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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)
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17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,_;2 L’a'{f
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
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1. [ | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12 [ | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ;
TOFILER )
1

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 At: 2

2 FILER NAME 3
ey ﬂ[-;{ R~

5 Full name of contributor

Filer ID (Ethics Commission Filers)

4 Date

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

‘—f.» S-r5

6 Contributor address;

/

Zip Code

FA0IS

190 F
C ed

8 Principal occupation / Job title (See Instructions)

—

9 Employer (See Instructions)

i

Date

H-g25

Full name of contributor

D out-of-state PAC (ID#:

TU h( M@F"-:V\Jv\‘e_

Contributor address;

—

ﬂlf"\- r:“o

Fa122)

Amount of contribution ($)

X 2
(‘4r(9

Principal occupation / Job title (See Instructions)

el

Employer (See Instructions)

P

Date

H-js=ax

Full name of contributor

Contributor address;

i

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

State;

Eail=

Zip Code

Amount of contribution ($)

F00. =

C hecke

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Mops—as~

Full name of contributor

Contributor address;

—__

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

State,

Cargen s

Zip Code

Amount of contribution ($)

|oo-
Cesh

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,
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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 Scheduls At: (9\
2 FILER NAME 3 Filer ID (Ethice Commission Filers)
@ A € -;:\ P-YC(_ =
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ngm_‘,iw-s boc) D VRENE. Tand
.................................................................................. .
L{ ’2-5-'23’ 6 Contributor address; City; State; Zip Code gw ) Cx“,/
) N. Dohnsen AM--':\HC FX FaloF Check
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
R ==
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

AowunMaang 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 not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 2 3 Filer ID (Ethics Commission Filers)
Z{T "— Hc —¥< =
4 Date 5 Payee name
Ha-235 LDal Mot
6 Amount ($) 7 Payee address; City; State; Zip Code
- H e -t 77
fﬂ/@l- 20 Helo (ool Avaceille 71114
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description Q
» D eeemd S &
PURPOSE . e~ bed
OF )(;J“c\ JFon Egprh;c_ E
EXPENDITURE Jewoe hungers
(c) I:I Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
H_-30~5 FAK - Sk
Amount (3$) Payee address; City; State; Zip Code
) — ot " :
Category (See Categories listed at the top of this schedule) Description
PURPOSE e o T: el J—' v rche se for
OF J (e NT l :’\ b% e + <
EXPENDITURE (rmotym  dpdotiay
l:l Check if travel oulside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Payee name
“-H-as {\.} Tk Foonad
Amount ($) Payee address; City; State; Zip Code
. 3 3 D‘
i P i :
g&lﬂgt {CD Hmam Ruve ¥y Jon MA 0252
Category (See Categories listed al the top of this schedule) Description
PURPOSE 5 IsiveEs Ccards I
OF ) N
EXPENDITURE Ol At ey VeWsle Masnet<
[ ] checkirtravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officehalder 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CrediGard et The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME - ;\_‘_ ) 3 Filer ID (Ethics Commission Filers)

~€ | ";: H'i TN
4 Date 5 Payee name
L [H-2x R A - Sam

6 Amount ($) 7 Payee address; City; State; Zip Code
ﬁj“}l Lf Z—{;l()d/ 5{9-'\ Luf /x-w\w—t\\l{) TY 7q l t (\

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

PURPOSE o N P L
OF - l R B I_, Je
EXPENDITURE 2t in I D)k
(© [] checkittravet outside of Texas. Complete Schedule T. [] oneck i austin, T, oficeholder living expense

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

expenditure to benefit C/OH

Date Payee name

——
H-'L'S'—' Ay _/(‘bc}‘o.’" _Su'f'flk-j (O
Amount (%) Payee address: City; State; Zip Code
! H ‘. E — - A ' ]_ ] )
S amgon D Moo X 74
Category (See Categories listed at the top of this schedule) Description
PURPOSE “Forehase T pOsE derver
| . : ~ o
ExPEh?:rrURE CS‘H‘“ “ fo-  Eeolibre=\ ST57 Fe

|:| Checkiif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complata QONLY if diract Candidate / Officeholder name Office sought Offica haild
expenditure to benefit C/OH

