




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

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

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

f "I Change ofAddress

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(ResidencPor Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

10 PERIOD

COVERED

tl ELECTION

NICKNAME

ADDRESS / PO BOX:

K
LAST SUFFIX

/tfT / SUITE #: CITY: STATE; ZIP CODE

^5fX vJ IV6.

79/dI
AREA CODE PHONE NUMBER EXTENSION

MS^^pMR
/0 4_

y- SUFFIX

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: CITY:

^5/JL m£A3>ov\J DA/i/E
AREA CODE PHONE NUMBER

C>?o

January 15

July 15

30tli day before election Runoff

8th day before election

Monih Day Year

''election DATE ~

ll/f^rimary • Runoff
i I Qeneral Special

Month Day Year

/45

Exceeded Modified

Reporting Limit

THROUGH

Month

ELECTION TYPE

1 I Other
Description

FORM C/OH

COVER SHEET PG 1

2 Total pages fried:

OFFICEJUSEONiy

I ' I 'r

RECEIVED
APR 0 3 2025

City Secretary

Dale Hand-dellveretJ or PoslniarVed

Receipt U Amount S

Date Processed

Date Imaged

STATE:

ISth day after campaign
treasurer appointment
(Ofricefiolder Only)

Final Report (Attach C/OH- FR)

Day

12 OFFICE OFFICE HELD (if any)

•f"!a '
7F. Cooo^OJ I 13 OFFICE SOUGHT (ifknown)

14 NOTICE FROM

POLITICAL

COMMirrEE(S)

I I Additional Pages

THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POUnCAL EXPENDtTURES MADE BY POLITICiU. COWMriTEES TO SUPPORT
THE CANDIDATEI OFFICEHOLDER. THESE EXPENDfrUffES MAY HAVE BEEN HADE WTWOUT THE OtMOfDATE-S OR OFHCEHOLDERS KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUmED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

r~] general

n SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission wwvtr.etiiics.state.tx.us Revised 1/1/2024



CANDIDATE I OFFICEHOLDER

CAMPAIGN FINANCE REPORT

15 C/OH NAME

FORM C/OH

COVER SHEET PG 2

16 Filer 10 (Ethics Commission Filers)

17 CONTRIBUTION

TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ®Ce ^O

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
$

4. TOTAL POLITICAL EXPENDITURES
^OO fl

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

6. TOTAL PRINCJPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

lat the aCCeqipapying re
required lo be reported byme under THfe 15, ElectionXode

e and correct and includes all information

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

STEPHANIE eOSGINS
Notary Public,State of Texas

NolJrylD#12500548-4
My Commission Expires 09-20-2025

Sworn to and subscribed before me by \ OVVA ScUerl-er*
20 to certify which, witnessmyhand and seal ofoffice.

Signature of officer administering ol/th' Printed'name of officer administer^ qoath

this the 5rc?l day of /Vpy^l

(2) Unsworn Declaration

My name is

My address is

Executed in

(street)

County, State of.

Forms provided by Texas Ethics Commission

Title of officer administerfnf'oath

. and my date of birth is

, on the

(city)

day of

(state) (zip code) (country)

.20 .
(montti) (year)

Signature of Candidate/Officeholder (Declarant)

www.ethics.state.b(.us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

€>

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

5.

10.

11.

12.

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2; UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K; INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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

SUBTOTAL

AMOUNT

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS schedule A1

Ifthe 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

4-12--LgaJ
3 Filer ID (Ethics Commission Rlers)

4 Date 5 Full name of contributor n nut-nf.Rtatn pac <irw- i

YJ/fAAEAj

Arnounl of conlribulion ($) v

^ loo^ep6 Contributor address; City; State; Zip Code

hnAtiuS''X
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full nnmn nf mntrihutor PI ont-of-statH PAR <ID#: )

iJ/kiLu Sc-H^L^a)
Amount of contribution ($)

Contributor address; . • City: a State; Zip Code

fhyiAPjt-Lo / A
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor PI oui-of-siaie PAC riD«; t

mtl)

Amount of contribution ($)

4lOP.ODContributoj- address; . j City: State; ^ZipCode
SHOi llHr^
LjA^kkoc^K

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

Date Full name of contributor |-| oui-of-state pac (id#; )

f-f- ^ 5f(uth€^f^Sof\
Amount of contribution ($)

.opContributor ^dress; City; State; Zip Code
3boo

/y.
Principal occupation / Job title (See Instnjctions) 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.

Revised 1/1/2024 ^ qForms provided by Texas Ethics Commission www.ethics.state.tx.us

a



MONETARY POLITICAL CONTRIBUTIONS schedule A1

Ifthe requested infonnation 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 5 Full name of contributor D out-of-staia pac <id#; )

dtisf" 'Ser-v/c-e^ Jlnc^
7 Amount of contribution ($)

•4 lSc,<ov
ArfifAHi LMo "7910^'l9e>!

8 Principal occupation / Job title (See Instnjctions) 9 Employer (See Instructions)

Date Full name of contributor fl out-of-state PAC (to#: )

^^gb^r^^^sj ^ ^ State: Zip Code

Amount of contribution ($)

^^c?, Oo

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

Date Full name of contributor fl oui-of-siate PAC «D#; >

L<L5 C-ott-rf"LLC-
Amount of contribution ($)

$Bod.oo

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

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

cjL^in
f-mAtn-uo u

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ifcontributor 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 1/1/2024
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MONETARY POLITICAL CONTRIBUTIONS schedule A1

Ifthe requested information is not applicable, DO NOT include this page in tlie report.

The Instruction Guide explains how to complete this form.

