CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

| COMM!'I'I'EE TYPE

[ seneraL
[ ] Addilional Pages

)
1
! [ seeciric
i
i
|

i COM‘NTTEE ADDRESS

|2 = SR

| COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

FORM C/OH
COVER SHEET PG 1

i {1 Fiter ID (Etics Gommission Fles) | 2 Total pages filed: 1
The C/OH Instruction Guide explains how to complate this form.
3 CANDIDATE/ | WS/MRS/MR "~ EmsT o M
|” OFFICEHOLDER Mg M }\Q K 6 e o ONLY
NAME = L.1..)5 SO A R . 2= Dafs|Ratered
NICKNAME LAST SUFFIX
o LoueleSS S
4 CANDIDATE/ ADDRESS / PO 80K; APT / SUITE 4 STATE:  ZIP CODE
OFFICEHOLDER 6 \A
MAILING C\ X&) %(‘b\& AAITED Qf‘
ADDRESS f] 4¢¢ﬁ‘§;
D Change of Address 701
5 CAND|DATE’ AREA CODE PHONE NU'OBER EXTENSION I Dais Hﬂ‘ﬂG-dllN!lld or Dll!. 'P;nrnamed I
OFFICEHOLDER
PHONE ( ) bJ — 2
e ————— e —_— —————— Recelpt # Armount §
& CAMPAIGN MS / MRS / MR FIRST MI
TREASURER i Prvmpe—
NAME | N ‘ ............................................................ Date Processad
| MCKNAME LAST SUFFIX e ]
! Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE):  APT / SUIVE A; oy STATE, 2P CODE
TREASURER
ADDRESS N
t&esidence or Businass) |
8 CAMPAIGN AREA CODE PHON NUMBER EXTENSION ]
TREASURER
PHONE
' (
- - I ——— - A — _—
9 REPORT TYPE
[] sanusry 15 [] 30mn day betore eiection [] Runent [0 e aa::d c;mgn
{Officehalder Only)
July 15 yr Exceeded Modified Final Repon (Attach GIOH - FR
B I:I uly ;Zruh .day bal'.ova election I:I it ] " _ePO { o )
10 F‘ER!OD Month Day Yam Month Day Year
COVERED o
Y 92 A THROUGH 2 \-JI 4 ZS
1 ELECTION " ELECTION DATE o © ELECTION TYPE -
Manth Day Year L pamary [ Runon O gs‘;’lbﬁm
oS o3 202 Val ) o -
12 OFFICE | ormce vewo mT..,} 2 o T 13 OFFICE SOUGHT (il knawn} -
T R =K !"'\.}' CQ LA?Q(.J\
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITIGAL £XPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE { OFFICEHOLDER. THESE IRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
COMMIT]'EE(S) CONSENT CMIDlDA'I‘ES AND OFFICEHOLDERS ARE REOI.NREDTO REPONT THIS I!Fiﬂl_AII_ON ORLY IF ‘I'HEY HECENE NOTICE OF 8UCH EXPENDITUR“

COMMITTEE NAME

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics, state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C!OH NAME - - . - [;Filer IO (Ethics Commlsslan Fllera)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

1 CONTRIBUTIONS_MADE_ELECTRONICALLY) 3

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 34 TOTAL UNITEMIZED POLITICAL EXPENDITURE. S*ﬂ, $ :2 g\i e _js
e ek o e i £ Eo
R A N

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING | 8. 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 aocompanymg report is frue and correct and includes all infermation
required to be reperied by me under Tille 15, Election Code.

o of @findidate or Officehoider

Please complete either optiof below:

{1} Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of
20 . to cerlify which, wilness my hand and seal of office.

Slgnature of officer administering oath Printed name of officer administering oalh Tilla of officer adminisiering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is . . : .
(street) (city) {state) (zip code) {country)
Executed in Counly, State of .onthe day of .20 .
{month) {year)

Signature of Candidatelomceholder (Declarant)

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



SUBTOTALS - C/OH

19 FILER NAME

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

FORM C/OH
COVER SHEET PG 3

26 Filer ID (Ethics Commission Ftl;rs)

SUBTOTAL
AMOUNT

1. [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

ERYLY

3 I:] SCHEDULE B8: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

s NA

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

/8 1_.r_' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

8. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH = §

1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 D SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms pravided by Texas Elhics Commission www ethics state.tx.us Reavised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS (’\

