CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:

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

3 CANDIDATE/
OFFICEHOLDER
NAME

S

MS / MRS / MR FIRST . M1

/0/ S /,- S ;{%g 200 7 OFFICE USE ONLY

NICKNAME T SUFFIX
For / //)/73 G crr € o

Date Received

4 CANDIDATE//

ADDRESS / PO BOX; APT | SUITE # CITY; STATE; ZIP g

OFFICEHOLDER / ottt el B A
MAILING ? 4 bt < : % asive
ADDRESS e
S A Chffenr 7% 4 5 TLEO &
D Change of Address ;m@;r L{ - é -—m
5 CAND‘DATE;\ AREA CODE PHONE NUMBER — EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER —
rone N [(TS) F6eT7 0032
Receipt # Amount §
& CAMPAIGN MS / MRS / MR FIRST M
e CRER | Ak Lo A
NICKNAME LAST SUFFIX
Date 1 d
7//“,/21( ate Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # oIy STATE; .  ZIP CODE
TREASURER
ADDRESS T S ¥ HrAtiSes Ao
(Residence or Business) /('/ .‘EM./ (-Q/V\ ’f’% 78’ g’@ ‘7[
1
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(75¢) 9o/ - o2 5
9 REPORT TYPE N ;i
[] danuary 15 @may before election [] Runoff ] ;221532; zgirﬁ icr?g;:‘;gn
{Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach G/OH - FR)
[] D ay helare election D Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED ) . p —
w /’ 23/ Z®2.c THROUGH }/j’z ZHoZS
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
f//' 3 ‘ // =z ‘5-"‘ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

Z/ﬁf/ Cp ) S Sro7 7 “/7/;%/ Clo et s 1S Sroa E0—

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 EXFENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Dspecmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN §

oL CONTRIBUTIONS MADE ELECTRONICALLY) /257522

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /?5’2{( 20

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 75?/ ?/.

4, TOTAL POLITICAL EXPENDITURES $ 7 5 ?/ ?/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS.OF THE LAST DAY $
BALANCE OF REPORTING PERIOD // ;’33 o ?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ d -
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is trye and correct and includes all information

required fo be reported by me under Title 15, Election Code.

s

7 7
Signature of Cé%:lidate @LOfﬁceholder

SHELTON “@g@mplete either option below:
amm

Notary Public

i STATE OF TEXAS _ {

Ve, A F Notary 1D# 130426957

§ e My {)omm "92'302?

NOTARY STAMP/SEAL n Az/ j
Sworn tcamw subscribed before me by m/\ ﬂfﬁf v this the%" /g day Oé /{ ’p u—/@
(ﬂ , to certify which, witness my %d seal of M \
[N ) ’{WJ Notari/

glgnature of officer &dmlmstermg oath Printéd name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

(1) Affidavit

My name is , and my date of birth is
My address is . . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day-of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

. I 1.
The Instruction Guide explains how to complete this form. 1 Total pages SCheque A

2 FILER NAME .
ﬁ,}éu/o 4@;% LE D

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
HE Aver lf TA. 0D
25 2s . 5 OL -
3 2_5 & fContributor address; City; State; Zip Code
2d~48k ";720‘/?9/(¢/ o/
8 Principal ocoupation / Job title (See Instructions) 9 Employer (See Instructions)
Date yame of contributor [J out-of-state PAC (1D#; ) Amount of contribution ($)
‘3/4/;/24( Contributor address; City; State;  Zip Code ﬂ& - (}*a
3z w. XKolAxh Lsop ﬂ&/;,,z%
Principal ncoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
y/wb}‘b CAsH 5%7;” g < —0, D0
................................................ A ,
OfL 1 Contributor address; City; | State; Zip Code 4 é
Api /é;?— A ,//Mt 1005 7/?%9}7/4‘
Principal cccupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution (5)
Contributor address; City; State; Zip Code
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedulg.A1:

/&

2 FILER NA% /é«/’a @W% 2

3 Filer D (Ethics Commission Filers)

4 Date

29/2%

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

& Contributor address; City; State; Zip Code

Y8 O x £7L A iate 7E<OY

7 Amount of contribution ($)

25‘"@ . EDED

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor ] out-of-state PAC (1D#; )
Lfh o Bha po S A
Contributor address; City: State; Zip Code

] B L O FASr [ RToce

/%3;5%0

Amount of confribution (8)

/) 25. 60

Principal vecupation / Job title (See Instructions)

Employer (See Instructions)

Date

7/78)2

Full name of contributor ] out-of-state. PAC (iD#: )
Etite 57K Cpmel, PLL C
Contributor address; City; State; Zip Code

/308 L. TUSAPE o htlon

Armount of contribution (8}

750 . 60

Principal cccup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

/o8]

Full name of contributor

Lvrs C&Z/D9

Contributor address; State; Zip Code

2ol et ygzg @,,,M,Wg

[ out-of-state PAC (iD#; )

Amount of contribution ($)

5"00.2)(5

IS

Principal ocoup

ation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

instruction Guide explains how to complete this form.

