CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed

[ 2-

OFFICE USE ONLY

32 CANDIDATE / MS / MRS@ FIRST M
OFFICEHOLDER A A
NAME e

NICKNAME LAST SUFFIX
(eces _—
4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE #, CITY; STATE ZIP CODE

Date Received

TREASURER
ADDRESS

(Residence or Business)

f2r 0 ocl— Tx 7868\

OFFICEHOLDER JUL 14 75870
MAILING
ADDRESS
[[] change of Address (Zoonol Zecle W 18c8 \
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand.delivered or Date Postmarked
OFFICEHOLDER
PHONE
s RS FIRST Receipt # Amount §
6 CAMPAIGN MS /M R | M
TREASURER Chzrles
NAME ettt e e Date Processed
NICKNAME A LAST SUFFIX
Date Imaged
Clarlce 0| Pegpsc —
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE). _APT / SUITE # CITY STATE ZiP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

EXTENSION

8 REPORT TYPE

D 30th day before election

{:l January 15

[ 15

|:] Runoft

Exceeded Modified

D 8th day belore election
Reporting Limit

15ih day after campaign
lreasurer appoiniment
{Officehalder Only)

Final Reporl (Attach C/OH - FR}

10 PERIOD

':2‘..}4-1

3 B—wJ‘.CAA'\" Coonc | Plowl 2

Month Day Year Month Day Year
COVERED .
oy ol . 201y THROUGH 6 3o 2ol
11 ELECTION ELECTION DATE ELECFION TYPE
Month Day Year D Primary D Runoff D Other
Description
O{/oz /2/ Z | D General D Special
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OF FICEMHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE-NOTICE OF SUCH EXPENDITURES,

El Additional Pages

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

/

[IseeciFic

COMMITTEE CAMPAIGN SURER NAME

ME CAMPAIGN TREASURER ADDRESS

/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics slate. ix.us

Revised 1/1/2025
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION iz TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR s 8 58 —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS on
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ zo 3;
EXFPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l %76
4. TOTAL POLITICAL EXPENDITURES $ l 2727 %4‘
------------------- ‘
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 8\6 q98. 92
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "‘e_

18 SIGNATURE
required 1o be reported by me under Title 15, Election Code.

| swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

Lﬂ@%

\"

g,

S

s
§
u
H
Ec

.
S

(1) Affidavit

g
i

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Rgﬂé ﬁ/l F / p ‘/45 this the

Signature of Can date

Please complete either option below:

Officeholder

CHRISTINAD. STEWART
My Notary ID # 134622880

/5[ ayofjl/(,ét/

péss my hand andﬂeal of office.

Nristia D-S4errt

0 (1

Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of binh is

Title of officer administering oath

My address is

(street) {city)

Executed in day of

County, State of ,an the

(state)

(zip code)
20

(country)

(month)

(yean)

Signature of Candidate/Officeholder (Declarant)

B

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

Revised 1/1/2025
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
lﬁ-e.m;_ P lores
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS s 1414% 2
2. [] ScHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $ -
4. [ ] scHepbuLeE: Loans $ —
5. E/S,CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l%@. lo
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7. [[] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8. [[] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD s
8. [_] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  w=
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Elhics 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 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
t 2~ cne_ F (eres
4 Date 5 Full name of contributor ([ out-ot-state PAC (D% ) 7 Amount of contribution ($)

6 Contributor address;

oo 22

l/u/q,{ Teda B st la—

8 Principal occupation / Job titie {See Instructions) 9 Employer (See Instructions)

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

l/u Dennes Pom

Amount of contribution ($)

h ¢t
e ehieMq

Contributor address; City; State; ig Code

25D.=

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

Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)
I 22 e
L Contributor address; City; State; Zip Cade

I

\J L4
Principal occupation / Job title (See Instructions) Employer (See Insiructions)

Date Full name of contributor

L/ LL/,L{ b""l Deard

[} out-of-state PAC (ID¥ ) Amount of contribution (5}

Contributor address; ity State;, Zip Code

15> =

Do
Principal occupation / Job title (See Instructions) émployer (See Instructions)

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

Farms 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

=

2 FILER NAME IQe e ?L. ros

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] oul-of-state PAG (ID#: )

aaf,of Jelie Shandin 0

6 Contributor address;

State;

Zip Code

7 Amount of contribution (8)

co=

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Fuli name of contributor [ out-at-state PAC (ID#. )

Amawda Swer

Cantributor address;

State

Amount of contribution ($)

t 60L&

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

Date

2fs hs

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

Contributor address,

Amount of contribution (38)

| oo =

Principal accupation / Job titte {See Instructions)

4
Employer (See Instructions)

Full name of contributor O out-ot-state PAC (ID#: )

Zip Code

Contributor address; State;

Amount of contribution ($)

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.slale.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 Tolal pages Schedule At: 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lene Fleces
4 Date 5 Full name of contributor 7] out-ot-state PAC (0% y | 7 Amount of contribution ($)

Het g B lirebetn Sullevan
s 6 Contributor address; City: State; Zip Code "75"__’_

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-s1ate PAC (D4, ) Amount of contribution ($)
Helfy |- Joseph  Dozgun
M Contributor address, City, State, Zip Code

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

Date Full name of contributer [] out-of-state PAC (ID#: ) Amount of contribution ($)
Z/+/ M Muc/l A‘LO&(&

t( Contributor address; City; State; Zip Code 660 ®

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)
t/“[’{z{ Mdhvan Soetel (S e O e >

Contributor addrass; City State; Zip Code ‘ OO

2 ) )
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

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

sSCHEDULE A1

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

2 FILER NAME 3 Fier ID
M ?L-&J

{Ethics Commvssion Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (D% y | 7 Amount of contribution ($)