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. URELICETER R SO
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date 5§ Full nama of contributor [ out-oi-state PAC (ID¥: y | 7 Amount of contribution ($)
5 ..c;.r.“.r.ib;“;.r. addm“ . e e Ciw‘ RPN 1 ..st.;'.e.;.. .éir;.c.:;’da .....
8 Princlpal occupation / Job title (See Instructions} 9 Employer {See instructions)
Date Full name of contributor [ out-ot-state PAC {D¥; ) Amagunt of contribution ($)
" Contributor address; Gy State;  Zip Code
Principal occupation / Job tille (See Instructions) Employer {See Instruclions) T
Date Full name of contributar DOout-or-siate PAG (DX} Amount of contribution {§)

Contributor address; City; State, Zip Code

Princlpal occupatian / Job title (See Instructions) Employer {Sea Instructions)

Date Full name of contributer [ sut-ol-state PAC (ID# ) Amount of contribution (5)
Contributar address City; State, Zip Coda

Principal occupation / Job litle (See Instructions) Employer {See lnstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

N SCHEDULE A2

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

The Instruction Gulde explains how to completa this form.

t Tolal pages Schaduls A2:

2 FILER NAME

3 Filer ID (Ethles Commlission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

§ Date € Full name of contributer  Joutotstate PAC (D¢ }|8 Amount of

8 In-kind contrtbution

Contribution $ description

DChack if traved outside of Texas. Complete Schedule T

10 Principal accupation / Job tille (FOR NON-JUDICIAL) (See Instructions)

1 Employsr (FOR NON-JUDICIAL){See Instructions}

12 Contributoer's principal occupation {(FOR JUDIGLAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

Oate Fult name of contributor [Jout-ofmate PAC (DY ___ =~ Amount of

Coniributor address, City. State;, Zip Code

In-kind contribution

Contribution $ description

I:lCheck if travel oulside of Texas. Complete Schedule T

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

Employer {(FOR NON-JUDICIAL}(Sea Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributors job title (FOR JUDICIAL) (See |nstructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor iz & 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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.gthics slate.ix.us Revised 1/1/2025




AN

PLEDGED CONTRIBUTIONS N \ H scHEDULE B

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

1 Total Schedule B
The Instruction Guide explalng how to complete this form. e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES %
§ Date € Full name of pledgor [ out-ot-state PAC {ID¥ M8  Amount | 9 In-kind contribution
of Pledge 3 | dascription
7 Pledgor address: City. State, Zip Code :
|
(
l:l Chack if ravel outside of Texas. Complete Schedule T
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Amount | In-Kind tribuli
Full f pladgor 1-of-state PAC (IDK. Ui At LU Gl
uil name of pladg [ out-ot-stete i b of Pledge § ! description
|
i [T - - S [
Pladgor address; City. State, Zip Code |
|
[:IChnd: if travel outside of Texas, Complete Schedule T.
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Amount of | In-kind ibuti
Full name of pledgor DovtofsistaPacyow___ 3 n-kind contribution
Pledge $ : dascription
Pledgor address, City, State; Zip Code 1|
|
DCheck # travel outside of Texas, Complete Schedule T
Principal occupation / Job title (See instructions) Employer (Seeo Instructions)
Data Full name of pledgor .o g Amount of [ In-kind contribution
a pledg O ouvt-of-state PAG D8 ) Plodge $ i eacint oh
...................................................................... )
Pledgor address; City; State, Zip Cade :
|
|
Dcrleck if ravel outside of Texas. Complete Schedute T,
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state bx.us Revised 1/1/2025




LOANS

N\
T

SCHEDULE E

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

The Instruction Gulde explalns how te complete this form.

41 Total pages Schedule E

2 FILER NAME 3 Filer ID {Ethics Commisslon Filars)
4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Name of lendler [ out-ot-state PAC (ID¢ ) 9 LoanAmount($)
6 Is lender 8 Lender address. City: Siate;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date
Y N

12 Principal occupation / Job title (See Instruciions}

13 Employer (See Instruclions)

14 Description of Collateral

15

Chack if personal funds were depasitad into palitical

[ not applicable

[:l OME D account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S)
INFORMATION
18 Guarantor address, City, State;  Zip Caode
3 net applicable
20 Principal Occupation (See Inatructions) 21 Employer (See instructions)
Date of loan Name of lender D out-of-stale PAC (ID% ) Loan Armount ($)
Is lender Lendar address, Chty; State, Zip Code niSestists
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Insiruclions) Employer (See Insiructions)
SsectiptonieniColiatorsl Check if personal funds ware deposited into political
D account (See Instructions}
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City,; State, Zip Code

