CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commisaion Filars)

3 CANDIDATE/ MS /MRS / MR
OFFICEHOLDER
NAME S T ). H
NICKNAME

2 Total pages fled:

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

AREA CODE

ADDRESS /PO BOX;

OO =5 Pruvcr koot Lons.

! LAST \ S SUFFIX
APT { SUITE #; CITY; STATE; Z21P CODE

“I1029
Nauston, TK

OFFICE USE ONLY

Date Receiveg

<prlg035

B l13 OFFICE SOUGHT (if known)

| G\ Couns)

5 CANDIDATE/ ' PHONG NUMBER e Datefand-delivergd o Dale Posimarked =
OFFICEHOLDER | ( ) L7l 3 )QS_...-
PHONE | — l\f ot

[~ 'Recelpt # Amaun] §

6 CAMPAIGN MSIMRSHA FIRST M
TREASURER
NAME ... N ( ...................................................................... Date Processed

] NICKNAME LAST SUFFIX
N k Dale imaged

7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, oIy, - STATE, | 2P CODE
TREASURER
ADDRESS N { A

(Residence or Business)

8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE ( ) Tt

9 REPORT TYPE [ January 15 I 30th day before election [ Runoff [ 115“' day afler Pau“""Pa'lU“

reasurer appointmen
i 5 {Officehalder Only)
' July 15 F Bth day befare election [ Excesded Modified ! Final Report {Attach C/OH - FR}
! Reporing Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3\ /2S mwem /) /3S
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary BunSH gler::;'i otion

i

i General Special

S 3725
12 OFFIC-E 1 ".CJ!-TFICE HELD (if any)

X =

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 18 FOR NQYICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EKPENNJIURES MADE BY POLITICAL COMMITTEES TO SUFPORT
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 TYPE

| GENERAL
Additional Pages

' SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

&6 TO PABE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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) N
N 0
2. TOTAL POLITICAL CONTRIBUTIONS $ \
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE N 1
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. /7 $ \g U\O :]
cath
D } 11
4. TOTAL POLITICAL EXPENDITURES >$ \’;L\o —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

Fi

r 4

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corrgét and includes all information
required to be reported by me under Title 15, Election Code.

W]

Signature of CAndidate or Officeholder

Please complete either o

{1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of 5
20 , 1o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administaering 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)

Execuled in County, State of , on the day of . 20 .
{month) (year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commissian www.ethics.state.tt.us Revised 1/1/2025



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filler ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
T
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ \Q L\O -
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS N\K'\

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 Tolat pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID; y| 7 Amount of contribution ($)
. 6 . Conmmt ;J.r. addmss ............... C"y ............ Sta te o0 z.p COde .......
B8 Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor (] out-oi-slate PAC (1D#: ) Amount of contribution ($)
""" Contributor address;  City,  State: ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of confributor [ oul-oi-state PAC (ID#: ) Amount of contribution ($)
..... c omnbu‘oraddmssCltysmtez‘p‘:ode
Principal occupation / Jab title {See Instructions) Employer {See Instructions)
Date Full narme of contributor {1 out-of-state PAC {ID#: y Amount of contribution  (§)
""" Contributor address; iy, Swte; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEED

ED

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

N SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2

FILER NAME

3 Filer ID (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Date 6 Fuill name of contributor [ out-of-state PAC (ID¥: 18 Amount of l 9 In-kind contribution
Contribution $ | description
|
............................................................................ I
7 Caontributor address: City; State; Zip Code |
|
]:lCheck if travel outside of Texas. Complete Schedule T.

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

1 Employer (FOR NON-JUDICIAL)(Seae Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contribulor's job title (FOR JUDICIAL) (See Instructions}

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

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

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

Full name of contributor ] out-of-state PAC (1D#:

Amount of

Date

Contributor address; City; State; Zip Code

In-kind contribution

Contribution $ description

I
DCheck if ravel outside of Texas. Complate Scheduie T.

