P ——————————————

QFFICIAL RECORD

CANDIDATE / OFFICEHOLDER CITY SECRETARY

CAMPAIGN FINANCE REPORT

F1. WORTH, COVER SHEET PG 1

FORM C/OH

. . 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

s
3 CANDIDATE/ MS / MRS / MR FIRS W
OFFICEHOLDER (AO\ M OFFICE USE ONLY
NAME e NN AT S p——"
NICKNAME L &TC OL S SUFEIR

ADDRESS / PO BOX; APT / SUITE # STATE; ZIP CODE

455 Cau Busie , Blud. ke | 4
i’o«/ff (bl T Y FG10F

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

APR 3'25 rud:59

G50 REC'D

5§ CANDIDATE/ AREA CODE PHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER (
PHONE )
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR M
TREASURER
NAME om0 L ¥ 5 RS ¥ § RPN § § SRR § o Date Processed
NICKNAME SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER — ' (J “'
ooress | (455 (g e Bl el ford 207
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) /
9 REPORT TYPE l“’ January 15 r\/ 30th day bsfore election ["'“' Runoff [” 15th day after campaign
treasurer appointment
(Officeholder Only)
‘ July 15 l 8th day before election ’ Exceeded Modified l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . .
| S/ /5//9(D§' THROUGH 03 S 2 2055
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year f Primary [ Runoff ‘ g:ahs?:rripllon
{ / 3 / Q@k)/ [V General [ Special
12 OFFICE

OFFICE HEL(}C)any) ] 13 OFWUGHW)

14 NOTICE FROM

E CAND OF LDER. EXPE ES MAY HAVE BEEI DE WITI
POLITICAL THE C, IDATE / OFFICEHO THESE NDITURES MAY HAVE N MA| HO

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEWRES MADE BY POLITICAL COMMITTEES TO S8UPPORT
HE 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

AR neas Covvpalgun

B COMMITTEE ADDRESS

. G455 Coumpbnte Rlud,

Additional Pages

97\€ (4 FllflTH %

[ speciFic

COMMITTEE CAMPAlG TREAS‘I&E NAME
r g (

COMMITTEE CAMPAlcp@EASURER ADDRESS

Yyss QMA@OW‘G (SW(’ %Q [¢Y %MM@

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ©
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ U’O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % ‘ Sil‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4.  TOTAL POLITICAL EXPENDITURES $ 2 q 1% 5/ ¢
................... Pl ) :
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINGIPAL 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 accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. (\ %
;&\ /; AL A//{
<j Signatuﬁf Candidate or Officeholder
Please complete either option below:
LSS CRISTIAN CHAVEZ
LA Notary ID #135059068
(1) Affidavit % My Commission Expires

oF August 26, 2028

NOTARY STAMP/SEAL

r¢ ‘
Swomn to and subscribed before me by _\vﬁéé wa /% /M &S this the 3 day of /}, ﬁ/ .
20 , to certify which, witness my hand and seal of office.
%—:/Z Cisticn Lavez Nopers

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)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Vb (5; “’0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D (./ ( ¥ ‘7' 0
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF c/OoH | $
". SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: |T|\xOT§E§gT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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If the requested information is not applicable, DO NOT include this pag

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

e in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAMEd 05\/\ L(}\_C@\’S

3 Filer ID (Ethics Commission Filers)

4 Date

s Ao Lo

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

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

City; State; Zip Code

20,03 Lo\ lana HMALTY F6[33

7 Amount of contribution ($)

950.7°

8 Principal occupation / Job title (See Instructions)\)

Moans\e e Aele (lans

9 Employer (See Instructions)

,t’BlAA()quc(A

Date

-
\\}LX \ll) Contributor address; City; State; Zip Code

Full name of contributor out-of-state PAC (ID#: )
(\
QWL& B \Z

(150 Helowlana bl oLTY 36152

Amount of contribution ($)

0. 0%

Principal occupation /jJob tifle (See Ins‘cﬂctlons)

Employer (See Instructions)

d QW‘OW /UF//Sr

Date

- Loregn ngcf ........................................
\\ QLH 7"6 Contributor address; City; State; Zip Code

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

(413 Clwaneerglce frtlecd Ty 7l

(&

Amount of contribution ($)

Jloe

2@4

Date

st GGl )

Principal occupation AJjb title (See Instruction J Woye (See Instructions)
67L égwp O(ﬁ EM/( %
1l
U

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

Contributor address; City; State; Zip Code

2 F Vol borulohpre BN TY. 013

Amount of contribution ($)

10,6

Principal occupation /.k/{tytitle (See Instructloﬁ;)

Z

Employ%Sje |n2tructions)

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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If the requested information is not applicable, DO NOT includ

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

e this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NA% L/Uk C/OLS

3 Filer ID (Ethics Commission Filers)

4 Date

° | Fuusn[:zr l;ontributo
L[S o Conr s
( 3D bbb CLE

outyof-state PAC (ID#: )
\
J(,C,e[o{ .......................................

