CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l (@]
3 CANDIDATE / W ot ' OFFICE USE ONLY
OFFICEHOLDER _J 0/7/ ,
NAME A7 1 BIR O, U LA &9 £ 4 e R B SRS SRR N Rl Da'e Reosived
NICKNAME Z LAST SUFFIX
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #, cITY, STATE; 21P CODE
OFFICEHOLDER
MAILING New T y7 L{lzgfzozg
ADDRESS 5 G / 7 &
Change of Address J
6 CANDIDATE/ AREA CODE PHONE NUMBER 5 EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (pl8) I3 —1932
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST , Mi
iprona WP (- TR . (ISSC o ——
NICKNAME LAST SUFFIX
j v E : Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, TY, STATE; ZIP CODE
TREASURER ,(/ga) T)O
ADDRESS 1095 LowE @,0/?555 78130

(Residence or Business)

Gauntels

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (724_) 551_/.. 2, '72,?

9 REPORT TYPE Ii 30th day before election

l Runoff

lmi 15th day after campaign
treasurer appointment
(Officeholder Only)

| July 15 I%m day before election Exceeded Modified |— Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Year
COVERED
/ ol S RORZE wwowen Y/ z;)’/ A0S

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ Frimary - Runoft | Other

Description

05/ 0; / Zo I\—/Genernl [— Special

12 OFFICE OFFICE,HELD (if any) 13 OFFICE SOUGHT (if known)

oo d/ﬂ/ Couner

NEB 7/

é&d/\fd/(_,

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE 0 POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE B%OIJTICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

r GENERAL COMMITTEE ADDRESS

Additional Pages

[ spECiFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com Reset Form

°s‘s| Reset Page |

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME &r 16 Filer ID (Ethics Gommission Filers)
; on; A . Jer
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 50
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ qo Zho
CONTRIBUTIONS MADE ELEGTRONICALLY) a‘;
2, TOTAL POLITICAL CONTRIBUTIONS G oD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;6/0 -—
EXPENDITURE T
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 4]5’7"1’ $ QM _i
4.  TOTAL POLITICAL EXPENDITURES q 77 57 | ¢ (_? é@ 99
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 7 C?
BALANCE OF REPORTING PERIOD $ j‘éf e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD )

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the
required to be reported by me under Title 15, Election Cod

panyin ort is tWﬂnrrﬂct and includes all information
T

V "%gnatum of EII'IdI or Officehalder
Please complete either option below:

(1) Affidavit %A Natary 10 #134250157

My Commission Expires
March 14, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by TO’)I Cﬂfﬁ’/r this the ZY Ph day of Apﬁ 'l i

20 25 to certify which, witness my hand and seal of office.

Neratie Boscer Asst: Uity Secretary

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm .sta Revised 1/1/2025

Reset Form Reset Page




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:
D

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

o7/ é arter

4 Date 6 Full name of contributor out-of-state PAC (ID#: )
7n 1
PTIR o.75 o WO ( 4] o
// 6 Contributor address; City, State; fip Code
Braumte [s i

7 Amount of contribution ($)

#2700

8 Principal occup 9 Employer (See Instructions)

Betreds

Date Full name of contributor out-of-state PAC (ID¥ )
1// /)7 ; /7)6/(4 1/
Z'/ Contributor address; City; State; Zip Code

New 77X 75/30

Amount of contribution ($)

V79,

oINELYA

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

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

Date

"//2 /

State,  Zip Code

Contributor address;

Amount of contribution ($)

/10D

Pringipal occupation / Job title (See Instructiol

ol

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (IDW; ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Comn Reset Form s.slg Reset page

Revised 1/1/2025




POLITICAL EXPENDITURES MADE e %
FROM POLITICAL CONTRIBUTIONS SCHED

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Caonsulting Expense Food/Beverage Expense
Caontributions/Donations Made By GiftAwards/Memarials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/Mages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total p?es Sghedule F1:

2 FILER%ME. ﬂ 3 Filer ID (Ethics Commission Filers)
ohn) driter

" [3 5

6 Payeg name

FE1ce EpOT

6 Amount ($)

7 Payee address;

City; State; Zip Code

/050 N T -35 NowBpauntels 7% 258 /30

§ 248 %

PURPOSE
OF
EXPENDITURE

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

Tinrine

LETTERS

(c) Cheek if travel outside of Texas. Complete Schedule T. Check il Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Yafes | Orecr Toxss
Amount ($) Payee address; City; State; : Zip Code
w02 | 1260 Gt bt Newbrunkls i
Category (See Calegories listed at the top of this schaduTe) Description
PURPOSE 0 p
oF - usH ( E?A%DJ
EXPENDITURE RIA 77N & “
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
o j—