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

Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's principal eccupation (FOR JUDICIAL)

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

Contributor's employerflaw firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.bo.us

Revised 1/1/2025




PLEDGED CONTRIBUTIONS \\Jl RX SCHEDULE B

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

1 Total Schedute B:
The Instruction Guide explains how to complete this form. L LA L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (iD#: ¥y 8 Amount 9 In-kind contribution

|
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City: State; Zip Code [
|
I
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job titte (See Instructions) 11 Employer (See Instructions)
e Full name of pledgor [ out-oi-state PAC (IDI; ) Amount l In-kind contribution
of Pledge $ L descriplion
|
........................................................................... I
Pledgor address; City; State; Zip Code |
|
l.
[ check if travel outside of Texas. Complete Schedule .
Principal occupation / Job title (See Instructions) Employer {See Instructions)
L Full name of pledgor [J out-of-state PAC (ID#; . Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
|
DCheck if travel outside of Texas. Complele Schedule T.
Principal occupation / Job tile (See Instructions) Employer (See Instructions}
Date Full name of pladgor [ out-ot-state PAC {ID#: 3 Amount of | In-kind {:ontribution
Pledge $ t description
........................................................................... f
Pledgor address, City; State; Zip Code :
|
|
[ oneck if travet outside of Texas. Complete Schedule T.
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.athics.state.tx.us Revised 1/1/2025



LOANS N 5‘\ SCHEDULE E

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

1 Tetal Schedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#:_________ ) 9  LoanAmount ($)
6 s lender 8 Lender address, City, State; Zip Code UGG
a financial
Institution?
11 Maturity date
Y N
12 Principal oceupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 . L -
] Check if personal funds were deposited into political
account (See Instructions)
[J none
16 GUARANTOR 17 Name of guarantor 18 Amount Guarantesd ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {ID#: ) Loan Amount ($)
Is lender Lender address; Clty; State; Zip Code LTl
a financial
Institution?
Maturity date
Y N
Princlipal occupation / Job tille (See Instructions) Employer {See Instructions)

Description of Collateral 0 Check if personal funds were deposited into political

D account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranter address; City; State; Zip Code
[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

AR

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expenss Loan Repayment/Reimbursement Solicitation/Fundraising Expensa
Accounting/Banking 865 Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards™Memorials Expense Printing Expense ‘T'ravel Qut Of District
Candidate/Officaholder/Pojtical Commitias Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
Credil Cand Payment
Tha Instruction Gulde explains how to plete this form.

1 Total pages Scheduls F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date 5 Payeename

6 Amount (§) 7 Payee address,; City: State; Zip Code
8 (a) Category (See Categories listed at tha lop of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE

(e} [:] Chack if travel oulside of Texas, Compiets Schedule T. [___:] Check if Austin, TX. officeholder living axpense

9 Complels QNLY il direct Candidate / Officeholder name Office sought Office held

axpendilure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State, Zip Code

Category (Sea Categories listed at the lop of this schedula) Description
PURPOSE
QF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:’ Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candldate / Officaholder name Office sought Office held
expenditure to benefit C/CH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category {See Categorles listed at ihe tap of this schedule) Description

PURPOSE
OF
EXPENDITURE

L___' Chack if ravel outside of Toxas, Complote Schodule T. [:l Check if Austin, TX, officeholder living expense

Complele ONLY if direct Candidate / Officeholder name

expenditure 10 benefit G/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS N &\

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Rermbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coninbutions/Donalions Made By GiftYAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalarlesWages/Contract Labor Other (enler a catogory nol listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  rvPE OF - n
EXPENDITURE D Political [] Non-Political
10 {a) Catagory (See Categorios lisied al the lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{© [ ] checkittravelouside of Texas. Complete Schedule T. [] cnack if Austin, TX, officeholder living expanse
" Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee namse
Amount (%) Payee address; City; State; Zip Code

TYPE OF »
EXPENDITURE D Political D Non-Potitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Completa Schedute T. [:] Check if Austin, TX, officeholder fiving expense

Complete QNLY if direct Candidate / Officehclder 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




PURCHASE OF INVESTMENTS MADE \h E3
\\\ A SCHEDULE

FROM POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complets this form.

