
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/

OFFICEHOLDER

NAME

4 ORIGINAL REPORT

TYPE

5 ORIGINAL PERIOD

COVERED

WS/URS/UR

NICKtlMdE-

I I January IS

I I July 15
I I 3Ql>tMy before election

8lh day before election

Day

6 EXPLANATION OF CORRECTION

2 Total pages filed;

I I Runoff

I I Exceeded modified reporting
limit

• 15th day after treasurer
appoinlment (officeholderonly)

Month

THROUGH

Other (specify)

Year

FORM COR-C/OH

OFFICE USE ONLY

Dale Receixed j

REHEivrn

I—I Oatfjda Id-delivered or Date Postmarked• Rna. report ^ City Socrc/ary
ount £

Date Processed

Date Imaged

7 SIGNATURE Iswear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

Semiannual reports; I swear, or affirm, that the original report wsBjriade i
mislead or to misrepre-sent the informatioruuontained in the report. "

Other reports; I swear, or affirm, that I am filing this corrected
date Ilearned thatthe report as origit^lly filed is inaccurate
omission in the report as originally filed was made in good fi

od faith and without an intent to
•

•
rt notJat n the 14th business day after the

r. or^ffirm, that^ny error or

(1)Affida\/

NOTARY

7^7"iTEPHANIE COG^S
Notary Public. Stale of

N.ury ID «12500548-4
V Mv Commission F'tp'res 09-20-2025

xlWIUbliiiL

SanSid^te/^ffTceholder

either option below:

Sworn to and subscribed before me by Tnm Sci^&iri-en this the

, tocertify^hich.witn^ssmyhandand ealofoffice.

'^xkvxnpj
Titlarof officer administeringj>athSignat officer administering oaf

CjD/m[0'=\
Printed name of officer administering oath

(2) Unsworn Declaration

My name is

My address is

Executed in

(street)

County, State of.

and my date of birth is

, on the

(city)

day of.

(state) (zip code) (country)

, 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this fonn.
1 RIer ID (EthicsCommtstion Fliers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I }Change ofAddress

5 CANDIDATE/
OFFICEHOLDER

PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN

TREASURER

/MDDRESS

(Residanca or Business)

8 CAMPAIGN

TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

14 NOTICE FROM

POLITICAL

COMMITTEE(S)

( I Additional Pages

MS/MRS

NICKNMfE

FIRST

LAST SUFFIX

ADDRESS I PC BOX; APT / SUITE#: CtTY: STATE; ZIP CODE

AREA COK PHONE NUMBER EXTENSION

FIRST

a;

Ml

NICKNAME LAST SUFFIX

STREET M>DRESS (NO PO BOX PLEASE): APT/SUFTEff; crm

rv\cf^2}0SAj'

Tx 77
AREA CODE PHONE NUMBER E>Cr04SION

iSo^) (£>?Q ' ^ 1^0'̂
^Jth day befora election RunofT• January 15

I I JulylS n tthdaybeteeelecUon • Eweeded Modified
Reporting Unrt

Uontb Day Year Month

A-'

OFFICE USE ONLY

Oats Rtcaived

RECEIVED

MAY 2 9 2025

cfTYsecHEwnrs ^

Rec^t 0 Amount S

Date Processed

Oal* Imaged

•

• Fmal Report (Altadt OQH •FR)

STATE; ZIP CODE

15th day after campaign
treasurer appoinlment
(Officeholder Only)

Day Year

THROUGH / /
ELECTION DATE

Month Day Year

S'/S /4S
• Primary jVI Runoff

• Generti • Special

0^"
ELECTION TYPE

I I Other
OescrlptloR

OFFICE HELD (Many] 13 0FF1C£ &OUWT (Bknown)

THIS BOX IS FOR KOTKE OF POLITtCALCONTfaSUTIONS ACCEPTED OR POLITICALEXPENDITURES MADEBY PMJTICAL COMMITTEES TO SUPPORT
THECANDSIATEfOFFICEHCMAER. TTlESEStPEWmffiK MAYNAt«6EENIU0£Wmf0(/rTHE OUffiSATTS OR 0mCS«U»rS KNOWLEDOe OR
CONSENT. CAMWATESAfOOFFICEHOLOERS ARE REQUBtEOTO REPORT THIS INFORMATION ONLYIFTHEYRECEiVe NOTICEOP aiCHEXPStOmiRES.