City; State; Zip Code

(%"‘Uo/% 4 ?@/”

7 Amount of contribution ($)

/0.7

8 Principal ocgupation / Job title (See Ins@cﬂons)

[

9 Employer (pee Instructions)

s

€165 Mouwt ﬁ/fwsjc« (el AT F0U5F

WAL sdern S Moadgen<
* [
U
Date Full name of contribufor out-of-state PAC (ID#: ) Amount of contribution  ($)
B R | ST -
Contributor address; City; State; Zip Code

o

Principal occupation / Job title (See, Instructions)

Employer (See ln?tructlons)
Z

4

r 4

Date

A3

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

Contributor address;

out-of-state PAC (ID#: )

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

City; State; Zip Code

05D Tdapudiai 2 CllegdlTX 30024

Amount of contribution ($)

Fo50.00

Principal occupation / Joh title (Ke ‘Instructions)

EWr (SZ Instructions)
!

Date Full name of contributor

gf(% (7.'-)' """ Cmd&f\’ ..... N
Yol Lodadrore dor A

out-of-state PAC (ID#: )

City;

Y #5140

Amount of contribution ($)

psoee

Principal occupati&\ / Job ‘ﬁtl Wstructions)

N/4

émployer (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.
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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 Al:

2 FILER NAME Ay@é‘\‘ [/U\ C&% 3 Filer ID _(Ethics Commission Filers)

4 Date 5 Full namelof contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)
‘\ 1
I L oo
6 Contributor address; City; — State;  Zip Code ¢
Ry ‘
2%60 S\pestomGdugpgs " TK G| %%

8 Principal occupation / Job title (See Instructions) 9 ployer (See Instr ctions)
Q R 0esoivel \/(/UT WM
)

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

R\ eploon
(), \’6\’)§ Contributor address; City; State;  Zip Code % ’ U_@
100 | St o o e Ty 20010 22 200

Amount of contribution ($)

Principal occupatlon / Job title (See |nstrucﬁjs) O Employer (See Instructions)
1_//\/\0%\/\ eel N\ Ha/t/\ sa T
Date Full ame of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

ol ’s G 2500
o G O At g Ty 7608

Principal occupation //J\oj) titlZSee Instructi ns) Employer (See Instructions)
Y
Date Full n? me of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
/

‘ \5]9\6 ..... 60;‘&.'.5&;; éédré's'\?S'M ....... g s s j o
/}\ (N @Mﬁﬁ@d (\EWCQQMLTX /AN /[/ﬂé

Principal occup7ti\o§ / J/Ai’ title (See Instructions) Employgr (See lnstructlons[)

A

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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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 Al:

[}
2 FILER NAME A(\g%\/\ w C&g 3 Filer ID_(Ethics Commission Filers)

4 Date 5 Ful nak e of contribu%t:/r"\ out-of-state PAC (ID#: ) 7 Amount of contribution (€))
B A (PR S |

Q‘/ { ({// 2—? 6 Contnbuto%r :;\ress City; State; Zip Code ( [ 0\@

Y61 190 k45 s T i%?ooﬁ

8 Principal occ tlo / Job title (See Instrucﬂons) 9 Employer (See |nstructlons)
i u‘

Date Q name of Tntrﬂ(jtor out-of-state PAC (ID#: Amount of contribution $)

e e 4101 U — b A,
. (({ 9{ Gt addross City: State;  Zip Code )
a O oy oo AU TX [y ﬁ/

Principal occupatl7\/ Jo itle (See Instructlons) f Employ ?e Instructions) Q//
v plokt j g wﬂM
12 1= { 9 Al
V

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

Oiodon (e bec /
;Z ?\g ..... é'c;,;{r}i,;l};} ol AP v . {;t};wz'{;;'c';;ci; ...... 2 0 (’)‘O
M G449 &(émofsmlm T/ 2

Principal occupa)irﬁ b title (See Instructlons) Kplsyer (See Instructions)

Ev- ploueal ot _Eunp

l

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

N A 3b\%’b\/\w
{ e )U\WU ............. LAAME... N—— ﬁ | |
Q\“ { ?@@u\\\\ug\,ﬂ\\& QAWWLTX a0 | ng

Principal occupationj/ Job title (See Inst@:}ons) Employer (See Instructions)

Covrdine PNERION!