;/// ‘// 25| Orriee Depor

Amount (5) Payee address; City; State; Zip Code
- - Y h ;
B 30% o506 N T35 NowBuautels 7830
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE é
OF N
s RINT Ler7E12S
Chack if travel outside of Texas, Complete Schedule T. Check if Auslin, TX, officeholder living expanse

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 Com Reset Form

CS. 5 Revised 1/1/2025

Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bevarage Expense Palling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftlAwards/Memorials Expense
Legal Services

Printing Expanse
Salaries/MWages/Coniract Labor

Travel Qut OF District
Other (enter a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer |D (Ethics Commission Filers)

s & Carter

4 Dat:(/ // 5'/25 6 Payee namzf’gg | &m % d'&m -

City; State;

—

6 Amount (%) Zip Code

o4
J’Zb Lhter nef

7 Payee address;

8 {a) Category (See Categories lisled at the top of this schedule) (b) Description

PURPOSE .
OF > MJ- =
EXPENDITURE M@f 7&.5\! npf /
() Check if travel uuutdeo!wmplum 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 (3$) Payee address; L City; State; Zip Code
451 Z | 5D N T35 MowBawkl L 7130
/ L3 cwlbraunt s
Category (See Catagories listed at the tep of this schedule) Description
o
PURPOSE .
oF O% N+ AL#M
EXPENDITURE
~7

Check if travel oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount () Payee address; City,; State; Zip Code
. T - b b ' :
nf/L/Zo“' 453 i [ Dr Jan nin TX 14229
Category (See Calegories listed at the top of this schedule) Description
PURPOSE e i3 p
OF :
EXPENDITURE Vélr %/J/ Lf oF '&q e
Ly
Check if travel outside of Téxas. Complete Schedule T. Cheek if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

c5.5 Revised 1/1/2025

Reset Form Reset Page




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

Caontributions/Donations Made By
Candidate/Officeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifuAwards/Memonials Expense
Legal Services

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

Printing Expense

Commiltea SalariesN\Vages/Contract Labor

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

Jof3

3 Filer ID (Ethics Commission Filers)

2 FILER NAME 77).” f' A' l ()arkr-

4 Date
Afezfes5

B Payee name

HEB,

& Amount ($)

J34%

City; State;

7 Payss address,

Z Wit Hve.

PURPOSE
OF
EXPENDITURE

75/30
(b) Description

Candi date> Forun

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

Fbob/ Ba/ch;

Check‘lravelnmstluoﬁeuae Complete Schedula 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
Js574 4835 Nedsea | W%Jm:o 70 9s224
Category (See Calegories listed at the top of this schedule) Description
PURPOSE g
D #5¢ 0578
EXPENDITURE ﬁ ver+is r-L{ 4 €
L e

T —
Check if travel outside of Texas. Complete Schedule T, 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 !
Amount (§) Payee address; City; State; Zip Code
$ 27% 1050 NT-35  Now Baunleds 75
Cate Calegories listed at the top of this schedule) Description
=
PURPOSE -
OF 1*‘)"7 /\ A é#ﬁjtj
EXPENDITURE 1Y

"“-J
Check if travel outside of Texas, Complete Schedule T. 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 Ethi

cs Com CS.8 Revised 1/1/2025

Reset Form Reset Page




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

sCcHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expanse

Printing Expense
Salaries/Wages/Contract Labor

Gift/Awards/Memaorials Expense
Legal Services

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

R

2 FILER NAME 7572/, A/. ﬂﬂ/‘ ;'{‘1}"

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD
ISSUER

Name of financial institution

— 057

(a) Amount Charged

Gan K

(b) Date Expenditure Charged

(c) Date(s) Credit Card Issuer Paid

‘ 2497 ° 745 4(3/&5 4/ d
7 PAY (a) Payee name (b) Payee address; City, State, _ Zip Code
Obieo Deoprt pftee> Depot | 150 NF-35 Magpuingers 75

8 PURPOSE OF

EXPENDITURE
/l Political

(a) Category (see Categorles listed at the top of this schedule)

Gpindiny

(b) Description

Jeters

I Non-Political {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

(a) Amount Charged

(b) Date Expenditure Charged

(c) Date(s) Credit Card Issuer Paid

(b) Date Expenditure

YMENT
g2 53 / /
j == s = Ya/z5 Yg 25 )
PAYEE (a) Payee name (b) Payee address; City, Y 7_55_..}‘ ==
/O/rec:/" Tevns J LD Ellistt 28130
PURPOSE OF (a) Category @zmies listed at the top of this schedule) (b) Descriptio /
EXPENDITURE -~ - ; CS
0 pons HH g ;w s dﬂ"
m Non-Political (e) Check If travel outside of Texas. Complete Sehedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

Charged

PAYMENT (a) Amount Cha[%ﬂd (C) Date(s) Credit Card Is7er Pal/
PAYEE (a) Pavee name (b) Payee address; City, State, Zip Code
: T 50 - VA4
(ffie> Dep 1050 N, 235 New Braun’ 4
PURPOSE OF (a) Catee Categories listed at the tap of this schedule) (b) Description m 28/ 30
o v Lettercs
Political d; /8%
B Non-Palitical (e) Check Iwe of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Sought Office Held

Forms provided by Texas Eth

toalCany Reset Form

im“‘I Reset Page I

Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Traval Qut Of District

Salaries/Mages/Contract Labor Other (enter a category not listed above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Candidate/Officaholder/Political Committee Laegal Services
The Instructlon Guide explains how to complete this form.