COMMITTEE TYPE COMMITTEE NAME

QGENERAL

risPsaRc

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethlcs.8tate.tx.u6 Revised 1/1/2024



CANDIDATE/OFFICEHOLDER form c/OH
CAMPAIGN FINANCE^EPORT COVER SHEET PG 2

IS C/OH NAME__— / / 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION

TOTALS
1. iotAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONtCALLY)

$

2. TOTAL POLITIGAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
s M. 3t$

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

•"'t
18 SIGNATURE I swear, or affirm, under pen^l^-oTpetjury, that the ac

required tobereported to^lne under Title 15, Eleclion G^de.

SIgnSmre of Candidate or Ofnceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and sutiscribed beftuB me by lorn
20 ^*5 , toc8i1ijywhich.wi^essmy hand and seal of office.

i^atureof officer apmiiitete^ng oath
A Jooniidict.

this the

T/i"
Printed name of officer administering oath Title orefficer administering qa

(2) Unsworn Declaration

My name is

My address is

Executed in

(street)

County, State of.

Fomis provided by Texas Ethics Commission

and my date of birth is

, on the

(city)

day of.

(state) (zip code) (country)

,20
(month) (year)

Signature of Candidate/Officeholder (Oedarant)

www.elhics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILERNAM&FILHRJJAl 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3. Q]] SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. Q SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.

9.

10.

11.

12.

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

If therequested information is not appiicable, 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 Rar ID (Ethics Commission Rlers)

4 Date K Piifl n»mA ftf mntrihutor Q miunf-state PAC «Dtt: ) 7 Amount of contribution ($)

^/^o.ov
6 Contributor address; State; .ZipCode

Ay^a/lpu/.^ '/v n9/o9
8 Principal occu|sation / Job title (See Instructions) 9 Employer (See Instructions)

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

COTtributor address: City; State; Zip Code

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

Date Full name of contributor • oot-of-siaie PAC (ID»: )

la.n/z.u PivhJyd
Amount of contribution ($)

OOContribii0r^ddr^: /i pity; State; Zip Code

/a 79119134^^
Principal occuiaaton / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q mit-af-siate PAC no#; )

Potf^jT
Amount of contribution ($)

•4/PO. €?'0Contributor a,grilDss; [ "SlAe; Zip Code
^Tz>n^
/X OS'XSS

Principal occu;pation / Job title (See Instructions) Employer (See Instructions)

ATTACH AOOmONAL COPIES OF THIS SCHEDULEASNEEDED ^
Ifcontributoris out-of-state PAC, please see Instruction guideforadditional reportingrequirements.

. . . . M • . A « « W lie RGV* '



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 Ai:

2 FILER NAME 3 RIer ID (Ethics Commission Filers)

4 Date 5 Fun name of contributor • atit.of>staitk pac ad#: )

\4l 1(r R S.inclf)c^
7 Amount of contribution ($)

^ /O/' DO
6 Contributor address; i City; i J^te; . . 2Sp Code

fYlonT^e^rr<put
77 7f//9

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

Date Full name of contributor n out-of-stala RAC flD#: >

'-JcLvyidA J. S<L.H-£/<Jc-k
Amount of contribution (S)

. Contributor^dress: r City: i
<Saj f\^l3c>ro e^n

^^te; TjpCode
i\£>ajd{

/
o

Prindpai occupation / Job title (See Instnjctions) Employer (See instructions)

Date Fun name of contributor l~l out-of-staia PAC tlDff: ) Amount of contribution ($)

Contributor address; U / ^ Cfty; State; Zip Code

AfY)MjLLi:> TtC 09/0?
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor r~i out-of-siaia pac no#: ) Amount of contribution (S)

4Contributor address; States TSp Cod^

Cet>OSL j>/Z/V<t

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

ATTACH ADDITIONAL 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.bc.us 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 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor PI out-of-state. PAC (ID# i

/lUii/tc..
7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code

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

Date Full name of contributor fl oui-oJ-siate PAC flW. . ) ^ Amount of contribution ($)

by7^

r/l.

Contributor address; City; State: Zip Code

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

Date Full name of contributor (""1 oui-of-state PAC (ID#. i

'iVniy ih)
Amount of contribution ($)

~7p[%7t>
Contributor address; City; State; Zip Code

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

•ate Full name of contributor ("1 mif-nf-siatP pac (in# t

//if ..Amj't>7^ .,
Amount of contribution ($)

Contributo/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.



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 3 Filer ID (Ethics Commission Filers)

4 Date \ F^ll name of CMtribulor H out-of-siato^AC (ID#: i

I City;6 Contributor address; State; Zip Code

7 Amount of contribution ($)

fO -3^ ^
/T/7'^

z? a t

8 Principal occupation / Job title (See instructions) 9 Employer (See Instruciions)

Date Fullname of contributor Fl out-nf-.state PAC tin#- ^ . i

7/rK^HneiBt:
Amount of contribution ($)

r,

Jec.
/n.'TD

Contributor address; City; State; Zip Code

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

Date Full name of contributor Q oui-of-state pac (ID#..

