SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form.

3(:2%25 NAéE;_/ jﬂ %/l/w 725 *é)f- PQ é//(c, E C/ _ Re::::ce USE ONLY

4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE REC |V ED OCT 0 6 202?
ADDRESS
' s Crae K Sea /i( —
D hange of Address 53/\{-13 C) fg;
o ///gkwg #2583 SUITon

Howuston, TX 720654403

Da and-delivered or’Date Posl 6 i
|
CGELIVERED 0CT 06

5 CAMPAIGN MS /@/ MR FIRST M1
TREASURER Receipt # Amount $
e Dare A
NICKNAME LAST SUFFIX D €SS
Ainas/o " CHECKED 0
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAGEY APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER

DSt | 4LsD Battinadtm Earder
/‘/ﬂdﬁfoﬁ/ X T 70L%

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 )
PHONE (*7/~3 ) % ? 5 030
9 REPORT TYPE [] sanuary 15 & 30th day before election [] Exceeded Modified Reporting Limit
[] s [] sth day before election [ ] Dpissolution Report (Attached PAC-FR)
D Runoff D 10th day after campaign treasurer termination
10 PERIOD
COVERED Month Day Year Month Day Year
- p— -~
T 8/ /0S5  THonaH OF X5 RS
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary D Runoff I:] Other
i
// /J 5//‘97&% M General l:l Special Descriptior

GO TO PAGE 2

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



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 ?%E NAME jD z //(Z‘éfé5 7%/_ )Daé//é &J 13 Filer ID (Ethics Commission Filers)

14 COMMITTEE CANDIDATE /OF ICEJ-I LDERN, #A é‘ & /,
PURPOSE ]E/CANDDATE Léﬁ U 11NF3 C/é le/@/’kJ/ /IE F Co ra
(Attach lists on plain paper to W
complete this report if OFFICE SOUGHT (candidat /OFFICE HELD (officeh Id
necessary.) ¢b5 7{- (can =) (o iy er) é vl /ﬁd)
[] orFiceHoLDER (770N 5 ?
7
WPORT C tlél) DBt ot 7}457541
(Candidate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE
Day Year
OPPOSE
l:l (Candidate or Measure) I:l NEACORE / /
DESCRIPTION
ASSIST
(Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 74& DO
CONTRIBUTIONS MADE ELECTRONICALLY) ,
2. TOTAL POLITICAL CONTRIBUTIONS g D ): j
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L)/ '/ w
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES

EXPENDITURE ° p/ DO

TOTALS y

4. TOTAL POLITICAL EXPENDITURES $ /dD 533)- 9‘7(
/

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ; ) AQ7 93
BALANCE OF THE REPORTING PERIOD / f}
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0 DO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s

16 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 b fhe under Title 15, Electidn Code.
STEPHANIE BURKE

NOTARY PUBLIC ﬂ //é// m"z@—( s

STATE OF TEXAS Slgnaturz/}f{fampalgn Treasurerﬂclarant)

MY COMM. EXP. 06/27 :
NOTARY ID 834776 ffe e complete either option below:

(1) Affidavit

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said D@rc,\,/ m‘\r\geh\ (e , this the l 0
day of _@mg 20 25 , to certify which, witness my hand and seal of office.

W‘“&b Steppnie RBurke N o4ary
ignature of officer administering oat Printed name of offlcer admlnlstermg oath

Title of officer at(mlnlstermg 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 Campaign Treasurer (Declarant)

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



SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

17

COMMITTEE NAME

C.. 7470 E % f/j A | /4 Q/L/d(é 7545 72 /’/Q é //z éé /18 Filer ID (Ethics Commission Filers)

\

o

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ £ 77\/]/0
’
- i 58,
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 4208 1.4/ %omi 2d | 8 // ﬂs/ 20
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ) e
4. [ ] SCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §$ ) 00
5. [ ] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | g 0,20
: ORGANIZATION s
6. [ | SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ O 0
7. [ ] scHEDULEE: LOANS $ D, 0O
8. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @_@79(
9. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 20D
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ DOD
1. [ ]| SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 0 00
4
12 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0, VD
18. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 200
ta. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 20
TOFILER .
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. g Tomléages Scr‘?""eam z ' 7

ZC";_;EMEC'F/\S) /44‘/0(’4/65 & Paé//c’ é/ 3 Filer ID (Ethics Commission Filers)