L/‘{'{q,g‘ C/(ﬁfts G‘M\A'U

6 Contributor address; City, State; Zip Code

=

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributer ] out-of-state PAC (ID#

Amount of contribution ($)

2, (v Scedh
‘H’/{ Contributor addlress'. ..... C |! .;- B Stat.e:- Zi vCo'cvle 1% oe

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

Date Full name of contributor [ out-of-state PAC (ID¥: )

s

Amount of contribution (3)

1leo®
A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor C] out.of-slate PAC (ID#. ) Amount of contribution (3$)
1,/4,/ e Tax Groop U
Contributor address; City; State, Zip Code \ gb ed

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 Commissicn www.ethics.slate.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 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
V2ene s cas

4 Date 5§ Full name of contributor [] out-of-state PAC {ID¥ ) 7 Amount of contribution {$)

Yehfy ... Brewtly Brimeyac

6 Contributor address; City; State; Zip Code ‘z oo - L

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

Date Full name of cantributar [ out-ot-state PAC (ID%: ) Amount of contribution (8)
2./ Creo 3 Wil b
A P e 5 Boo: I R T LITERRLLAY : >
1{ 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#: )

2o o | Do P desson

Amount of contribution (3$)

Sos

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

Date Full name of contributor [ out-ot-state PAC (IO#: ) Amount of contribution ()
v
2’/& / Matana

Contributor address; State: Zip Code ‘ OO,?.L

Principal occupation / Job tille (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.elhics.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 .7

2 FILER NAME

li&e\a_, F:L. ey

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [ out-ol-siate PAC (1D# )

W/La‘c_ Zorlinden

7 Amount of contribution ($)

1oo=-

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructiens)

Date

tiafoe

Full name of contributor [ out-ot-state PAC {ID#

Amount cf contribution ($)

\bo&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7"!(0/,_{4.

Full name of contributor [ out-ot-state PAC (1D#: )
Da.rn—w NS P
Contributor address; City,; State; Zip Code

Principal occupation / Job title {(See Instructions)

Amount of contribution ($)

10> %

Emptloyer (See Instructions)

Date

tasfpe

Full name of contributor [ owt-cl-state PAC (ID# )

Contributor address,; City; State; Zip Code

Amount of contribution (3)

5502

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 reparting 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 A“ﬁ
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
\M Fleres
4 Date 5 Full name of contributor [] out-of-state PAC (ID# y | 7 Amount of contribution ($)
3 I ‘ \,—\ y\,d“ M‘O&n el
t Q—( .................................. N0O000000 00806 AG 608080030000 6 E500550900000000 ®
6 Contributor address; Cily: State; Zip Code % —

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

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

“Iufoe Rea Home PAc .
‘ ito. Zip Code 1%29_.

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [3 sut-ef-state PAC (10 Amount of contribution (8§)
Contnbutor address; City, State; Zip Code L ooa g-.
[}
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
]
Date Full name of contributor [ out-ot-state PAC {ID# MW (%)

Principal oMﬁtle (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.slale.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse
Accounting/Banking
Consulling Expense

Creda Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Poliucal Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expensea
Gift/Awards/Mermonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Palling Expense

Printing Expense
Salares/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enler a calegory nol listed above)

1 Total pages Schedute F1

2 FILER NAME lee,n._ F(a res

3 Filer ID (Ethics Commission Filers)

‘Wisles

5 Payee fame

ok h—ww\d (2wl

6 Amount ($)

120~

7 Payee address;

221 B. Main Db

City,

State; Zip Code

o ned (Zmele. T “786ccl

PURPOSE
OF
EXPENDITURE

fFees

(@) Category {See Calegories listed at the top of this schedule)

(b) Description

Filiag Fee

(c) D Check if ravel outside of Texas. Complete Schedule T.

[] check it Austin, TX, officenatder tiving expense

9 Complete QNLY if direct

Candidate / Officeholder name

712170.L6%

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Voo ]es Vistegqo Priat
Amount ($) Payee address City; State, Zip Code

Category (See Categones listed al the top of this schedule}

Pfﬁ ui\as

Description

\/arﬂ 9 lé ns

[j Check if iravel outside of Texas. Complete Schedule T.

[:] Check if Austn, TX ofliceholder living expense

3726711\

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y s \A
Amount ($) Payee address City; State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed af the lop of this schedule)

A‘d‘ @P‘—&)‘—-

Description

Welos e Woshay

D Check f travel outside of Texas, Complele Schedule 7.

[:l Check ¥ Austin, TX aofficebolder living expense

Complete ONLY if direct
expenditure 1o benefit C/CH

Candidate / Officeholder name

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli.sing Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Acooun_tnngamdng Fees Qtfice Qverhead/Rental Expense Transportation Equipment & Related Expense
Consumn_g Expense Food/Beverage Expense Polling Expense Travel In Distnict
Contnbutions/Donations Mada 8y GiVAwardsMemonals Expense Printing Expense Travel Qut 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 compiete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
l(L"‘«' & Pl . Ser
4 Date 5 Payee name
2oz tocses2n
6 Amount ($) 7 Payee address: City, State; Zip Code

430

PURPOSE
OF
EXPENDITURE

(a) Category {See Categoriesiisted at the top of thus schedule)

A«LW

(b) Description

D

(&) [] Checkittravel outside of Texas. Complete Schedule T [ ] cneck it Austin, TX. afficeholder living expense
9 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 Categones listed op of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
e
/ D Check if travel oulside of Texas. Complete Schedule T D Check if Austin, TX officeholder kving expense
CDW" direct Candidate / Officeholder name Office sought Office held
exp! iture to benefit C/OH
/
—
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
// D Checkil rave) outside of Texas, Compiete ScheduleT D Check if Austn TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete Mm
expenditure 6 benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





