CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 Filer ID (Elhics Commission Filers)

2 Total pages filed:

P
3 CANDIDATE/ Ms FIRGS " Ml
OFFICEHOLDER U ” 175 o t OFFICE USE ONLY
NAME Lo S, 0.Séa.H- 1.-!:.:.:\..—./ ....... T P——
(YICKNAME / SUFFIX n S
9.8 PHLs 5
{ i/ 150
4 CANDIDATE/ ADDRESS [ PO BOX; APT | SUITE # CITY; STATE;  ZIP CODE | ﬂ =' if

(Residence or Business)

/73 ona,;QS?L %Z;%s\&

OFFICEHOLDER / Frb if
MAILING IO " — [l e
ADDRESS 1D Dj . % %ﬁ / IK | (—Q ‘
I:l Change of Address ) ) 7 ; j
5 8|A:‘EI%|ED|¢EE] o AREA CODE PHONE NUMBER EXTENSION Date \dan(deﬂvere osimarked
DER
PHONE Q2o ) 28 2 =499 6]
Receipt # unt $
6 CAMPAIGN {C usIMRs FIRST F o™
TREASURER ! Qb '
NAME == lecacaiifaedinemscree eord hY\A.,./ t(.L_ .................... Dale Processed
NICKNAME I?Si SUFFIX
Q / Date Imaged
LS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # STATE; Z|P CODE
TREASURER
ADDRESS

TR

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(32 ) 252 — 3999

PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15 [] Runotf

15th day after campaign
{reasurer appointment
(Officeholder Only)

]

s ('n . (\Mmm‘{}g

Mav . Ca

July 15 Hmh/d:f Jecti Exceeded Modified Final Report (Attach C/OH - FR)
D = ay before election S s il ac|
10 PERIOD Month Day Year Month Day Year
COVERED )
Dl /ax/0(,  wouen (/B3 /2

11 ELECTION ELECTION DATE ) ELECTION TYPE

Month Day Year Primary (] Runor ] gg‘sfﬂpuun

05/ DB/ > , D General I:] Special

LS

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

p&mrf\)i’j’f

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FUR NOTICE OF F'OLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TD 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 EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPEC,F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER ) /s 20 Filer ID (Ethics Commission Filers)
=M
A —
J Sa il 4 /i S
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. 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 $

F

10.

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

1.

12.

Uig|o|goo|oooo| o)s

OOQ‘QOQOOOOOU

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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v /n

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL /L)

SCHEDULE A2

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 A2:

2F]LER4\® 1) ‘ ”@]
<VSanre_ ,Qom puaf) 24

3 Filer ID (Ethics Commission Filer;

7~

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

In-kind contribution
description

8 Amountof/|9
Contributiod $ |
|
|
|

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

1 Empioye/r (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 7{'1trlbutor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

7/ Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

Contributor address; City; State;

Zip Code

In-kind contribution
description

Amount of
Contribution $

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL)?’&B Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDlCIAy

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDIC!A/f

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s)/(if any) (FOR JUDICIAL)

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




1y A

LOANS

I g7\

SCHEDULE E

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 E:

Z(F‘n:'ER"NA (
[ N\ £
QSMM Qapc

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Nameoflender [ out-of-state PAC (ID#: )

6 |s lender
a financial
Institution?

Y N

9 LoanAmount ($)

A

yﬂ'lterest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instryétions)

14 Description of Collateral

15
Chec

f personal funds were deposited into political

|:| Raii D accoint (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 2 /Employer (See Instructions)
Date of loan Name of lender O out-of-sta {rac (ID#; ) Loan Amount ($)

Is lender
a financial
Institution?

Y N

Lender address; State; Zip Code

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

] none

O

Check If personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor,

State; Zip Code

Amount Guaranteed ($)

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.
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0 A

2 AV}
POLITICAL EXPENDITURES MADE WY saumpi
FROM POLITICAL CONTRIBUTIONS

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/Fundralising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensa Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card P it
RETRENE The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: NAME () i A D} ! 3 Filer ID (Ethics Commission Filers)
Sa s — g)\n ¢ ar :
b I L= ’ i -
4 Date 5 Payee name /
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:l Checkif travel oulside of Texas, Complele Schedule T. D Check if Aﬁn. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office soug Office heid
expenditure to benefit C/OH
£
Date Payee name
Amount (§) Payee address; City; State; Zip Code

Category (See Categories listed at the top of Lhis schedule) / Description
PURPOSE
OF y
EXPENDITURE f'
7
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder 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 lisled/at the top of this schedule) Description
PURFPOSE
OF
EXPENDITURE
D Chackiftravel Du}éide of Texas, Complets Schedula T. D 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