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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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 Tolal jpages Schedule: Al:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME (} (jéL L/WLS

out-of-state PAC (ID#: y | 7 Amount of contribution ($)

$0.9°

9\ lq\){ . 6 Conmbag address s 22 DR Cny ............. S,ate . ZipCOde .......
159 QX Roresh O oA LTV JO (1Y

8 Principal occupauon / Joj» title: (See Instructions)

}cwp(

9 EmpW IEstruct|ons)/ d/

O[S e

Date QJII na zgonmtorb out-of-state PAC (ID#:

Amount of contributlon $)

(00

C|ty State; Zip Code

!%Lt L TacacBid. Ad ﬂfm%m(%m

—

Principal occupatign 4 Job. title (See |nstructlons) Empl yer (See Instructions)
un 0 OW{ é I r9

C

Amount of contribution ($)

flos

Date Full,name of [ontnbutor ;}vout-of-sta(e PAC (ID#:

S\

Contrlbutor address;

D24t lle Gy ﬂwmy Wl

Principal oczip@tlon / Job title (See Instructic(j ' Er41ployer :)[e Instructions)
i O <ol
Date Fyll pname of con lbUtOl’ out-of-state PAC (ID#: ) Amount of contribution ($)

[ <
....... (Wl ""e.;y""'“"'""s;;;;”z.;;a;;,;””” S 9

Contributor address;

47((%/ L K\M@WJ AlbAlTY F0153

Principal ogcupation / Job title (See Instructlﬁ) Empl er (ij()e\lns tions) CV
i ClInrostee Clwee

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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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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 Leas

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

...... /Z\ Q)[(.QS — OO
%MQS @Y gu Lo for AL T 01D %

8 Principal occupation / Job title (See Instructions) 9 ' Empchiar (See Instructions)
p— o n~
Eugorwneo OC{ LMG[ L& A

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

LKl S“MN """ C&fﬂl@ """ e j?/ (00 &

YR Ol o ot ]

Principal c\nr_upaﬂon / Jol\) title (S;'édlnst\Fuktions‘) émployer (See Instructions)
| AKX OlcCoumtiug, STH_ Seyvites

Date name of contributor ou!-of-s(?e PAC (ID#: ) Amount of contribution ($)

L el BBl —1 )
W i et Cafdonood FELACTX Tl j}

Principal ocmn / Jobftitle (See Instructions) Employer (S-ﬁ Instructl/@rns)

Date Full name of co(ributo out-of-state &xc (ID#: ) Amount of contribution ($)

20/ 2| szct%dasgtww 05 VM. s ﬁg" 09

Col ) Paidbin 00, fordht (T 204 ]

Principal occupatitﬂ/ Ebﬁtle (S Insilructions) émployﬂSBl;?ru tions)
. 1 {'l ( :’ U Z

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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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The |nstru tion Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME MLA ( S 3 Filer ID (Ethics Commission Filers)

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

H/\O ..................... e Qg‘ )

8 Principal occupm Db title (See Instructuons) ( j 9 Employer (Sge Instructions) )/
} (/LAp U\,yw/( j) d Vf &’b\fw
! J

Date Full name of contributor out-of-state PAC (ID#: ) mount of contribution ($)
i 9{7

¢ e
@l;g/g; "";;;;;;;i;,u‘t;;;‘;iﬁ;;; """ S """ ﬂiﬁjg@;;;;;"“z;;a;a; """ / 0 00

GlTY Deod reelDiu £ BLOATX 2P0

Principal occypatjon / Job tltle ee Ingtructions) Employer (See Instructlons)
\MJA/S e A5t ﬁ] WASYA

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
WADS | s ;g(;;e;s““""“!"""“c;.;'y """"""" S aposn Zét NO04C
5] AM@MW&MW hTx 6034

Principal occupatio ? title (See lnstructuons) ‘ Empl7 /\See Instructions) W

Date Full

me of contr ibutor out-of-state PAC (ID#: ) Amount of contribution ($)
(S A ALY d(// ................................................ C/\_O
}6 Contributor address; City; State; Zip Code / m o
2
D85 F sl ik %L”‘;( TGO