Principal Occupation (See Instructions)

Employer (See Inslructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, pleaso see Instruction guide for additicnal reparting requlrements.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2025




\ D\
POLITICAL EXPENDITURES MADE N 1A
FROM POLITICAL CONTRIBUTIONS

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

SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse

Event Expense Loan Repay WR e L VFunt g Expanse
Accounting/Banking Foes Office Overhead/Rental Expenso Transportation Equipment & Related Expense
Consulting ExponuA Food/Beverage Expensa Polling Expanse Travel In Distnct
Contributlons/Donations Macle By GitVawardsMamorials Expensa Printing Expense Travel Out Of District

Car Officeh fPotibcal C Legal Servicas Seiares/Magec/Contract Labor Ohar (anter a categacy not listed abave)
Cradd Card Paymant

The Instruction Gulde ¢xplains how to complete this form.

1 Tolal pages Schedule F1i

2 FILER NAME

4 Date

5 Payse name

6 Amount (3)

7 Payee address,;

City, State; Zip Code

PURPOSE
OF
EXFENDITURE

{a) Category (Sas Calsgores hstad at iha top of thas schedula)

{b) Description

{c) |:| Chack F traved outside of Texss. Completa Schedule T

[:] Check il Austin TX officaholdar living expanss

Candidate / Officehokier name

g Complete CNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payas name
Amount (8) Payee address; City, State; Zip Code
Catagory (See Categories listed at the top of this schadule) Description
PURPOSE
EXPENDITURE

[C] crwokituavet outsids of Texas Complste Scnevule T

I:l Check il Austin, TX, officsholder fiving expanan

Completa QNLY if dicact

Candldate / Offlcehclder name

OF
EXPENDITURE

Offica sought Offica held
expanditure to bensfit C/ON
Date Payes name
Amount ($) Payee gddress, Gity, State, Zip Code
Category (Sae Categories listed al lhe top of this scheduls) Descrigtion
PURPOSE

D Chack i travel outside of Texas. Completa Schedule T

D Chack iIf Ausiin. TX_ othcanolder living expanse

Complete QONLY i direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics slale.lx.us

Revised 1/1/2025

3 Fiter 1D (Ethics Commission Fliers)




UNPAID INCURRED OBLIGATIONS N scHeEouLE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)}

Advertising Expanse Event Expense Loan Repaymant/Reimbursamant Solicitaton/Fundraising Expense
Accountmg/Banking Feas Office Overhead/Rental Exp Transp 1 Equipment & Relatad Expense
Consulung Expense FocdfBeverage Expense Poling Expense ‘Travel In District
[+ /Donationa Made By GiftVAwardsMeamorials Expensse Printing Expense Traval Gul Of Dlatrict
Candidate/OMeahaol ofitical C: Legal Senaces Salanes/\Wages/Contract Labor Other (enter a category not lisled above)
The Instruction Guide axptains how to complete this form.
1 Total pages Schedule F2 2 FILER NAME 3 Filar |D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (%} 8 Payee address City, State Zip Code
?  tvPE OF _ .
EXPENDITURE [] Political [] Non-poiiical
10 (a) Category (See Categories listed at the lop of Ihis schedule) (b} Description
PURPOSE
OF
EXPENDITURE
(c) D Check if ravel oulside of Texas Compista Scheduls T D Check if Austin, TX, officaholder Bving expense
1 Complele DNLY if direct Candidate / Officehalder namea Office sought Qffice hald
expanditure to benefit C/OH
Date Payee name
Amount ($) Payea address; City; State; Zip Code
TYPE OF I
EXPENDITURE (] eoiiticar [ ] Non-Politicat
Category (See Categories lisled at the top of Ihls schedule) Dascription
PURPOSE
OF
EXPENDITURE
D Checkif ravel outside of Texas. Gomplate Scheduta T, D Check if Austin. TX, officaholder living expense
Complete ONLY if direct Candldate / Oficeholder name Office sought Office held

expandiiure to benellt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

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



N
PURCHASE OF INVESTMENTS MADE \\'\
SCHEDULE F3

FROM POLITICAL CONTRIBUTIONS

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

1 Tolal pages Schedule F3
Tha Instruction Guide explains how to completa this form.

2 FILER NAME 3 Filer ID (Ethlcs Commigsion Fifers)

4 Dale 5 Name of person from whom investment is purchased

8 Address of person from whom investment is purchased, City, Siate, Zip Code

7 Description of Investment

8 Amount of investment (3)

Date Name of person from whom investment is purchased

Address of parson from whom investment is purchased: City, State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethlcs stale,bx.us Revised 1/1/2025