Forms provided by Texas Ethics Commission www.ethics.siate.ix.us Revised /12025
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UNPAID INCURRED OBLIGATIONS

scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse 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 GiftAwards/Memorials Expense Printing Expense Travel QOut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 1:2 FI§ NAME ) y (i 2' 3 Filer ID (Ethics Gommission Filers)
‘ Sepne D [0
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
By P EN DT URE [] Poiiical [ ] Non-Political
10 (a) Category (See Categories listed at the lop of this schedule) (b) Descriptjofn*/
7
PURPOSE /
oF i
EXPENDITURE /
(c) |:| Check iF travel autside of Texas. Complete Schedule T. Jﬁ Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

11 Complets ONLY if direct Candidate / Officeholder name Off { sought Office held

Date Payee name /
Amount ($) Payee address; ,_/'/ City; State; Zip Code
.//
4/.:
x’"
Y
TYPE OF ] / )
EXPENDITURE D Political / D Non-Political
Category (See Categorles !iéed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check H’t?(el outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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1y /)

EXPENDITURES MADE BY CREDIT CARD

[~ %

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX10(a)

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

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

Consulting Expense Food/Beverage Expensa Polling Expense Travel In District

Caontributions/Donations Made By GiftYAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officehalder/Paolitical Committee Legal Services Salaries/\Wages/Contract Labor Other (entera category not listed above)

The Instruction Guide explalns how to complete this form. USE A NME FOR EACH CREDIT CARD ISSUER

3 FILER ID (Ethics Commission Filers)

1 TOTAL PAGES
SCHEDULE F4:

ECR =W
S ,lf\ L.

/1

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
/
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

B PURPOSE OF
EXPENDITURE

[] Palitical

[] Won-Political

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

(b) Description

(c) EI Check if travel outside of Texas. Complete Schedule T.

C

Check if}nﬁin, TX, officeholder living expense

|:| Paolitical

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged [ (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the tap of this schedule) {b) Description
EXPENDITURE

(c) I:I Check if travel outside of Texas. Complete Sc)-né:lule T

[]

Check if Austin, TX, officeholder living expense

D Political
I:j Non-Political

Non-Political
Complete ONLY if direct Candidate / Officeholder name / Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Epefiditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF (a) Category (seg/Categories listed atgm top of this schedule) (b} Description
EXPENDITURE

T
(c) E‘ Check if trave! outside of Texas. Completa Schedule T.
rd

]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

?ﬂidate [ Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF TH

IS SCHEDULE AS NEEDED
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A

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

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorFundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expensa 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 thi

‘/‘——“-.._._“_ . >
1 Total pages Schedule H: | 2 F|L? NAME /[(/ 92}‘;\ | { i 3 Filer ID (Ethics Commission Filers)
3 LA y ¥ b))
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
B8 (a) Category (See Categaries lisled at the top af this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Crv«ﬁusﬂn. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Ofﬁc?etfght Office held
expenditure to benefit C/OH -
Date Business name ",,-/
" o
Amount ($) Business address; /‘f City; State; Zip Code
//
I &
p
Category (See Categories llst_t;d";l the top of this schedule) Description
PURPOSE
OF
EXPENDITURE /
|:| Check ILiFlaveI outside of Texas, Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
7
Complete ONLY if direct Candidété / Officeholder name Office sought Office held
expenditure to benefit C/OH //
Date Business name
Amount ($) / Business address; City; State; Zip Code
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check If travel outside of Texas. Complate Schedule T. I:] Check If Auslin, TX, offlceholder 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

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




A3 M

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

7T 7 7 N\

scHEDULE K

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 K:

2 FILER E ), ¢ . {( QA/ 3 Filer ID (Ethics Commission Filers)
C TN
4 Date e of person from wham amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
L+
7 Purpose for which amount is received [ ] Check if political contributign returned to filer
7
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; Zip Code
Purpose for which amount is received [] chéck if political contribution returned to filer
rFi
Date Name of person from whem amount is received Amount ($)
Address of person from whom amount is receive City; State; Zip Code
Purpose for which amount is received ] check if political contribution returned to filer
Date Name of person from whom amount is feceived Amount ()
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForm C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type™ on page 1 is marked "Final Report™ ==

L

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | alsg’understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasuref appointment on file.

/ Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one: -

] 1do not have unexpended contributions or unexpended/interest or income earned from political contributions.

[1 I have unexpended contributions or unexpended intérest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must filg an annual report of unexpended contributions and that | may not retain
unekpended contributions or unexpended interést or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Ido notretain assets purchased witf political contributions or interest or other income from political contributions.

(] I doretain assets purchased with' political contributions or interest or other income from political contributions. | understand
that | may not convert assets pyirchased with political contributions or interest or other income from political contributions to
personal use. | also understahd that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder s«

] lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, [ retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



