kind tci;g;mtrmution
N s ontribution description
Dq,r‘cy Mingota | Meeting Food
I
]

2107.99 + Bektages

{
[Icheck if travel outside of Texas. Complete Schedule T.

40 Principal occupation / Job tltke (FOR NON-~JUDICIAL)(See Instructions)

etited

11 Employer (FOR NO?—JUDICIAL)(See {nstructions)
1

ehit

412 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

415 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)

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

Date

Contributor address; City:

QOR 5

)2/ |-Dary Mingod. ...

bb10 Bittingm Edn Aoushn Ty 77067

Amount of | Inkind contribution
Contribution $ | description

| . '
& gg,;é Foa:/
/08,68 E o Bﬁl’a?gs

[:[Chsok if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
L3
/

Employer (FOR NON-JUDICIAL)(See Instructions)
L]

etited

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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,ix.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. i To?ges SChedUIe Az: ( \ 5

2 FILER NAME

CAPE CFI3D Advacates 74/’ 7%5//& Ed

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ ] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ l description
Darey Mingoia ‘
& //é / ......................................................................... 2 VA /é 24 6674/) /5041
o? { 7 Contributor address; City; State; Zip Code 473 5
@ é/ 0 Bﬂ/' Ve /‘/1775'1 écbl. W 72 7706? DCheck if travel outsiLe of Texas. Complete Schedule T.

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

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 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)

Dat Full name of contributor  [] out-of-state PAC (ID#: ) Arnount of | In-kind contribution
ale Contribution $ | description
Leah jfe a2 110 W | ;
é/b/ ................................................. i e S22 s Qgé?é | EVe -/-g-d 1<
Contributor address; City; State; Zip Code | ,fsP /.
07 7‘ |
/2 é /eXQj 4 4 /"5 / f’a / / 79 /ess X 7742? DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICJAL)(See Instructions)
U [y
eFt
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 A2
CONTRIBUTIONS SCHEDULE

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

dule A2,
The Instruction Guide explains how to complete this form. E Totalj)gg_s Schedule % 074) 5/

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
CAPE CFISD Advicates Jar Rble Ed

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date € Full name of contributor  [] out-of-state PAG (ID#; )| 8 Amount of l'9 Inkind contribution
. . Contribution $ |  description
Dal‘aj Ming oz, | g Fed

i?/«ff/, 7 ot i, G o zcon | P5LY | pohuces
&j b é/ a Bﬁl’ /i /‘/!jb'] é&). M .TX' 770é? DCheck if travel ouisll(e of Texas. Complete Schedule T.

10 Principal occupaﬁon/JZb ;iz;e‘ (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICJAL)(See Instructions)

/ Ke

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

14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 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)

Date Full name of contributor  [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
Contribution $ | description
|
............................................................................ '
Contributor address; City; State; Zip Code |
|
[:]Cheok if travel 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 Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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.ix.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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

1 Total pagesz:zedu!e F1:

2 FILER NAME

The Instruction Guide explains how to complete this form.
CAPE CFISP

3 Filer ID (Ethics Commission Filers)

4 Date2 A@f

Advacates B Rble. Edof
" Comminity Limpact New's

6 Amount ($)

€/, 440.00

7 Payee address;

16338 Lppact Liay

City;

¥ lugetville

State;

/X

Zip Code

740

Y/, 04 68°

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
.
PURPOSE J « e } F ¢ﬂ1/,/z ,40(5
OF A Vehl/S//ﬁ E%M/y@ Newspefe
EXPENDITURE
(c) [:’ Check if travel outside of Texas. 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

Y /22 /2025 4?0//0 Droductrons LLE
Amount ($) Payee address; City; State; Zip Code

1463/ Belle Moo (ot ij/z.f»' X 77433

PURPOSE
OF
EXPENDITURE

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

A ertising Eypense

Description

P ’ﬁj% Serorces

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
Amount (3$) Payee address; City; State; Zip Code
£3.40 PO. By RE5Y7 Selflele Cify LT SH126
Category (See Categories listed at the top of this schedule) Description

Acceunting/- Benking

Fees

!:l Check if travel outside of Texas. Complete Schedule T. I:l 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 SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us Revised 1/1/2025




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)

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 Gift/Awards/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 Schgdule F1:|2 FILER NAME .é A 5 a 3 Filer ID (Ethics Commission Filers)
B3R T ' CapE " CFisD Advocates for Rk
4 Date /é / { 5 Payee name o
5P/3RS” " ey Benk of Texas .
6 Amount ($) 7 Payee addr‘ésg City; State; Zip Code
.
£0.00 RO. Box X597 Balf leke C}é ul &416
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . B é ] —
oF Acconting [Ban ing Focs
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
My Am,zf Apollo Arofetins LLC
Amount ($) Payee address; City; State; Zip Code
& 954,25 | 143/ Bella Meadpw Curf Cypless Tk 77433
Category (See Categories listed at the top of this schedule) Description
p— 3
PURPOSE oy ) A é %
or Ad verFrsing Eyponge 01p7/4p vices
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:' 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
é/Bo/aeM .A/nejg Bdﬂé ol ’ eKsg s
Amount ($) Payee address; City; State; Zip Code
&2.00 PO. Box 246547 sz/f Late ¢ ﬁ U7 KA
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ . 5
OF Azounting /Bank. Fee.
EXPENDITURE (l/) /W / ﬂj
[:, Checkif travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder 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



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)

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 Gift/Awards/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 R R . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedyle F1:|2 FILER NAME é . 3 Filer ID (Ethics Commission Filers)
BB CUpE " CFsD  Aduscates b Rible &)
4 Date 5 Payee name
430 haas
QRS | A
6 Amount ($) 7 Payee address; a/ 7L { 57‘ City; State; Zip Code
&/5%. 40 340 Pey J Mo NMeapns LA 7045
1770
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . C éd{ 7[ J =
OF Ascounts //344,@/5 fe Catd lees
EXPENDITURE
© [ ] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T, [:] 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder 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