1 Total pages ScheduleA1:

2 FILER NAME N - —
VL) /,’/? o AT o

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#:; )
P BES MRS T
2 7' % ’ZS 6 Contributor address; City; State; Zip Code

Sl pv parasiA M Sl TEOY

7 Amount of contribution (3$)

e Mol

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2/28 [25

Eull name of contributor [ out-of-state PAC (iD#; )
cchHo> ZA~OLRA
Contributor address; City, State; Zip Code

2% 2o

Amount of contribution (§)

G20, ¥

2739 Esht fads Do Sine A;Lém;

Principal occupation / Job title (See Instructions)

Employer (See lnstructlons)

Full name of contributor [7] out-of-state PAC (ID#; )
, Contributor address; State; Zip Code

Amount of contribution (§)

5‘@:5‘6‘8

J0. Gzt 729%‘?/ A o TSy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/2¢ [25

Full name of contributor O Qul.of.state PAC (ID#: 3
DILI1 AR JIH 2 7 A
Contributor address; City; State; Zip Code

Amount of contribution ($)

;‘oa, DO

/] b Blep, > Hp/len TGS

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

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

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . N 1 Total Schadule.At:
The Instruction Guide explains how to complete this form. ol pages a¢ ;&‘e
2 FILER NAM 4 3 Filer ID (Ethics Commission Filers)
-,
—
é 70 fg)/,t,b@
[

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

I's -
LG fACelA T ETRILY. .
%&/Z{ Gé?ributor 'adcfess; City; State;  Zip Code j@@ . a‘a

Sl Yecl o Du. Ao oo

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

Date Full name of contributor ] out-of-state PAC (ID#; )

Amount of contribution ($)
Z/Z ;, ZS ..... Conmbumr adares S ................ C dy ............ State Z,pCQde ..... 5 ‘PZD . SD
Y (DG Ver euset Lo Heaflos. 74507

Principal occupation / Job title (See Instructions) Ermployer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
...... psd% Salests e . B0
- v
z Zg L) ontributor address; City; State; Zip Code 5_

/ = |
2/ Sceo 7 Lutare //";9’&",’—72.,

Principal occupation / Job title (See Instructions) Emplover (See ﬁgruaions)

Pate name of contributar [} out-of-state PAC (D, ) Amount of contribution ($)
Z Zg 25/ ..... //@ ** = AN WA; ..... v; ............................ é@ éa
Contributor address; City; State; Zip Code -

20 N 20754E Y foo Saoy

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

instruction Guide explains how to complete this form.

1 Total pages Schedule A1;

/S5

2 FILER NAME .
| o 4/;&46

3 Filer ID (Ethics Commission Filers)

4 Date

%Amj;s

§ Fullname of contributor 1 out-of-state. PAC (ID#:

6 Contributor address; State;  Zip Code

7 Amount of contribution ($)

Jazuﬂ.aé)

A Ke,,a,cfoy Ase. MSAAL.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2f2¢]zs

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

Contributor address; City; State; Zip Code

) Zo8 gzz&w%é PP prcspon 75K

Amount of contribution (8)

500, e
4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/2% /s

e of contributor ] out-ot-state PAC (ID#:

Contributor address; tate; Zip Code

Amount of contribution ($)

3"@&5‘ @é

§/7/@/ g. /7/57% /‘/»-C//e—'\'?‘

LDl

Principal occupation /. Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

...... e, oo

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

Contributor address; State; Zip Code

Amount of contribution ($)

520 DD

1

25 04 pusys ;% Lpwadit

2

FL£&

Principal occupation / Job tile (See Instructions)

Employer (See Inst ctuans)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. N . . 1 1 Schedule A1: e
The Instruction Guide explains how to complete this form. Total pages Schedule £ 5