Date Payee name

L‘{’IG =l k,f\:sc«\ M3

Amount ($) Payee address; City; State; Zip Code
LM Hel0 couller Sereeiio T s PR

Category (See Categories listed at the top of this schedule) Description
PURPOSE _ boe~ Eends
OF 5; Itci ptom  EgErsC Nere v
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate ( Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
T et =
4 Date 5 Payee name —~r
H-6-25 O iZeily  Porperys
6 Amount ($) 7 Payee address; City; State; Zip Code
6 S L~ ¢k -
B R 2FS0 S MR Al G T Fano
8 (a) Category (See Categories listed at the top of this schedule) (b) Description F l v )
ry — \ o r o) o e i
PURPOSE /‘ ~Ans. |2k a‘"l"t"mlc’ 3 IQJ’E(ESJWC, =1} I o)
OF e wrhide  Wile ot cambtiay
EXPENDITURE Erfrnse s
(c) |:| Check if travel oulside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e _
H-16-25 ISubb-s  ¥3
Amount ($) Payee address; City: State; Zip Code
Eb' //\)?5\'5 J-HO quxlla I 9104
Category (See Categories listed at the top of this schedule) Description \
- w © Mz~
PURPOSE o ; Camesrsn  Feam
OF Fosd ol/‘BLvt o b descuss B 5'}'“‘*% i
EXPENDITURE -
]:] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officehoider living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
H-17- 25 A’Ub?ﬁﬁd—
Amount ($) Payee address; City; State; Zip Code
M. > ' Ao T 9
" s (rol S. C??afjr‘m wrillo X 10 A
Category (See Categories listed at the top of this schedule) Description
PURPOSE /(—Aﬂ, . E‘]""‘T J’ﬁ'l"—“’la { q’¥— ol ﬁf Sk TSEVL NS
OF .
EXPENDITURE Z KPTnsc Jerq  befete
[] checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
ntributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enler a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME = 3 Filer ID (Ethics Commission Filers)
LTTT— ¥
4 Date 5 Payee name .
L3 25 2 - A—<e e
6 Amount ($) 7 Payee address; City; State; Zip Code
&H 8.2 H2coo Soncy ace e Ty RA i
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE . _ — P e i [N
OF /- —— - b‘_ﬁ#‘_‘cf {_..—.Jc ( )[v\
EXPENDITURE Jrds Ty
(€}  [] checkiravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H’E”-315 fo\ &’?’ )Lﬂfr‘S
Amount ($) Payee address; City; State; Zip Code
4
Do £bo o T F6180
. : | Tee Hose Dr FFS N (T TX
Category (See Categories listed at the top of this schedule) Description _]2 )L(_)
. 7 ; T
PURPOSE 5‘31 . Hodvon E}éﬁﬁ’\x’. Ponh~se o f':" "
OF (e - <k o T A
EXPENDITURE CAT T STEee
[j Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complate ONLY if diract Candidate / Officeholder name Office sought Offica hald
expenditure to benefit C/OH
Date Payee name
HIQJ—"' 2)’ ;\“C"’A- S“—‘k—-
Amount ($) Payee address; City; State; Zip Code
ﬁaq.D) H 20 Sency Praceo X 2911
Category (See Categories listed at the top of this schedule) Description
— ~c- PR
PURPOSE — 3 {__ J’J] )[:.r- Cepnfcaiyhay -\j
OF [ reve) T~ YOizhete
EXPENDITURE
r_—l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIESOF THIS §

CHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
H-23- 2> FG«\}C'A'- Sax.
6 Amount ($) 7 Payee address; City; State; Zip Code
e ‘ 1
_g?(ﬂ - H2op0 5_0-1(7 /‘L’w..r.‘lto TX “ZanAa
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ;
PURPOSE _— rieehs o h‘.r}c S
OF P&UJ km RIESSSS @Jl rrep l-:c i~ Fren ST S e
EXPENDITURE
() [] checkifwavel outside of Texas. Compiete Schedule T. [] cneck if Austin, T, officehaider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L{*Q}‘}D" [\l’\ébé-’m\é’s
Amount ($) Payee address; City; State; Zip Code
g 'q. a5 , | _
D A HHA Trekler T30 Ao ™  FAion
Category (See Categories listed al the top of this schedule) Description /)
i 3 )
PURPOSE , ) Luncn  while @ @471y
= | Faw o Tevese
EXPENDITURE l OCen Fron
[] checkirtravel outside of Texas. Complete Schedule T. [__] check if Austin, TX, officeholder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Offica hald
expenditure to benefit C/OH
Date Payee name
H-B-25 Co Iordrg FPyments
Amount ($) Payee address; City; State; Zip Code
2> -
j}H /CO =, Myl _Zf][,oo Jc’rﬂft A‘Z 85 2&l
Category (See Categories listed at the top of this schedule) Description i F g
=~ | + s<in
PURPOSE . [t CC e frocc A
. A,u-owl.-j {“&mk.n) On
EXPENDITURE
[] checkifravel 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
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