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

) | Dusan Obon o
0? 002{ 6 Contributor address; City; State; Z:p Code / m 4 w
12006 Fawnview DV, oSt Tx 77

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

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

Date

o) | tilae! Wilson

Contributor address; City; State;  Zip Code ‘z-?b( 00
H0X5" | 733, Haly Woods CF Hpustsm, Tt T2

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e D '
~/p) | Feanne Davs |
) ﬂ&j/ Contributor address; City; State; Zip Code ‘g /00/ &O
A . —
17318 //4/(/7 lals LN, HousTin, Jx 77095
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

) | Wil Jewdy

Contributor address; State; Zip Code Q / N
- O0. OO
PAS IR Vo e, F A5/ /7‘%457‘0/) X 77008

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total?ages Sch:)dﬁ A1: { 7’

2 FILER NAME

CAPE CABD

Alvocaites 74// 724 Le £

3 Filer ID (Ethics Commission Filers)

4 Date

76/
05"

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

Lawta Shepafo!

6 Contributor address; City;

179/9 WksHern /255 LN,

Zip Code

ﬁéwén, K 7

7 Amount of contribution ($)

Z 057 60
25

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

7/14/
2I5

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

Contributor address; City; State; Zip Code

/5314 Wan/étdnﬂ%gk Cydless Ty 774

Y

Amount of contribution ($)

"2975,’00

7

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

Y/

HORA5~

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

Contributor address; City; State; Zip Code

N

/5@/5”/%”%2/277“f%rmk Cy/)/”éﬁg /x 7 7Y

Amount of contribution ($)

2 30,60

)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

78/
rvELE

15014 Mp35 Bouuleler <1 Howshn,

Full name of contributor [1 out-of-state PAC (ID#:

Neniza  Colenan

City State; Zip Code

Ik 770P¥

Contributor address;

Amount of contribution ($)

2 20,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. L Total?ges SChf?'eZ;]"[\ ?

2 FILER NAME

674/%; C;-/ij /40/1/05471&5 )g/_ %eé//é CCJ 3 Filer ID (Ethics Commission Filers)

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

75/ | Heang Pham p
O?M 6 Contributor address; City; State; Zip Code / é 0 < 69 0
1] 53¢ Culbpzath v Howshn, & 77044

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

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

Sendlin
TR5) | T e
Q/a;)jl ..... Contributor address: City: State;  Zip Code &5&, V24 0

Amount of contribution ($)

; U
10137 Blonchatd 2pt Copleds, ix 77473
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

iy AMarga et Brscde)/

Qﬂ&j" Contrlbutozddreés City; State; Zip Code &:52)1 00
/8504 Lmegineton Way Cp 55 Tk 77434

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

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

374'// %G//C///ﬁf ..... S — 2 55— 00

Contnbutor address; City; State; Zip Code

XRS5 12507 Fawn L/ LAk (%Z)/’e% 7747

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE 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 TotaI?es Sch%lye A1:£ ] 7

2 FILER NAME

CHE CFBD

Aelpeasos Do bl Eaf

3 Filer ID (Ethics Commission Filers)

7

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

Wil

City; State; Zip Code

6 Contributor address;

733/ #4/57/ Whels CF #pa;énj_); 7209

7 Amount of contribution ($)

30,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

_),bn (2 [0/@/7/4/7

Contributor address; City; State; Zip Code

1 5014 Meass 3%/7@?/’ Houston | 77044

Amount of contribution ($)

L 5.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

sha/

o)/l

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

Contributor address; City; State; Zip Code

)

23734 Timberlbehe. (el Tomboll i 77577

Amount of contribution ($)

% 457, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

)Q \(74/) @/74// 7

Contributor address; City; State; Zip Code

/0/07752/«»%4@/ A/%//k Cess | 77433

Amount of contribution ($)

& 50,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total?es Sclj?&M: { ) ?