Pringipal occupation / Job title (See Instructions) (See/lnstW
1N %1 ¢,

1 7\

ATTACHADDITIONAL 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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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 At:

ul L(/LQQ S

4 Date 5 Full hame of contribgutor W out-of-state PAC (ID#: ) Amount of contribution ($)
@(:)’0{ } 6 Contributor address; City; State; Zip Code %
L (el |
[\
Y (e SF ket (A TY Ko/03
8 Principal ocgupation / Job title (Sea Instructions) 9 Employer ( e/e7l/vstructlons)
of Etu w(wf Uof -4
l

Date L~ Fnll name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

;\\? ..... N ar (Aéf.:;‘.y. ............ g;;;.;”"'z'.;;e;;;a; ...... o)
% PR ’F/dd MMMQQ/&P T 606 Zﬁ/ /0.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Pri al ocgGpation 4 Job title (See Instructions) Employer (Spe Instructjons)
(o
DIE o _lnggeddsy ACle s
AV |
]
Date Full name of contributor out-of-state PAC (ID#: Amount of contribution ($)

f%b,\[ ;%ddcpﬁ'my ............. é {;‘;;.""}_.',;'c';, ......... /f e PO
Q@“ ASL\Mrm?jr?gl\ko(”\/\(zluw“\.USTX ‘ -

PrinciKiBoc upation / Job title (See Instructions) Employen (See Instructions) r

WQ‘)L A /\}0 tmﬂ/

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

Contributor address; State; Zip Code

TI‘}:QLIL)Q Yy /)t/eu e )%/7[(\)%721 2400

Principal occu;tl n /rtb mle e Instructlons) { Emp|%ey eefjInstructions) M
{—ﬂ i [) WQ/ df; /
l

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 pages Schedule A1:

2 FILER NAME ‘ 7%7/\ f /S
4 Date 5 F@J e of cHnbutor! E out-of-state PAC (ID#: ) unt of contribution (%)
%)I; 5 6 Con(ributor agddress; ity; State; Zip Code g Q\ d (

Areidin Huest T 20053
8 Principal occupation btltl (See Instructions) 9 Employer (See Instrlictions)
/U’ FEvgh: Fiplyed]

Date we of contrlbutor ( out-of-state PAC (ID#: Amount of contribution ($)
7 Al
«’5/}({/9 ............................. Ao ﬂ &/ B
Contributor address; K State; Zip Code O
DO Gleo e FACTK70/1)

Prlnmpal ocgation / Job title (See Instructions) Employer (See Instructlons) M
MMQ/L( C@WW\ULA (s )\Qﬁ (}Qa

bate l;ﬁl[me of contribu% °‘"'°f"s‘at° PRE: GBI ) Amount of contribution ()
9\( \%l ;g Contributor address; City; State; Zip Code ﬁ Si ( m
U8 fiud Wmm‘&«fm (3
Principal ocmon / Job title (See |nstructm@ mployer ($ee Instr ctions)
\
tec /i ' (157, WC&W&ZA

Wb

RS T anbaccacff ............ A jé/ W oe
1926 Bl Flce f WA ljo |

Principal occupa%l %t;z (See Insjtjctions Employey ( (;ﬁructlons
gt /»0/ EgM ,D/Ju&a/

3 Filer ID (Ethics Commission Filers)

)

Amount of contribution ($)

()

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

Freme nrovided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

IS

A@%L\ [ocas

5 Full name of cpntributor M out-of-state PAC (ID#: )
6 Contnbutor address; City; State;  Zip Code

?lO‘Www«Au& Q/MW gl

7 Amount of contribution ($)

a5

8 Principal occupgl.u?p_ Ib title (See Instructions)

doxer (See Instructlons)

Date

Aahs

Contributor agddr City; State; Zip Code

21 @w et melmﬁ( Ho0Xo

Amount of contribution ($)

00

Princip. ccupation / Job title (See Instructions)

IMWW

Employera(szee/ ’I-Cfuctlons)

Date

Q/l}}gg trigutor address; City; State; Zip Code
<

Full namcontributor out-of-state PAC (ID#: )
,(/ AN 0\%@!&‘@/1/\ .................................
Co

C(C@ q( (MMD(%A/Q oA AW Tt

Amount of contribution ($)

