OFFICIAL RECORD

CANDIDATE / OFFICEHOLI:)I%_ WOSERE‘T‘:"‘T‘:" FORM C/OH
CAMPAIGN FINANCE REPORT" ’ COVER SHEET PG 1

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

‘{ 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

iy
MS / MRS/ FIRST M1
C” OFFICE USE ONLY
ALLOS E
................................................................................. e
NICKNAME LAST SUFFIX

CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

CANDIDATE/
OFFICEHOLDER
PHONE

PHONE NUMBER EXTENSION

AREA CODE

Date Hand-delivered or Date Postmarked

Receipt # o | Amount $

CAMPAIGN
TREASURER
NAME

Mg/ MRS / MR

Date Processed

NICKNAME LAST SUFFIX

Date Imaged

ESPING 2A

CAMPAIGN

TREASURER
ADDRESS ‘

(Residence or Business) ]

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ZIP CODE

2720 NW 25TH Srreer

CITY;

Farwiiti  TK  Fblé

STATE;

\
8 CAMPAIGN

TREASURER
PHONE

AREA CODE

( €/17)

PHONE NUMBER

658 - 6938

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

January 15

30th day before election

[— Runoff li

Foerweert] Car¥council. Pisizia 2

I July 15 K 8th day before electon Exceeded Modffied Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED p 2 ; :
o= /.25/2_6.9_5 THROUGH 04‘/1%//,20;15
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r— Primary I—— Rurnoff [_ gg:::rription
05// 0 3/;) 025' K General I_ Special e -
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

onT wonrH C 17V Coutci DITRiC]™ 2

14 NOTICE FROM
POLITICAL

THIS BOX IS 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 EXPENDITURES.

COMMITTEE(S)

Additional Pages

COMMITTEE TYPE COMMITTEE NAME

I'_ GENERAL COMMITTEE ADDRESS

[ speciFic | 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 16 Filer ID (Ethics Commission Filers)
Hries €. Flores
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬁ
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS , 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 /7 / ?CJ
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ
4. TOTAL POLITICAL EXPENDITURES $ él _? Qé 5 ’ f_‘..?,
................... /-
CONTRIBUTION 92_
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY P
BALANCE OF REPORTING PERIOD $ /22‘/?53 —_
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

JANNETTE GOODALL
Notary ID #129046183
My Commission Expires
July 2, 2028
(1) Affidavit
NOTARY STAMP/SEAL

Sworn to and subscribed before me by CQI lOS F'rOVCS this the ﬁ day of AP@[—[ ,

Title of ofﬁcé( administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is g ) , .
(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.tx.us Revised 1/1/2025
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

ORRLes E. FLHAES

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$5/,/190 =]

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ q/ Z /4 ’f/_
3. SCHEDULE B: PLEDGED CONTRIBUTION'S $ % )
4. SCHEDULE E: LOANS $. . J .o
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4 %?&5 ’QZ
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ‘6
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ﬁ
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,d
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ ﬁ’
1, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 28 M L/ _?,b_
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ﬁ

TOFILER

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. U D PR STl E
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CAPLDS E. FLipES
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
JHSON SMITH
V2 /25%5 ................................................................................... ok e
6 Contributor address; State; Zip Code .
412 8T ARt Frertpoat X 601
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A TTORNEY SELF
Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)
Doy GO &HRC/A
/ ;/2 / / ..... Conmbuwr addr ess ................ C Ity ............ State. 0o leCode ...... / a - ﬁ
1 W HeckpJGBIRD LN LAS TX 74208

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

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
TEAV)S - ULEGG o

W/ﬂz/% ..... C onmbumr address ............... Clty so0aannaoac .S.t;t.e.;. 20 le COde ...... Q- 50 e,
P26 Yk o= ForT LHRTH TX F6244-

Principal occupation / Job title (See Instructions) - Employer (See Instructions)
ENECIVEEX WESTjvapd /RAESILIMY Sis,
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

KEVIN KHorkrm)
/ % ’ /2 G | b A oo oo rmea OQ <p

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

RERL ESTRTE [MESTOR SELF

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.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHRLDS . E . HorEX

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

THsen D Amy BRowN
04 /o2 oS ?/tya """" 2402
I PEMBRKE DL, FoRT gt TX #4112

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PrRIPCIPAC. ysc WV
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

TJOARUIM CARVALHO
#, // 328\ o address; . oy State:  Zip Code Boo Z
6312 JNBION CREEK  Loprppar#f T 76NE

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lr3rricy PIRECTOR, QITF OF forT Ly sg7t/
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

KewBy swiizH
(%[ /} y /j\g' ..... L s 255 02
33/ SPUCHER 8T He&EDbo 7X 'Zépag

Principal occupation / Job title (See Instructions) Employer (See Instructions)
OWNVER_ KRS REBLITP AoV/SoRs
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

FHEEY APES o
07[// 5/2; Contributor address; City; State; Zip Code 5’0 a - ?.0.
3700 ConwRy CluB cil. faerwort TX - T /09