2 FILER NAME

CHE G750

A Vaqfé 7@/’ Qaé//'é Eo/

3 Filer ID (Ethics Commission Filers)

4 Date

s/
A5

5 Full name of contributor [ out-of-state PAC (ID#: )
NMarewlere boscvell
6 Contnbutor address; City; State; Zip Code

VU

18506 ,227@//14760/7 l/l/[flf C y))/éﬁ;/’ X 73 3

7 Amount of contribution ($)

E5D, 06

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%

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

SHa 2 Analerson

Contributor address;

15703 Ruict Bey G Houstn, . 7R 25

Amount of contribution ($)

L155, 00

S
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/

035

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

Z_/l/’)d//L/ /{/4,6/(4 5

City; State; Zip Code

Gltuteias, Ty 78255

Contributor address;

577 RY 09

Amount of contribution ($)

y75,/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4

IR~

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

A Choe/ W/ Zsa/o

Contributor address; State; Zip Code

753) Haloyldrwds CF: Aéwéh X T4~

Amount of contribution ($)

Z30. 70

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 pa‘? Schedz A%‘) 9

2 FILER NAME

CHE P At Yor Rbrie &

3 Filer ID (Ethics Commission Filers)

4 Date

97/

{IR5~

5 Full me of contributor

[[] out-of-state ,PAC (ID#:
honal Q/ﬁ,&ﬁ&/(

City; State; Zip Code

6 Contributor address;

/9575 Amkdgéb/v/ij (yp}?ff X 7747

7 Amount of contribution ($)

EA5. 06
=

8 Principal occupation / Job title (See Instructlons)

9 Employer (See Instructions)

Date

/Y
A5

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

zDM/ /%)/’5‘4//)

City; State; Zip Code

Joustm, TX 7704y

Contributor address;

10D E o ke OTH,

Amount of contribution ($)

9Z4 Y. 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

70/

S5

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

Evaoes

Contributor address; City; State; Zip Code

POEK 725303 Hbustens, TX 77392

Full name of contributor

Amount of contribution ($)

& 40,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [1 out-of-state PAC (ID#: )

State; Zip Code

Contributor address;

15704 uflfjé’ﬁ n //aaﬁéx UK T

Amount of contribution ($)

2/00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total Q?es Sch.?ﬂeﬁl\%l\ ;7

2 FILER NAME

D Alscs 7os Sof Hbhe Ef

3 Filer ID (Ethics Commission Filers)

4 Date

913/
VA5

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

Tackre (7 /’/’/// 0,

State; Zap Code

6 Contributor address;

1858, Aadlisen Clgte c:/ Wews k774

7 Amount of contribution ($)

£ 97,00

> 3

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructio

ns)

Date

Y7/

AIR5~

Full name of contributor [1 out-of-state PAC (ID#:

IDoniza Obmep

Contributor address; City; State; Zip Code

/554 Moss B{z& Lo foustn K T

Amount of contribution ($)

£ 0, po

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/

X5

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

Lotefla, Shum Loz

. City; State; Zip Code
& je

H0asiom, K 770951

Contributor address;

7//0 Willad

Amount of contribution ($)

%/ 000,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

77/

XRS5

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

A Sincke/

Contributor address; State; Zip Code

J20/4 Exetden é/m st K T

/1 IC

Amount of contribution ($)

L5720, 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 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 pa?‘:' Scnedu%@ 07[) ?
2 FILER NAME / ﬂ} é/c &/ 3 Filer ID (Ethics Commission Filers)
e CHD Aol ez Jes &

4 Date

5 Full name of contributor ;I out-of-state PAC (ID#: ) 7 Amount of contribution ($)

wy |..Lat ﬁ/‘/m WOLAS 2 530, 20

&M 6 Contributor address; City; State Zip Code
LlD Battingtn Edn Houstto, )X 77067

8 Principal ocm?n/ ob title (See Instructions) 9 Emp? Zlnstructl ns)

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

Amount of contribution ($)
g/ | Jane. S, Hemphrars

. . Contributor address: City: State;  Zip Code ‘2;;00/ OO
P 003 Welho T Ypeuston B ol

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

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

Jfé}j/ B@b CDVC&j

K
C)?p Contributor agdress City; ‘ f_tite, Zip Code // 000/ 00
= /7710 @o/%gﬁeé/ Qpes K 77433

Principal occupation / Jo?p title (Sez Instructions) Employer (S;aﬂstruglons) /

Date Full name of contributor

Amount of contribution ($)

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

&5/ han v/&/’mé//

. . Contributor address; State; Zip Code 42 R 8 a
05 12014 Cagtelarior b/» ;ééwﬁ TK 770 =

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

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

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

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total p? Schedule? D7[j ?