JM.'M. 0..
S.=rzipCo.e

fYh^A-ILif X

Amount of contribution ($)

^/S'oo. OO

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

Date Full name of contributor Q out-of-stale 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11 /15/2022 ^ 0

, '*/aP



LOANS SCHEDULE E

Ifthe requested information is not applicable, DONOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan •7 Name oflender niit.af.«tate PAC (ICMt )

^/•hz-e^'s
9 Loan Amount ($)

6 Is lender
a financial
Institution?

(9 N

8 Lender add^iss; City; State; Zip Code

19/JO

10 Interest rate

11 Maturity date

12 Piii^ipal (wcupation i Job title (See Instructions)

Re^fircd
13 Employer (See Instructions)

14 Description of Collateral

(ZT^one
l_l Check if personal fUnds were deposited into political
1—1 account (See Instructions)

16 guarantor
INFORMATION

r~| not applicable

17 Name ofguarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; Stat^ Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Nnmn nf Innrinr • PACflD#- 1

^itiZO(\ h

Loan Amount ($)

^/OO, ffOO.e'O
Is lender

a financial
Institution?

N

Lender actress; City; State; Zip Code

^//V
A-ry\ t-i-o I'Jlo^

Interest rate

Maturity date

Principal occupation /.Job title (See Instnibtions)

/[e^itre^cl
Employer (See Instructions)

Description of Collateral

f^^one

|—. Check ifpersonal funds were deposited into political
1—I account (See Instructions)

GUARANTOR

INFORMATION

r~l not applicable

Name ofguarantor ^

Tom
Amount Guaranteed ($)

4/OP, p^.c)vGuarantor address: City; State; Zip Code

3^!^ fY]£A^v^
/ /o /X 09/£>9

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.

www.ethics.state.tx.usForms provided by Texas Ethics Commission
V

0
0



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
AccfxintDig/Banldng Fees
Consulting Expense Food/Beverage Expense
Contifbutens/OonaOonsMadeBy Gift/Aw8rds/MenK^ls Expense

Candldate/Officetiokfer/PoStical Committee Legal Services
CreditCsrd Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME

4 Date lyee nai

6 Amount ($) 7 Payee address; /i r\

Loan Repayment/Retmbursement
OfficeOvort>cad/Rental Expense
Polling Expense
Printing Expense
Salaries/Woges/ContractLabor

City;

SoSdtation/Fundrai^g Expense
Transportation Equipment &Related Expense
Travel In District
Travel Out OfDistrict
Other (entera category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (See categories listedat the toporthisschedule) (b) Oescription /

fy)2>7i^Le. <Lo
(c) I I Check iftravel outside ofTexas. ConqiteteSdieduleT

9 Complete ONLY ifdirect Candidate / Officeholdername
expenditure to benefit C^OH

Date Payee name

I I Check if Austin. TX. ofRceholder living expense

Office sought Office held

Amount ($) Payep address; ^ f City; State;ddress; fj Zip Code

PURPOSE

OF

EXPENOrrURE

Category (See Categoiies Rstedst the (opof this schedule) fDescriptii

r

^ CheckiftraveloutsideofTexas.CompleteScheduleT. | | Check if Austin, TX. officeholder living expense

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

Date Payee name

Amount ($) Pay^ address;

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

PURPOSE
OF

EXPENOrrURE •/2>n

^ CheckiftraveloutsideofToxas.Compl^eScheduleT.

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

Office sought

City;

Office held

State; Zip Code

Inscription

d,on<Jripn_
Check if Austin. TX, oRiceholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

qO

I'



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS schedule Pi
if the requested information is not applicable, DO NOT include this page in the report.

EXPENOrrURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepayment/Reimbursement SoBcitationyFundratstng Expense
Accounting/Banldng Fees OfficeOvefhead/RentalExpense Tr3nspoitatk]nEqiJipcTient&Related Expense
ConsultingExpense Food^evetage Expense PoningExpense Travel InDistrict
ContrfbuUons/DonstionsMadeBy Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candldate/OfficetK^derfPoGticalComniittee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAIVIE 3 Filer ID (Ethics Commission Filers)

e a/

6 Amount ($) 7 Payee address: /J ^ k / C'ty: State; Zip Code

i^L.o /'X 09/o'^
8

PURPOSE

OF

EXPENOrrURE

(a) Category (See CategoriesEstedat the (opofthisschedule) (b) Descripticw

/7n\ -Ka /!» do/laJ:/ />t_
(c) 1 1Check if traveloulstda ofTexas. Complete SchedutoT. | | Check if Austin, T^oflicehoider Gving expense

fl Comrtlete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee a^ress; / City; State: Zip Code
a