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

sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(8)

Advartising Expense Evant Expense Loan RepaymentReimbursemant | fFul ing Exp
Accountng/Banking Foas Otfice Ovarhead/Rental Expanse Transportation Equipmeni & Related Expansa
Consulling Expense Food/Baeverage Expense Polling Expensa Travel In District
Contricutions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Ot District
Candidate/QfficahokierPoliticl Commiltes Logal Services Satarles/Wages/Conbract Labor Other {amar a category notiisted above)
The Instruction Gulde explains how to complste this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES | 2 FILER NQTE 3 FILER ID {Ethikcs Commission Flle rs)
SCHEDULE F4: ! L \
I8 ¢ OyENeS, S T
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ a SL{ 6 J.J

Name of financial Institution

aShor Cou)\ VISG

5 CREDIT CARD
ISSUER

6 PAYMENT (a) Amount Charged | {b) Date Expendl{ture Chiuiged (c} Date{s) Crednt Card Issuer Paid
O 313,302,000 y]IM
2030 %1 | s 280 L S o
7 PAVEE 1'(a] Payee name {b) Payee address; Clty, State, Zip Code
] Jorden S0 oo [SS0N Chipwe, 2k, Nosshbe, X - 7768 (
& PURPOSE OF (a) Category (ses cm;n}-l fisted at the top of this schedule] {0} Descrlp:!ian
EXPENDITURE R
Ppolitical | LA Y N%\N 1'!; — — -
[ Hen-Political {1e) [] cneck iftravel outside of Texas Complete Schedule 7. (]  checkif Austin, T, officeholder tving expense
9 Complete @lldlmg Candidate / Of;lceholder name Office Sought | Oifice Held

expendlture to benefit C/OH

Ch.\_ CG\»NU l\

PAYMENT (a} Amount Charged {b} Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
LY qs( ;

Rk [ WS 228 Sodve

PAYEE [a) Payee name {b} Payee address; City, State, Zip Code

1Sepe 00 e Cheap 05258 Agin TX 78758

PURPOSE OF 1 {a) tategory {Sa# Categorles listed at the top of this scheduls) [b) Description

EXRENDITURE
/é Political !_&N}T - 5 1 { tdlp"’\&q( “| ]h '\L'*F‘{S—; UESD

Nan-Political (ci I:I Check If travel outside of Tm: Complete Schedule T, D check i Austin, TX, officeholder living expense

Complete ONLY IF direct | candidate IOffu:eholder name Offlce Sought ) Office Held

expenditure to benefit C/OH

{a) Amount Charged

PAYMENT | (b) Date Expendlture Charged c) Date(s} Credit Card 1ssver Paid
1S / e
s 4Y6Y | y/1pl2s _ _
PAYEE laJ Payee name {b) Payee address; City, State, ZIp Code
PME | 4q42a Rlalook Houtda K 7704\
PURPOSE OF [a) Category [ses Cutrgnitas fisted at the top of this schedu's) (b} Description
EXPENDITURE 1 M \—(L\
-Z] Political MQ“'\& S %) -
D Naon-Political fc) I:] Check if travel outside of Texes. Complete Schedule T Check if Auslln, T¥, officeholder living expense
Complete ONLY if direct [ Candldate / Officeholder name Oﬂ'ce Sought Office Held

expenditure to benefit C/OH
S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.athics.state. tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPEND]TURE CATEGORIES FOR BOX 8{a)

Credit Card Payment

Advertising Expense Event Expensa Loan R MReimb vF g Exp
Foes Office Ovarhead/Rentsl Expense Transporation Equipment & Related Expansa
Consuling Food/Bevarage Expensa Palling Expanse Travel In District
Contributions/Donations Made By G Exp Prinding Expense Travel Qut Of District
Cendidate/QicaheldenPoktical Committea Legal Sarvices SalareaVWagea/Contract Labor Othar {anter a category nol isled sbove)

The Inatruction Gulde explains how to complaete this form.