2 FILER NAME

P S 7a) Al Tes or Adblie Eof

3 Filer ID (Ethics Commission Filers)

4 Date

7/8/

X005~

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

(Zfo {7/7 f}///&_ﬁ@

6 Contributor address; State; Zip Code

6120 Ro/ling (el Huushn, T 77067

7 Amount of contribution ($)

&/ 0co. 06

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

o5/

RS

Full name of contributor [] out-of-state PAC (ID#: )
; y
At & fon -
..... Conmbumr address e C|ty I State . z.pc(,de e
14343 Hills /a/zL%éj 9/)//&5 K 77YAT

Amount of contribution ($)

L5200, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

24

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

MUid R H@Afﬁ

Contributor address; City; State; Zip Code

/722 ngw/'%g@/m Holuston, ik 77095

Amount of contribution ($)

L0, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor 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.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.

. 1 Total hedule A2:
The Instruction Guide explains how to complete this form. atallpages Schieduls P 4 6{

FILER NAME

( )4/5 C F/S } 4 cj/ ) ez ié 74 / ) é/éz éfiler 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 $ description

77/ .. L4 lee /7//7&/4 ...............................
O?Z/{ 7 Contnbutor address; City; State; Zip Code &7 ‘6// ? | ng 476
éé/ ﬁ &/ /7”7%7 % Wfﬁ’] A( R4 M ? DCheck if travel oulsude of Texas. Complete Schedule T.

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

V'\,

12 Contributor's principal occupation (FOR JUDICIAL) 13 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)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
a Contribution $ | description
I
............................................................................ I
Contributor address; City; State; Zip Code |
|
I:]Check 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.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.

1 Total hedple A2:
The Instruction Guide explains how to complete this form. ol bages Sc% ! © ) 2-7[\ é{

2 FILER f\lAI\MEJ] 5 D %{ﬂ&"@ féf ‘lg}k‘ %/&; 5\/ 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

W/ | Dary Mingere 2153 13| Al el
ﬁ? ~" | 7 Contributor udd(rcss; _ City; State; __Zip Code I Z
0? ° ééﬁ &ﬁ' /ﬁé’) 62%7 dgé?/ /X 77267 [ Jcheck if travel sk of Texas. Complete 3ch7edu|e T

10 Principal occupation/.lci?e (FOR-NON-JUDICIAL) (See Instructions) | 11 Employer (FOR%\'?;Z{ICML) ee Instructions)
@74%42 > /gaf

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

14 contrbutors employerfaw 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

ibution $ } description
A | Parsy Mpgprao Lisp | Aty foud
()? /9?5// ‘ Contritg address;\ﬁﬁ Ci ; Zéﬁ,/[op : v‘g&;g/"éf 2 S

) ity; State;  Zip Code
éé/ﬁ B4/’/\/% ézpzﬂ/ ’MW/Z(— T, [Jcheek I

if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR N N-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
<
Zrd Kefrveod

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.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages, $chedule A2: '/‘
S e Y

2

CAfE

FILER NAME

D Ay azites 1of bl &

/3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

SRS

94/

6 Full name of contributor

7 Contributor address; City; State; Zip Code

G0 Battygon Gk Hpusbo, ¢ 77069

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

| 9 In-kind contribution

| description
I y —
<Yy f AT

8 Amount of
Contribution $

I:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title{FOI ; NON-JUDICIAL) (See Instructions)
271/

11 Employer (FOR NO uDI I\AL)(See Instructions)
fed

12 Contributor's principal occupation (FOR JUDICIAL)

13 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)

Fhs/
Y

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

Contributor address; City; State; Zip Code

Lt Battrngbn ol Hpssh, T 77069

Amount of I
Contribution $ |  description

o pih Mzt faod
z/g?)J‘ST P éz My

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

In-kind contribution

L)

Principal occupation / Job title (FO? NON-JUPICIAL) (See Instructions)

Employer (FOW—JU?I{:IAL)(Sge 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 fx.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.

1 Total ;rdIAZ' ';/
The Instruction Guide explains how to complete this form. otal page, edule _/; / 5_/

2 5%? CF$ }46/[/@ % 7£[))// ‘2 (A /c @ 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

W5 @2/”{7 ...... inaped

Contribution $ description

| S //mjg etz

&g; 7 Contributor address; City; State;
éé/a & #//)% ﬁﬂ? }% [4475\4 k 7géﬂ’l:| Check if travel outSIde of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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)

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

Amount of In-kind contribution

—

Date

Contributor address; City; State;

|

Contribution $ |  description

|

|

Zip Code |
|

DCheck 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.
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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

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

| Committee Legal Services

The Instruction Guide explai

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to cc

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

Travel Out Of District

Other (enter a category not listed above)

plete this form.