1 TOTAL PAGES M g_ 2 FILER NAI é}W ] 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: : | -%e //

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s

5 CREDIT CARD Name of financia) institution
ISSUER

(c) Date(s) Credit Card Issuer Paid

(b) Date Expendijure Charged
)5 f25 415 Jes~

7 PAYEE (a) Payee name (b) Payee address; City,
m eh. (lom | Tackionvill E
8 PURPOSE OF (a) Category (see Categorles listedat thagop of this schedule) (b) Description F
EXPENDITURE
L& /&ﬁ/er #1510 Webs rtes

6 PAYMENT (a) Amount Chargjd

Paolitical
| Non-Political Checl if travel outs-lde\afha;l'.omplete 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

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card |ssuer Paid
s 57 Y11 [z 41125
PAYEE (a) Payee na (b) Payee adclress, City, State, Zip Code

o Depor iospN 745 W50
PURPOSE OF {a) Category (s¢& Categhries listed at the tap of this schedule) (b) Description
EXP| ITURE ¥ J

INHANS fetlers

I Political
= e
[ Non-Palitical (c) Checl if travel nulsld\e\GhelLs. 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

(a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid

) S 4 )oe [25 M2z [25
PAYEE (a) Payee name ' (b) Payee address; City, State, Code
USFS V85 md 079,05, 16587

PURPOSE OF (a) Category (sfexategorjes isted at thesop of this sghedule) (b) Descrip;
< (Werhsry oa 9l
o L

Political
[ Non-Political Check If travel outside of Texas. ete Sghedule T. Check if Austin, TX, officeholder living expense

PAYMENT

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 Com Reset Form ics.1 Reset Page | Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulling Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Commitiee

The Instruction Gulde explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

GiftAwards/Memorials Expensa
Legal Services

Printing Expense Travel Out Of Distriet
Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

6 PAYMENT

1 TOTAL PAGES 2 FILER NAME ¢ ﬂ M 3 FILER ID (Ethics Commission Filers)
SCHEDULE Fa: ’7—_ A
220]) ar
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3
5 CREDIT CARD Name of financial institution
ISSUER F ) N t

(b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

'sz, 25 9’/.22 /Zﬁ‘

(a) Amount Charged

5 aflfﬁ

7 PAYEE

(a) Payee name (b) Payee address; City, State, Zip Code

HEB 65/ 5. Wabut-"SLubflE 7170

8 PURPOSE OF
EXPENDITURE

Political
0 Non-Political

(a) Category (see Categories listed at the top of this schedule) (b) Description

focd peverarne Cundlichted Forunm;

(c) Check if travel outside of Texas. CUMScheduie T Check if Austin, TX, officeholder living expense

9 complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

(c) Date(s) Credit Card Issuer Paid

PAYMENT (a) Amount Charg_i:c:iz:J (b) Date Expenditure Charged
s ST~ %3/@ A[23/es
PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
‘ Jar
326 W35 Mediéa |55 b 78
PURPOSE OF (a) Category (see Cajegories lsted at the top of this schedule) (b) Description
Political Vé'}/ ’/L(
i [
[ Non-Political (c) Check if travel outside of Te;rzarnglete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT

Candidate / Officeholder name Office Sought Office Held

(a) Amount Charge; (b) Date Expenditure Charged | (c) Date(s) Credit 7rd IssuerfPaid

s 27 Mot 25T Hztlzs

PAYEE

(a) Payee name ,'_ (b) Payee address; City, State, Zip Cpde
Oftrce ﬂepﬁ* Josp NI3s5— ), T 194,

PURPOSE
EXPE RE
7" political

= Non-Paolitical

(b) Description

Letbs

(a) Categony (see Chyegories listed at the top of this schedule}

-
( Frin17.¢
{c) Check if travel nu&d{gf)lmas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Con1

Revised 1/1/2025

Reset Form '“‘1 Reset Page |




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 340@

2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ it

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ —_—

4, SCHEDULE E: LOANS $ e

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q(??.._?z,
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ LR

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ q M ﬂ:
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS N

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CfOH $ —_—
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ——
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Cumml1 stat

Reset Form Reset Page

Revised 1/1/2025