1 Total pages Schedule G

2 FILER NAME

Mieg

4 Data

33- 9

B Amount (8)

2
irasment from
D pouueal contribulions
Intended

_3_ el
PURPOSE

OF
EXPENDITURE

| (@) Category (ses Categories isted at Ihe top of inis achedule)

Loveless
§ Payee name

Newsdod Sige S

‘ 3 Filer 1D (Ethlcs Commission Filers)

7 Payee eddress;

$801 OntaN<y Rody

Zip Code

Noust o 17481

Rastinn $ 55 4 Harge

{b) Deacrip!ion

sians Cun- wedt)A uﬁfa\

() [:]cnedu' 1 outside of Texas. C:

L

a
Complete QNLY if direct

axpanditure 1o benefit C/OH

Candidale / Officeholder name

Check If Austin, TX, orﬁuholaer Ilvinn aApense
Qffice held

Oﬂloe sought

Date

3NL

Payes name

ArnoLu;‘t ;:}

D political conlrbutions
inendad

Payes ;dﬁresa,

I , 1S2s A S{(,.m.C\-,w\\txw

ijm ov e Cheop

City: Stale, Zip Code

/:\usr\h)

PURFPOSE
OF
EXPENDITURE

Catepgory (Sea Catagorias histed al lhu_opoi_lhu-l s;h;dde)

Raationy

X .75

He o o S Cu Md(/l“\)

Sehtdde'f

] oo

ide of Taxas. Comph

[:l Gh;‘c{t It Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

M aﬁmfi

[:] Check f kavel outside of Texas. Camplete Schedule T

didate / Officah thice h
Complele it direct Candidate / Officeholdar name Office sought Offica held
axpendilure to beanefit C/OH
Date Paysas name
A‘—n‘munt (L.-'g Payee address. \4 City. Staie; Zlp Code
‘ (‘!L.k

oL | 402 Bl Nowston <1704\
D poudcalnonmbuﬂons

intandad

) Category (See Calegories lisled at tha top of this schagule) Dascription o

[ cneck it austin 7x, afficaholdar Ilvlnn expense

Complete QNLY if direct

Candsdate / Officeholder name

expanditura to benefit C/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



-l \
PAYMENT MADE FROM POLITICAL CONTRIBUTIONS \' H ‘
TO A BUSINESS OF C/OH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advartising Expsnae Evenl Expanse Loan RepaymenyReimbursement SolicilatiorvFundraising Expanse

Accoumting/Banking Foas Office Ovarheatl/Rental Expense Transportaton Equip & Related Exp

Consulting Expansa Food/Beveraga Expensa Polling Expense Travel in District

Contributions/Donations Made By GifuA, 0 lals Exp Printing Expense Trave! Out Of Distnet

Candidate/Oficehoider/Political Camivities Legal Services Salarlea/Wages/Conlract Labor Other (enter s calagory notlistad above)
Credi| Card Payrment
The Instruction Guide explsins how to complete this form.
1 Total pages Schedute H 2 FILER NAME 3 Filar ID (Ethics Commission Fllers)
4 Date 5 Business name
& Amount ($) 7 Busihass address: City State, Zip Caode
8 {a} Category (See Categories listed &1 the top of this schadule; {b) Description
PURPOSE
OF
EXPENDITURE
© [ crociraveloutside of Texas. Comp o7 [] cneck it Austin, TX_ afficanolder living expenss

9 Complete ONLY if direct Candidate / Officeholder name Office sought Offica hesld

expenditure to banafit C/OH

Date Business name

Amount (3) Business address; City; State: Zip Code

Catagory (See Categories listed at the (op of his schadule) Description
PURFPOSE
OF
EXPENDITURE
[T] chackittravet outside of Texas Complete Scheado . [ check if Austin, 7 officaholdar tiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Qffice held

expendilura to benefit C/OH

Date Business nama
Amgunt ($) Business address Clty, State, Zip Cade
Category {See Calegores listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
(] check duuved outsice of Texas. Gomplets Schaduie T [ enecx it austin, T afficanolder ting sxpense

Complate ONLY if direct Candidate / Officsholder nama Office sought Office held

expenditure o 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 Filar ID (Ethics Commission Filers)

4 Date

5§ Payes name

6 Amount (8}

7 Payee address,

City State Zip Code

8 {a)Catagory (Ses Instrucllons lor exampiss of acceptabie {b) Description ({Sea insiructions regarding type of infarmabian
PURPOSE calegories.) required }
OF
EXPENDITURE
Data Payess nama
Amount ($) Payee address, City State Zip Code
Category (Ses 3 for pes of Description (See instruclions regarding lype of Information
PU Fg’.?s E calegories } : required )
EXPENDITURE
Date Payse nama
Amount {$) Payee address; City State Zip Code
PURPOSE Categary (Ses instruclions for axamples of accaptable Dascription (See Instruclions ragarding Iype of inlormutic:
OF categories § requirad )
EXPENDITURE
Date Payesa name
Amount (S) Payee address, City State Zip Code
Category [See i ! tor ples ol plabl Descriplion (See Instructions ragarding lype of Informatian
PU ROP: SE calegones.) fequired |
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2025