2 FILERNAME 3 Filer ID ({Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ()

Date Name of person from whom investment is purchased

Address of person from whom investmeant is purchased; City; State; Zip Code

Daescription of investment

Amount of investment (3$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expence
Travel In District

Travel Out Of District

Other {enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contracl Labor

USE A NEW PAGE FOR EACH CREDIT CARD iSSUER

Event Expense

Fees

Food/Beverage Expense

Gift/ Awardsiviemorials Expense
Legal Services

1 TOTAL PAGES
SCHEDULE F4:

3 FILER 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

CE

5 CREDIT CARD

Name of flnanual institution

Cocd [0

ISSUER
M Cl...: (_
6 PAYMENT {a) Amount Ch:ged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
) 3L§€ 31y S GnR
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code

Howshw Qv G, [ ST Chlanrey ok s

g

8 PURPOSE OF

EXBENDITURE
Political

[] WNon-Political

{a) Category {Sce Categories I I-‘(ed at the 1op of this schedule)

PG‘)\\A\N"\

(b) oescnptmn /\\m S(Q)‘KS Q)o)r b\SQd

NA
|:| Check if Austin, TX, ofﬁceholder living expense

{c) D Check if travel outside of Texas. Complete Schedule T.

[] rolitical

|:| Non-Political

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH M \ K \
A2 CovehesS Cxv Conts
PAYMENT {a) Amount Charged (b} Date Expenditure Charged {cﬂ Date(s) Credit Card Issuer Paid
s QU | 3)24(2S SEUE
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
\ﬁ\()l.b)foi‘)g')g\\) Con 280! Q;Mw Reck Heae, TR 1B
T -
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b} Descrlptmn
EXPENDITURE

& N\'MS

Sks - Ke - &0
]

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

D Political

[:I Non-Political

Complete ONLY if direct Candidate / Officeholder nan:\ee Office Sought \ Office Held
diture to benefit C/OH : \

expeniue 0 bt Mg LoveesT C . Covna

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

s 1\ 316 (25 SaNg_
PAYEE {a} Payee name {b) Payee address; City, State, ZipCode
7
Sians o de G 16258 Ay TX BT
Sl
PURPOSE OF {a} Category (See Categories isted at the top of this schedule) {b} Description
EXPENDITURE

Q'J I\P\\\NR %Nﬂf—s

{c) D Check if travel outside of Texas Complete Schedule T, - Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics slate.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Sollcitation/Fundralsing Expense

AccounlingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expanse Traval In Dislrict

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Folitical Committee Legal Services Salaries/Wages/Conftract Labor Other (enler a calegory nol listed abave)

Cirudit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Filers)

“Miles B Levdless

4 Date 5 Payee name
315 ¢ 2/ | Wousen Sian Co
6 Amount (3) 7 Payee address; - p— B

City,
k Emm 5501 Cloiane Bl sty T 77081

8 (a) Category (See Categories llsted at the top of this schedule) {b} Description G‘I \)qS‘é d‘
PURPOSE ) -
OF P \ S -
EXPENDITURE (% JNJ\ NS Y S

o7
©  [[] Crecifmeloutside of Texas. Complete Schadua . [T cnack it Austin, T. ofiicenoluer kiving expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendilure to benefit C/OH

Date FPayea name

L}
SSC\Ng oed ne Cld\,u@
h |
Amount ($) Payee aht’iress. City; Slate; Zip Code

092! 1s9eR Seededao At T 787s€

I:l political contributions

intended
Category (See Gategories listed at the top of this schedule) Description
PURPOSE N \ A
& fewh SR>
EXPENDITURE =y N’\ o
] Checkittravafauside of Texss. Complata ScheduleT. [ check TrAustia, T, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure 1o benefit C/OH
Date Payee name

3/2) Wovston Sien Cos

Amount ($) Payee address, ~ City; State; Zip Code

palitical contributions.
D tended

Category (Sse Categories listed at the top of this schedule) Dascription
PURPOSE ,
5 & <5
EXPENDITURE N 8, )QNS
— 4
[] cneckittravel outside of Texas. Complets Schedule T. [ Check it austin, Tx. officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidata/Officehcider/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimixn Sol lon/Fundraising Expense

Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poiling Expense Travel in District

Giftt Awards/Memorials Expense Printing Expense Travel Qut Of District

Legel Sarvices SalariesWages/Contract Labor Othar (enter a category not ksted above)

Tha Instruction Guide explains how to complate this form.