2 FILER NAME %
% (] %ﬁﬂ‘é{é—

3 Filer D (Ethics Commission Filers)

4 Date 5 Full name of contnbutor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
,(/ . M e Sol
_ |\ e £} et < Sol ) D50 o0
z; 2> 6 Contributor address, City; State; Zip Code
9,‘/ . et
LGOB xp TH7 K. M oaA D872
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contnbutor ] out-of-state PAC (ID¥: ) Amount of contribution ($)

AA /s
/2925 Lans s 4”/?“"‘150 ....... JED, 2D

Contributor address;

L/ FOL X 2 St Y hAec 7esey

Principal occupation / Job title (See Instructions) Emplover (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution. ($)
M / g,p el A 2
Z % ng .............................................................................. /ﬁw ) @
Contributor address; City; State; Zip Code
) erlZ X/ 7 27ECE pf fl Voo 7Es24
Principal occupation / Job fitle (See Instructions) Employer {(See Instructions)
Date Full name of ccantrubutor [ out-of-state PAC (m# } Amount of contribution (8$)
£ ARUES T /l/f 'y /J AP S S
2 73 g A b ................................................................................. 2 o) C) a
Contributor address State; Zip Code
P ALY A A /L
2900 X. / A a7
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
’5

2 FILER NAME ¢ R R
' /5 »4? e

3 Filer iD (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#;

& Contributor address; City;

’ A
NOLEN. Braas 2>

7/23 s

7 Amount of contribution ($)

/5/&, 50

8 Principal occupation / Job title (See Instructions)

89 Employer (See Instructions)

Full name of contributor

Date [} out-st-state PAC (ID#:

2 Zg/Q'S Contributor address; State;

Zip Code

Amount of contribution ($)

2 50. 07

Principal occupation / Job title (See Insiructions)

il M Pryame, AN 4575

Employer (See ~Instrucﬁon§)

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

State;

Zip Code

Amount of contribution (3)

£ »0O.2©

Employer {See Instructions)

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

/¢f OrlnE

Contributor address;

My /rew T¥#

City; State;

Zip Code

Amount of contribution ($)

/pﬂt(yo

Principal occupation / Job title (See Instructions)

Employer (See Instructiornis)

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

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

Revised 1/172025




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 ATr

i
e \f‘;:

2 FILER NAME
7= %@M
[4

3 Filer ID. (Ethics Commission. Filers)

4 Date

z/zz s

5 Full name of contributor

AMan

] out-of-state PAC (ID#; )

7 Amount of contribution. ($)

Z/rﬂ 2§

ozhne o " TV /b lecas

Contributor address; City; State; Zip Code
MER e V£ Dy

6 Contributor address: City: State:  Zip Code 6 S0 . Y=
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (1D#: )

Amount of contribution (§)

/p@,aa

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

s

[ out-of-state PAC (1D# )

Full name- of cgntributo
Q%@%zr DAL ¢ T s Metn]

Contributor address; City; State; Zip Code

A Sl fee 734 Tuxod

Al

Amount of contribution ($)

,ygzxaa

/4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/ i

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

L ot € (AvS Yenn fomd

Contributor address; City; ; State; Zip Code

/200 Nee 6%25%09%’

Amount of contribution (§)

_5—0@”&@

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.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.

1 Total pages Schedule

/

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
LY -
e 7 & oot sles

4 Date £ Full name of contributor [ out-of-state PAC. (ID#: N 7 Amount of contribution (%)
............ ?ggé'?:;f‘ff {@@ ST
3 ’// Z_S ntributor address; City; State;  Zip Code -
Z2e! £. AJ[,, V‘;'ﬁng? Mfll//t,c_,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
.. ZM’V’O ..... Jrpd4e= {U ................................... 0 dg'a
, Zj Contributor -address; State; Zip Code 3’@ ’
21T P, j()ckf QL ‘ LDim Bt A
Principal occupation / Job title (See Instructxons) Employer (See Instructions)
Date Fuy of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8)
] L S E fxfwzﬂey
3 /J ZS Contributor address; City; State; Zip Code 5& C L3
)S08 <. lowe ;’76%_4/% vw |l -
Principal occupation / Job title (See Instructions) ‘ ployer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
2 /{/Zj ..... /:/?/C/W"MCN‘J ........................ j@@ SO
Contributor address; City; State; Zip Code *
pl S8 e TTES s
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 SChedu'e;m:;”
2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
/5 ,%‘w cd A
4 Date 5 Full name of contributor ] out-ai-state PAC {ID#: )y | 7 Amount of contribution (8)
| Tose & Asedan | OO, 00
Z Zp 2 > 6 Contributor address; City; State; Zip Code
. lL - CD""'
U LA soillesobsoilans & THR
B Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (8)
[
Shofes | [SIABE Rhopcs  MEAllen
Contributor address; City; State;  Zip Code 5& S . 2] o
KlairepsFF e FacAr L. corA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Lot Rpepes  Mzallsn
2 /27’/7’> Contributor address; City; State; Zip Code 5‘0& . oD
leoria v heodes. con
Principal ccoupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
~| Canliom Ceooeh ML b\ er~
2w /‘Z_b .................................................................................. > :
Contributor address; City; State; Zip Code 5 b e . D
@ Ap LA crou A Eg md il . Lot
Principal oc¢cupation / 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.ethics.stateux.us Revised 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.