CONTRIBUTIONS RETURNED TO FILER

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

INTEREST, CREDITS, GAINS, REFUNDS, AND
N SCHEDULE K

The Instruction Gulde explains how to complete this form, 1 Tatal pages Schadule k-

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 Date § MName of person from whom amount is recelved 8 Amount ($)
6 Address of parson from whom amount is received; City State; Zip Code
7 Purpose for which amount is received [j Check if political cantribution returned to filer
Date Name of person from whom amount Is recaivad Amount ($)
Address of parson from whom amount is recelved; City. State, Zip Code
Purpose for which amount is received [C] check it political contribution relurned to filer
Date Name of person from whom amount Is received Amaount (8}
Address of parson from whom amount is received, City State Zip Code
Purpose for which amaunt is received |:] Check if polltical cantribution relurned to filar
Date Name of paeraon from whom amount Is racalved Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received l:l Check if political contribution returnag to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



A
IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES \.\
FOR TRAVEL QUTSIDE OF TEXAS SCHEDULE T

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

1 Total pages Schedule T-
The Instructlon Gulde explalns how to complete thls form.

2 FILER NAME ) 3 Fller ID (Ethics Commission Fitars}

4 Name of Contributor / Corporation or Labor Organization / Pledgor f Payee

3 Contribution / Expenditura reported on:

[:l Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D [:] Schedule F1
[ scheduie F2 [[] schedute F4 [ schaduie & [ scheauts H [ schedule COH-UC [“] scheduls B-58
6 Dates of travel 7 Name ol person(s) traveling

8 Departurae city or name of depariure locatlon

9 Destination éily or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conlerence, seminar, or other ovant)

Name of Contributor / Corporalion or Labor Organization / Pledgor / Payee

Conlributlon 7 Expendliure reparted on:

] schedute A2 [ schedwte 8 [J schedule By [] Schedule c2 [] schedule © [ schedule F1
O scheduie k2 [[] scheduie Fa [ Schedute & [ sehedute 1 [ schedule COH-UC  [T] schedute B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure lacation

Destination city or name of destination location

Mgzans of trangportation Purpose of trave! (including name of conlerence, seminar, or other avent)

Name of Gantribulor / Corporation or Labor Organization / Pledgor / Payee

Conltribution 7 Expenditura reported on:

[ schedule Az [J schedute 8 [ schedule Bt) [ ] Schedule G2 ] schedue D [ schedute F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of traval MNarne of parson{s) traveling

Departure city or name of departure location

Deslination city or name of destination lacation

Means of irarspornialion Purpose of travel (including name of conferenca, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/172025



CANDIDATE / OFFICEHOIL.DER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Gulde explains how to comptate this form,
« Complete only if "Report Type" on page 1 |s marked "Flnal Report” «

1 C/IGHNAME 2 Filer 13 (Ethics Commission Filars)

3 SIGNATURE

i do not expect any further political contribulions or political expenditures in connection with my candidacy | understand that
designating a report as 2 final report tarminates my campaign treasurer appointment. | also understand that | may not accepl any
campaign conlributions or make any campaign expendituras without a campaign treasurer appointment on file

Signature of Candidate E)f—ﬂ:eholder

4 FILERWHOIS NOTAN OFFICEHOLDER

= Complete A & B below oy i you are not an officeholder. -

A, CAMPAIGN FUNDS

Chack only ona:

I do not have unexpended contributions or unexpended interest or income earned from political conltributions

] Ihave unexpended conltributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or Income earned on political centributions to
personal use. | alse understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contribulions or unexpended interest or income earned on political contributions longer than six years after
filing this final reporl. Further, | understand that | must dispose of unexpended political contributions and unexpendad
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

a. ASSETS

Check only one:

I do not retain assets purchased with political coniributions or interest or other income from political contributions.

(3 1 doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or inlerest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with politicai contnbuliongs in accordance with the
requirements of Election Code, § 254,204,

7
/sﬁya of Candidate

§ OFFICEHOLDER

*+ Complste this section only if you are an offlcoholder =+

[ 1 am aware thati remain sublect lo filing requirements applicable to an officehoider who does not have a campalgn treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain palitical contributions, interest or other income from political contributions, or assets purchased with
palitical contributions or Interast or othar income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Cammission www.ethics slate.te.us Revised 1/1/2025