2 FILER NAME

^(LH-tzRLBAj
4 Date 5 aPuII rvame

U

6 Contributor address: . City;

o ouNof-state PAC

State; . Zip Code

1 Total pages Schedule A1:

3 RIer ID (Ethics Conimisslon Rlers)

7 Amount of contribution ($)

4i5I.oz>

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date ^Uof-/late fkC. (ID#l Amount of contribution ($)

/^muliiu-W-rv. Ti/Uf

State; Zip Code 44S'o/,ov

Principal occupation / Job title (See InstrucQons) Employer (See Instnjctions)

Date

A-l-XS

Full name of contributor Q out-of-state PAC (tlNf:

miai+Ae^L,

AmAHiLLo -Tk

Amount of contribution ($)

DOO. OD

Principal occupafion t Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (itwfc.

Contributor address;

f 0
City; State; Zip Code

Amount of contribution ($)

4^D0-

Principal occupation / Job titie (See instnictions) Employer (See Instructions)

ATTACH ADOnriONAL COPIES OF THIS SCHEDULEAS 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 1/1/2024
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MONETARY POLITICAL CONTRIBUTIONS schedule A1

If therequested information is not applicable, DO NOT Include this pageIn the report

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A1:

2 FILER NAME
3 Rer ID (Ethics Commission RIere)

4 Date S Full name of contributor • out-of-state PAC (I0#:_

6 Contributor

n fi£.JoT
State; . Zip Code

7 Amount of contrlbuBon ($)

8 Principaloccupation / Job title (See Instructions) 9 Employer (See InstroctJons)

Date Full name of contributor • out-of-stato PAC (lD#:_

Contributor address;

Prne.dfff'
city; State; 23p Code

Amount of contribution ($)

4

Principaloccupation / Job tlUo (See Instructions) Employer (See InstrucOons)

Date Full name of contributor • oui-of-stato 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 Q ouuor-siaie pac (ID#:_ Amount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEASNEEDED
Ifcontributor isout-of-state PAC, please seeInstruction guide for additional reporting requirements.

Formsprovided byTexasEtiilcs Commission www.ethlcs.state.tx.us IRevised 1/1/2024 ^
0'



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

Ifthe requested information is not applicable, DO NOT Include this page In the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiR/Awards/Memorials Expense

Legal Services

Loan Repayment/ReimburserTtent
Office Overtiead/Rental Expense
Polling Expense
Printing Expense
SalariesWages/ContiBct Labor

Advertising Expense
Accounting/Banking
ConsutUng Expense
Contributions/Donations Made By

CancUdate/Officehokler/Poiitical Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date

6 Amount ($)

^U9X.t>o

PURPOSE

OF

EXPENOrrURE

2 FILER NAME

5 P^ee name

riican

(a) Category (SeeCategoriesSsiedattrieuporitiissctied^) (b) Description

SoBcitation/Fundraising Expense
TranspMtation Equipment & Related Expense
Travel In District
Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

state; Zip Code

(c) CheckiftravaloutsidaofTexas.CompleleStfieduloT. | | Check ifAustin, TX, ofTicehoider living expense

9 Complete ONLY ifdirect i.-<Shdidate I Officeholdername
expenditure to benefit C/OH

Date Payee name

A -IP

Office sought Office held

Amount {$)

4100, PO
Payee address; — City; State; Sp Code

/ ^3 <. ^
/hnfi-i)ju^ /k

PURPOSE

OF

EXPENDITURE

Category (See Calcgorieslistedal the topof this schedule)

Check iftravel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name
expenditure lo benefit C/OH

Description

XUL. -fpr-
CJL.

I I Ctiecfc it Austin. TX. officeholder living expense

Office sought Office held

Date Payee name

Scc^l cl<2- T £. €. -TO rTee fP

f
J.

Amount ($)

PURPOSE

OF

EXPENDPTURE

Payee address;

Amf\tiLL.omL 0'7/o'9
Category (See Categories listed al the top of this schedule)

Check iftravel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

City: Zip Code

Description

I I Check if Austin. TX, ofTicehtrider living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fonrts provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

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

EXPENOrrURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepayment/Reimbursemertt
Acccxjnting/Banking Fees Office Overitead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Fxpense
Contitbutians/DonatlonsMadeBy GifVAwsrds/MemoisIs Expense Printing Expense

Candidate/Offlceholdei^oIitlcalComminee Legal Services Saleries/Wages/Contractl-abor

SoGcitatJon/Fundraising Expense
TranspoitatkMi Eqidpment& Related Expense
Travel In District
Travel Out Of District

Other (entera category not listed alx>ve)
crediicaniKaymeni

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME ^ ^

/ 0^

3 Filer ID (Ethics Commission Filers)

4 Date

' Tn72,r (-fro )
6 Amount ($) 7 Payee address; .

3SI9\

Pt^l^klLi,0 /x 7?/^^

City; State; Zip Code

8

PURPOSE

OF
EXPENOrrURE

(a) Category (See CategoriesGsled at the topofthisschedule)

u Si

hnthf'

(b) Description

(c) 1 1 Checkifti3VeloulsideofTexas.CoiTipleteSche(tuleT. 1 1 Check if Austin. TX. officeholder living expense

9 Complete QNtY ifdirect Candidate / OfRceholdername
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

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

PURPOSE

OF

EXPENOrrURE

1 1 Checkiftravel outside ofTexas.CainpleteScheduler. 1 1 Check if Austin. TX. officeholder Ihring expense

Complete ONLY Ifdirect Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

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

PURPOSE

OF

EXPENOrrURE

1 1 Chock if traveloutside ofTexas. Complete Schedule T. 1 1 Check ifAustin. 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

Revised 1/1/2024Forms provided by Texas Ethics Commission www.ethics.state.tx.us

i
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