#99,7¢

Principal occu ob title (See Instw

T Employ;(Sje ?rucuons) W

Date

wp3(5

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

,fxw

State; Zip Code

%r&( T 002

Contributor a

27504

Amount of contnbutuon %)
"'; s i 67‘

Principal occupatlo%,ja title(See Instrur@) ns)/w Employe K/\Instr ctions) /dw_ﬁ(
1
v

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

Earme nravided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

NI

3 Filer ID (Ethics Commission Filers)

4 Date

AU

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

\%0% DMmellmAﬂu 4 TY %03

7 Amount of contribution ($)

# (00.°¢

Contributor address City; { State; Zip Code

8 Principal occ)l\Jpatlon / Job title (See Instructions) 9 EWN (See Instructions)
ame of contrlbutor oul of-state PAC (ID#: ) Amount of contribution ($)

Sy T ww F/%me%//a (18.2°

Principal occupation / Job ti rle (See Instructions) Employ r (SeefInstructions) {
/
JoF {’f/bko/mw/ /U@ "L«Aé’/@’ ©¢

A\l

9145 Devalu Pohooll T1 F110

\ERY
Date Zlmme of contributo MAC (1D#: ) Amount of contribution ($)
Q 9-%{ Contributor address; City; State; Zip Code

A 100 .0©

A

‘\/\OL e

YR
2/ lg 9’ Contributo ress; City; State; Zip Code

o5 Ash el oUWt TH 265107

Principal occupam?b title (See Instruction Employer (See Instructions)
IS / [TORCY, (pUnaxe S
1 —
Date Full name of contrjbutor out-of-state PAC (ID#: (;) Amount of contribution ($)

f (007

Principal ocZiiation / Job title (See Instructions) Employer (See Instructjons)
“/L '\&)@ ) f/:'\f WL
L
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Earme nravided hy Tevae Fthice Commission www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

" n Lo

3 Filer ID (Ethics Commission Filers)

4 Date

MNP~

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

oSesam (e

6 Contributor address; City; State;  Zip Code

&b13 Oweobls Beubesk T )¢

7 Amount of contribution ($)

B 1007

8 Principal occupation /\job title (See Instructions)

9 Employer (See Instructions) /

y -

Date

/1503

(e Ploviect Unein vzﬁ/owc@

a

Fullmame pf contributor " out-of-state PAC (ID#: )

1

Contributor address; City; State; Zip Code

?C/W SID&US(M(E{ ﬂ (/007}(77(

V)

Amount of contribution ($)

Moo.0°

Principal occupatio%ob /t?e (See Instructions) Empl7er (See Instructions)
b AL/ B

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)

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.

Earme nravided by Tevae Fthice Commission www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages ‘Schegd/ule F1:|2 FILE 3 Filer ID (Ethics Commission Filers)
{ok Josln Carcns

4 Date 5 Payee
0o lelpS” Wowa, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code

&33\%")’5. 4195 (Joshlonrme (k#03 Fiso  TK #5034

(a) Category (See Categories listed at the top of this schedule) (b) Descrlptlon
P " g lic desi g

OF
EXPENDITURE
A4
(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 G/OH
Date Rayee name )
Amount ($) ’ Payee address. 3 City; State; Zip Code
124 | Qoo SJer& H.qhww%%mum X Holle
Category (See Categories listed at the top of this schedule) i Description
PURPOSE
s V(Y UCARL o sapport & sigw
EXPENDITURE ) X \
Check if travel oulslde exas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘ TuMobion  Hest
DNANS | TunMotigan  H6STvgy
Amount ($) Payee address; U City; State; Zip Code
’ : N ¢ \ ; \/ Q
ﬁ ¥F05 5553 Tudoperdorce Blud. g Boadn A 45N
\ \
Category (See Categories listed at the top of this schedule) Dgscription
"or elo h Sjr’"c/k
OF (/\) -
EXPENDITURE r O l %
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder !Migg)axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enarme nravided by Texas Fthics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Constulting 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 notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FIL NAwE\ 3 Filer ID (Ethics Commission Filers)
Y Jodln oS
4 D@ / 5 Pay name
O‘f Q-T \ Ci H,\/
6 Amount ($) 7 Payee addre@ City; State; Zip Code
25490 40 Sdloop § el T 04
' ? /
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 72 )
or & / Kias
EXPENDITURE Eue(/l k XM%@. C(PS/ P 01 QS/ é/ldp ] (/(_S
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