1 Tolal pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State, Zip Code

8 (a) Category (See Categories listed at Ihe top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(© [} checkifiavel outside of Toxas, Complelo Schedula . [] check it Austin, Tx, ofiicenclder Iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City. State; Zip Code
Category (See Calegories listed at lhe top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] checkirwavel outsida of Texas. Completa Schedule T,

D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City, State; Zip Code
Category {See Categories listed at the fop of this schedula) Description
PURPOSE
OF
EXPENDITURE

] checkiftravel autsice of taxas. Complete ScheduleT.

D Check it Auslin, TX, officaholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 i

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 aAmount (%)

T Payee address;

City State Zip Code

{a)}Category (See instructions for examples of acceptable

{b) Description (See instructions regarding type of information

PURPOSE calegories. ) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of informalion
PURPOSE categories.) requlred.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City State Zip Code
PURPOSE Categ_ory {See instructions for examples of acceplable Deslcriplion (Sea instructions regarding type ol information
calagories.} required.}
OoF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See i ions for ples of acceptabla Description (See instructions regarding lypo of information
PUROPI‘?SE catagories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




INTEREST, CREDITS, GAINS, REFUNDS, AND \H;\
CONTRIBUTIONS RETURNED TO FILER k, SCHEDULE K

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 K-

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 Date 5 Name of person from whom armount is received 8 Armount ($)
6 Address of person from whom amount s received:  Gity: State:;  Zip Code
T Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($}
" Address of person from whom amount is received;  City: Stete: Zip Code
Purpose for which amount is received [ ] Gheck if political contribution returned to filer
Date Name of person from whom amount is recelived Amount ($)
" Adaress of person from whom amount is recelved;  Clty, State;  Zip Code
Purpose for which amount Is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Addrass of person from whom amount is received: Gty State: ZipCode
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURE \
FOR TRAVEL OUTSIDE OF TEXAS A =L

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

A

1 Tolal pages Schedule T:
The Instruction Guide explains how to complete this torm.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

§ Contribution / Expenditure reported on:

[J schedule A2 [ schedule B [ schedule By [ Schedule c2 [ schedule D [ ] schedule F1
[] schedute F2 [] schedule Fa  [] Schedule G 7] schedute H [J schedule COH-UC [] Schedute B-5S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of trave! (including name of conference, seminar, or other event)

MName of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expendiiure reported on:

[ schedute a2 [ ] schedue 8 [ ] schedute By) [} schedule G2 [0 schedule D [] schedule F1
[ schedule F2 [] scheduie Fa  [] schedute G [] sSchedule H [] sSchedule COH-UC [ Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[C] schedule A2 []schedute 8 [ ] schedule By [ ] Scheduec2 [ ] Schedule D [J schedule F1
[] schedute F2 [ schedule Fa [ | Schedule G [] schedule H [0 schedule COH-UC [] Schedule B-SS
Dates of travel Name of person(s) traveling

Depariure city or name of depariure location

Dastination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
«= Complete only if "Report Type"” on page 1 Is marked “Final Report™ «

1 C/OH NAME 2 Fller 1D {Ethics Commisston Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*« Complete A & B below only If you are not an officeholder.

A CAMPAIGN FUNDS

Cheack only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[J 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert{ unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B, ASSETS

Chegk only one:
Jﬁt | do not retain assets purchased with political contributions or interest or other income from political contributions.

] | doretain assets purchased with political contributions or interest or other income from political contributions. 1 understand

that | may not convert assels purchased with political contributions or interest or other income from pgHtical contributions to
personal use, [ also understand that [ must dispose of assets purchased with political contributions j accordance with the

requirements of Election Code, § 254.204. M/

Slg7tfare of Candidate

[[] Yam aware that | remain subject to filing reguirements applicable to an officeholder who does not have a campaign 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 political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

5 OFFICEHOLDER

» Complete this section only if you are an officeholdar e

Signature of Officehoider

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delvared or Dote Fostmarked

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

$33,910 in political contributions or made more than $33,910 in political expenditures | Receipt# Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. 1 further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or polltlcal expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on L’\ 2
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Slgnature of Filer
NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of
20 . o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is e . . 5 5
[sfreel] {city} (state} ~ {zip code) {couniry)
Executed in — County, State of . on the day of , 20 .
{month) (year)

Signature of Filer (Declarant}

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