1 Total pages Schadule A1:
i

o

..... He (berte Menps oc. MWBlu

Fa
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
] 4‘)/01,5
[4

4 Date § Fullname of contributor [7] out-of-state PAG (ID#; y | 7 Amount of contribution (§)

[

2 2?{25 6 Contributor address; City; State;  Zip Code 5 @ fao) Lo =
\renN @ UR(BE OP a yplhsc. comt
8 Principal occupation / Job title (See Instructions) 3 8 Employer (See Instructions)

Pach /EL HCLunll  m callee

M cqopr ¥l M Qo unil Lom

Date V Full name of contributor [7] out-ot-state PAT (ID#: Amount of contribution (§)
elon renre ;7 ,Lﬁpqz Libg
7/ 7'?/ 'zg Contributor address; City; Staie; Zip Code 5 D C:) . > D
N peeez @ fexaspigestive.c
Principal occupation / bob title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution (3)
z ‘2-1 % Contributor address; City; State;  Zip Code 5 D D -
L p3 : L eEA
cell hse ppes @ pol
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name ot contributor {J out-ol-state PAC (IDH; ) Amount of contribution ($)

..................................................... DO
;J} 2‘2/ Zg Contributor address; City; State;, Zip Code é‘ oo .

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 gulde for additional reporting requiremonts,

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:
z

The Instruction Guide explains how to complete this form, 7 4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/‘; /jé&/ﬂ’ 1415’/

4 Date 5 Full name of contributor [T out-of-state PAC (ID#; ' y | 7 Amount of contribution ($)
glh | Felerh  Yillatesl Ml
/ Z & Contributor address; City; State;  Zip Code j b O . B O
£ \/L(/A Riep L G Leve . co
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [ out-of-stats PAC (ID#: )

Amount of contribution (§)

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

Zv‘zg 'Z(S Contributor address; Cilty; Staie; Zip Code 5 oS S ab
EDUA C Spb Lo Possisn . Com

'@Nﬁ S ADA

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

Date Full name of centributor [ out-oi-state PAC {ID#: )

oreerd (hepes

;‘ o /-"Z.g Contributor address; City; State;  Zip Code j/ @ >IN (b ()
Leyeens @ Mirhopes. c o

Amount of contribution ($)

Princlpal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amaunt of contribution (§)
o tshe!l| Mazond N
2> .................................................................................. — @
2»— ( - Contributor addrass; City: State; Zip Code 9 > -
| A MAZDU Q’r‘hvpes,copc
Principai occupation / Job title (See Instructions) Employer (See Instrustions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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POLITICAL EXPENDITURES MADE cHEDULE E1
FROM POLITICAL CONTRIBUTIONS S

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memuorials 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
i The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lze/o /% g
4 Date |5 Payeé namé +
;7- ). 2078 {—(owé’/-(—l'”? /2»%: S
6 Amount %) 7 Payee address; J City; State; Zip Code

359/.91 | 1200 AvBugM Al Stods 250 e

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE (<.. FF CAuA /,rg/d
OF K{ & 0 P :
EXPENDITURE
{©) l:! Check if travel outside 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
Z- |p.225 | BepvD 'Bpos'f‘fﬂ$
Amount ($) Payee address; State; Zip Code
ol > 5 ’fz 1z A (e T?
Yppo.00 | 221 W.M Gl B> Su el %-1
Category (See Categories listed at the top of this schedule) Description |
A e PS -1 ;
PURPOSE 2) prhase »¢ S
OF )
EXPENDITURE Chpp 0 M eSZ A é
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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