03104195 ¢ ourten] Moot

mount ($) Payee address; City; State; Zip Code
g 1 Hh,
54.49 UG5 ! C\/QS’% {///eawa;l( for ok TN 0o
Category (See Categories listed at the top of this schedulé Description
PURPOSE
OF £ /4 ‘
EXPENDITURE V%% E)(ﬂf s W\C{(ﬁ e, C e D 4 ki
Check if travel outsndeoYTexas Complete Schedule T. heck if Austin, TX, ofﬁceholder living sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Goizjas Tacr (oumhy Do i ?M/v

_ Amount ($) Payee address; () City; Zip Code
] )
2 R S k(0 T
»}l([@@a SWAD NS MM rboman YooFllorrl TX  FG 1 (S
Category (See Categories listed at the top of this schedule) (J Description
PURPOSE — f —
oF . = . S?JM IL C tﬁ ]
EXPENDITURE j:\/U/\,'\/ \__XW% ¢
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tota:zsa?gsc?ule F1:|2 FILET SNJD C/Mmj

3 Filer ID (Ethics Commission Filers)

4 Date / 2//23 5 Payee'/\;ar('f;el MVI ’0(/\

6 Amount ($) 7 Payee address;

B514.60

Y900 lLancelbr o Oolks

Clty, State;

TX w247

Zip Code

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

PURPOSE

(b) Description

EXPENDITURE Q(\ l\\/\’\;(\ UG E){M KD

Pﬁﬁ%ﬂ f/S/, @(MMQ/, )&@/ S,( 24 ns

Category (See Categories Ils\jal the top of this schedule)

PURPOSE

gz | Adveckisivg Egause

(c) Check if travél oulside 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
' oo K
38125 e
Amount ($) Payee address; City; State; Zip Code
. ; —
o0 4 lomly 140!
JLS. v i o 07
Description

faceboo ,90//7@@/ aiofs,

Check if travel outsige'é Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Category (See Categories listed at the top o@ schedule)
PURPOSE

EXPENDITURE AQ{WMW &éx%u 58

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

19125 oo C

Amount ($) Payee address; City; State; Zip Code
00 ' - 6 ;
ﬁL 2. q Hﬂ(/@f R MQM(O . CA4 74029
Description

Face E%k pﬁ//%[a/ JW(S,

Check if travel ls)de of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme nravided by Texas Fthics 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

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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NA Oﬂ/\ (,U\(;O\S

3 Filer ID (Ethics Commission Filers)

4Date /lﬁ/‘g\(

5 Payee r{\_a’gt&(\g@ro L

6 Amount ($)

7 Payee address;

1 Yocor [y

City; State;

Madolecl. A 99025

Zip Code

833 4,

PURPOSE
OF
EXPENDITURE

MW SIU‘%‘

(a) Category (See Categorleshsl d a) the top of this schedule)

\CXKU/@L

(b) Description

fage book b)) el ools,

Check iftravel oumxde 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 )
9[> Mo ((/l/\\w\p
Amount ($) Payee address; City; State; Zip Code
(1% 10(;. WA 5 e oleLeswn Al s ez MoubGh 30308
Y Category (See Categories listed at the top of this schedule) Description
PURPOSE 3 )
o a erivicd
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
ount ($) Payee address; City; State; Zip Code
/ ,
LMW Ry Moulofod. a4 99035
Category (See Categories listed at U(ﬁ of this schedule) Description
PURPOSE
OF

EXPENDITURE

&d LWA

expe s

face ol il ods.

Checkif travel oulst

f 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 nrovided bv Texas Fthice Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

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)

The Instruction Guide explains how to complete this form.

1 Total pages Sc?e%uts F1:

AN Lucm.s

3 Filer ID (Ethics Commission Filers)

S0

5 Pa‘;'ee name

clivg Oota Cowpaniy, LLC

6 Amount ($)

000

7 Payee address;

cfy State; Zip Code

smwesmf () AS, saM@w( Me 23330

8

PURPOSE
OF
EXPENDITURE

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

Sol A/ Fund miba

O

(b) Description

H

(TEK{-S C@V &mﬁéa%f(’

Check if travel outside of Texas. Complete Sche&d/e 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 \p K
ount ($) Payee address; City; State; Zip Code
557 | 4 ks CA - Qs
\ g ) A\
A o, Monly 0%
Category (See Categories listedatlthe top of this schedule) Description
PURPOSE
OF : y { S)
EXPENDITURE ULTT91 ey eXDaSL. [O¢ € O 17Ch <
t id = 1
Check if trave{ outslde of Texa’s. 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
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 Ethics Commission
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