^<5 V<2_^

PURPOSE

OF

EXPENOrrURE

Category (See Categories listedat the topofthis schedule)

d>d'7Jti»7LJ
1 1CheckiftravelouIsidBafTexBS.CampleteScheduIeT. | | Check if i(y/un, TX, officeholder living expense

Comolete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

S^-trrn^'
Amount ($) Pa^^fa^^^ ^ y City: State: Zip Code

PURPOSE

OF

EXPENDfTURE

Category (See Categories listed at the top of this schedule) Description t . , >

1 1 Check iftraveloutside ofTexas. Complete ScheduleT. | | Check if Austin, JX. officeholder living expense

Camolele ONLY if direct Candidate / Officeholder 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 1/1/2024



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS schedule PI
If the requested Information is not applicable, DO NOT include tliis page in the report.

EXPENOrrURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepaymenVRelnitxirsefnent SoBcitation/FundrBisingExpense
Accounting/Banking Fees OfficeOveitiead/Rofltal Expense Transportation Equipment &Related Expense
ConsullingExpense Food/Bevcfage Expense PoOIng Expense Travel InDistrict
ContiOxJtions/DonatkMisMadeBy Gifl/Awards/MemofiBls Expense PrintingExpense Travel Out Of District

Candidata/Officehokler/Political Committee Legal Services Salaries/Wages/Contract Labor Olher (entera category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME y, 3 Filer ID (Ethics Commission Filers)

4 Date

'TfTF,r-r^\
6 Amount (S)

^ W. <?0
7 Payee address: , . , yi ^ Qty: State; Zip Code

£•55^ Ml /4v/<.

8

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories Ilsle^^B^the lop of this schedule) (b) Description

(c) 1 Check iftravel outsideofTexas. CoflipleteSchedidsT. | | Check ifAustin, TX. oRiceholder living expense

9 Complete ONLY ifdirect Candidate / Officeholder name Officesought Office held
expenditure to benefit C/OH

Date

- SiS

Payee name

hlim.Prj)A
Amount ($) Payee address: / _ / (_)/ If / City: State; Zip Code

LMh^hoifs& -Pt,
PURPOSE

OF

EXPENDrrURE

(JSegory (See Categories nsted atthelop ofthis schedule)

dAm^A/^/O E)U>jyn££j5

Description

1 1 Check iftravel outside ofTexas. Complete ScheduleT. | | Check ifAustin. TX. offifiBbSVsr living expense

Comolete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

LLC^
^Amount ($)

'̂!^O0-OD
Payee address; . ^ /) /) / City: _£_ ^ State; ZipCode

Liakfkoote^

PURPOSE

OF

EXPENOrrURE

I '
Cm^ory (See Categories listed at the top of this schedule) Description

/{l\/trffsiM
1 1Checkiftr3vJoutsideofTexas.CompleteScheduleT. | | Check if Austin. TX. ofB^^er living expense

Comolete ONLY if direct Candidate / Officeholder 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 1/1/2024 n '



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contrfbutlons/Donations Made By

Candidate/Offlcehotder/Poiitical Committee

Oedit Caid Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan l=<epayment/Reimbursenient
OfficeOveitiead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/ContractLabor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME

/ ^ tYL

SoSotstion/Fundraising Expense
Trsnspodatton Equipment &Related Expense
Travel In District
Travel Cut Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

4 Date

6 Amount ($)

5 Payee name

LL<L^
Zip Code

PURPOSE

OF

EXPENOrrURE

7 Payee address: . jf ( if t ^te;

(a) lory (See Categories fisted at the top of this schedule) (b) Description

7^/g//7{l<UrW£U.ayi^£>(^
(c) I I Check iftravel outside ofTex&.(kCheck iftravel outside ofTex&.0)mpleleScheduIaT. j j Check ifAustin, TX. living expense

9 Complete ONLY ifdirect C^andidate / Officeholder name
expenditure to benefit C/OH

Office sought

Date

Amount ($)

/^, OffO. ov

Payee name

Payee address /] / , ^

utV/c^ CLirole. i^9/9
hmf^LlLLO Tx

Category (See Categories listed at the topof this schedule) Description

Office held

state: Zip Code

PURPOSE

OF

EXPENOrrURE i/gy-Zz-g/ n
I I ChecfciftravelaulsklaofTe)(as.CanipleteScheduleT. j j Check if Austin, TX. officeho!^ tiving expense

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

Date

Amount ($)

16!&.

PURPOSE

OF

EXPENOrrURE

Payee name

t-i-A A
Payee address:

^4£>c> L,

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

Office sought Office held
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