1 Total pages Schedule F1:
ZTot s

2 FILER NAME

Y CHISD A Tes H Prbhe &f

3 Filer ID (Ethics Commission Filers)

4 Date

7)/7 s~

5%‘/6;7“3\/5/‘5,/7 — Jathen Sidbligal

6 Amourf{ %)

£ 35560

7 Payee address;

2350 Harwin W #3/6-4

City; State;

Moust K

Zip Code

A

PURPOSE
OF
EXPENDITURE

Contul#'ng Expense

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
— 3
PURPOSE e . 5 A 7/
oF Al vertising Eypense T-5hir#s
EXPENDITURE
(©) D 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
Tfbeas | Tty Bocen
Amount ($) Payee address; ) City; State; Zip Code
‘ otz Ricke, R e T T06%
&o?’ 500, 00 5903 otz c#@ : 25 ¥
Category (See Categories listed at the top of this schedule) Description

Contdinatolr 4oF Qm}a@n

I:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

#), 385.40

735p Morwin D

A36A  thush

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
1/ 3 7 Jje Fz /) 2 01:/ '
/1 RI25 rindt 19N — S Nar) O/ gur
AN
Amount ($) Payee address; State; Zip Code

X 77036

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

T- <

[ ] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2025




POLITICAL EX

If the requested informa

CONTRIBUTIONS

PENDITURES MADE FROM POLITICAL
scHEDULE F1
tion is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan 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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 %I pages sche'd_#}

2 FILER NAME f Filer ID (Ethics Commission Filers)

CAPE CFLSD Adocatos by Dbl &

4 Dateﬁ?f/o?é)§

5 Payee name

NBD Etuphics

6 Amount ($)

E5 59570

7 Payee address;

717 5, Masorr Koz

City;

/«Q%y

State;

Y%

Zip Code

7795 0

8

PURPOSE
OF
EXPENDITURE

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

Aolver-disin Zzy}éﬂﬁe

(b) Description

Neatd 5/5/75

(c) !:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 Bonk o+ 7e
00/3 Ameqy Dank o /NG S
Amounf ($) Payee add’f{e’s“s';l City; State; Zip Code
. ' v/t Leke, Gty LT Y
44,00 PO. Box Reh47 2/ Lake ,é U7 4246
Category (See Categories listed at the top of this schedule) Description

Foe

Accountng /[}m,é,,f/

D 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
P fonas” A%éc/ Ciilimatf ot CFisD Thustae,
Amount ($) Payee address; ﬂ City State; Zip Code
2 999
Category (See Categories listed at the top of this schedule) Description
PURPOSE - j } ¢
OF C 0/)#/&;74%;5 7 (ma//ob b%# Camp2a /5/;
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check |f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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.

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to cc

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

plete this form.

‘H’;ﬂ pagj?che?y}ﬁ:

ZCEILER NAME

A CFD

Alvoeots 49 R bl 4

3 Filer ID (Ethics Commission Filers)

4 Date? /6(/

| 5 Payee name

/%

6 Amount (é)

&L /,000,00

7 Payee address;

L0595 %e/éekﬁ

Vewung
o

City;

sty 7K 7p92

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

(Dﬂjzz/%’/zxj Esepes

(b) Description

flbocalls [7exts

(c)

I:] Check if travel outside of Texas. Complete Schedule T.

[:I 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
“ - ) C
%Zf /Q@’ NABD & &M/c§
Amount ($) Payee address; City; State; Zip Code

1317 917 8 4 ecnn Rood]

Koty

PURPOSE
OF
EXPENDITURE

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

% X 7740
Veard o<

Aelvertiz ng Expense

I: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
DatZ; Payee name ) %
Amount ($) Payee address; . City; State; Zip Code
Z | /31/ Froe AL A o n _
L0, 10 YO Poydras sf#1770 Nav teans LA o0 3
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

4@14/77/{7 /&ﬁé/‘%

Crocl# Gl S2e

D Checkif travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