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

PRES/bENT FPIVES O

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

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

SCHEDULE A1

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

OHR LS E. FLowEs

3 Filer ID (Ethics Commission Filers)

4 Date

OF/lb /25|

5 Full name of contributor out-of-state PAC (ID¥: )
WILLiAmT BURGHN _ .
6 Contributor address; City; State; Zip Code

34 SIOMmML PRIVE  frrT WTHTX T4 23

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

250; PRARVIGY PRIVE Lrerwolitl TX Fbloz

AucrioveEr SELF
Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)
Moy Habons
04/// é/ '25 Contributor address; City; State; Zip Code _5,200 4
250 ME GREEN IHKS BD- AlLilea TX T4 ool
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rrcprect CHS HROWITESTS
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
. RN ALEN
0% /,’LI /25 Contributor address; City; State; Zip Code ‘5/0@ - ,_‘:2
F302 TIMAL TRAcE  ARullSToN TX  Fe01b
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ARERL ES7ATE DeveroreR A Bzapeeys Lans Co.
Date Fuli name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Y Jag fas emm irree for fuBuc SHFETY
J / 5& ..... S oo e SIS s )0, 000 .00

Principal occupation / Job title (See Instructions)

pumenr,

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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHRLOS E- FLomes
4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)
APT Ascoc/ATION OF THRR# COUNTY
p /gg/ﬁg AT Ao 1IN 0F ThO QU ... 3 50002
0o A0 ot Fywr  Hudsr 7X Flost
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (IDF; ) Amount of contribution (5)
HAYDN  H. outler '
02 /2 {/z; ..... s o L 2/ o e
25285 Cpmb BOIE [T wokTH TR Fol
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DEVELLIER SELF
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
- ROBENT HuUw7eR G ood v/
ﬂ}/zg/j&' ..... C onmbumraddresg ................ CltyStateZ,p COde ...... Q/ Sw . Q
SOl LjzEum LT, COUECESTRTION TX F7440
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)

0 3/*2, ¢j ..... Conmbmor address ................................ StateZIp COde ...... 2, Sw L 00
Lo BX /69 ;%TWM/ TX Fér02

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

p—

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.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ChRLrS E- FLoeES

4 Date § Full name of contributor out-of-state PAC (ID#: )
o?/}g/y;"e"'e;n';r}.;;,;;;';a(;;;;s}""""'"""L;{{y}"""""'"s;;;;;""z';;;é;;c;;. """" 220/ oo 22
/407 Setmir Ave. Foei vtiipt TX 76162

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Rere ESTATE SELF
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
TEX s £VENIZ Mc
) // /By o |[99899906008 658556500 55665080556 006BT0E00RSHETERGAAGONGERERREROR08 B08000950058
. 0P
ﬁ J g 25 Contributor address; State; Zip Code // &m il
D80 BrILEY AVE. WM/ X F6157

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

—— ——
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
SPESTON W GEREN
0. ,7 g Contributor address; City: State; Zip Code -5_50 ° ——
Z M
/200 WASHINETON TER. Foerwotsrs) TX 7608
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N ZELF SELF
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

........................................ . O
03 g 15 Contributor address; City; State; Zip Code 2 ! o
/Q / 77 TRV STReer Foruartt 1x Fb/v2)

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

ARETIRED RETIRED

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule7k1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CHRLes £ . Fuwes
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
MARN T GARCGA
03/ 2 3/9“5— 6 Contributor address; City; State; Zip Code 2 -5"0 A 00
2
J701 GUAND HUE  Furnmr#t Tx F6/0é
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PoLjee pre . ort¥ OF FRET o 7 +/
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
BApL T. GoRRONLoMA o
O P T T T T T T 4
ﬂ %ﬁ% / % Contributor address; City State;  Zip Code // % 00 “—
200 W FTH sireeT /%wm/ X Ze/s7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DEVELLPER. SeEE
Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

CHAL kﬂoG/VESS ALLISON < ROGNESS
0%/2 %/ gt T TR (S 25,02
372) ARpove RD. Foeruperdt 7% 76707

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

EN6/NEER. PGE

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

HeL T- EreE
P 5% % ..... P e e Py,
222-QRown Pore Buvs. wigid TX 24087

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

ENCIVEER Kimc ey — Honrd

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 1/1/2024



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 SChedgM:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

s £. Floeex

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
A A il e oo
0 6 Contributor address; City; State;  Zip Code ¢2-5b -
120) N BWSER Rorbd f) canosoV 7X 74 08/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
app— o—
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

CHIUS ISUYKEWDALL | oo
0}//2}//25' Contributor address; City; State; Zip Code 35 &
22/6 ﬁ/bé'f(ﬁfﬂ' M /@71/5,( %M”A X ASp 22

2

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
- BemelPri Bae
Date Full name of contributor [ out-of-state PAC (ID%: )

Amount of contribution ($)

AGHRRE o Fewos Lf Mhc
6%/2}%7{ Contributor address; City; , State;  Zip Code 2 Lo~ gz
F215 NEW TERRITORY Butp. Syl TX 77478

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cmpp— em——
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

(NEAY —MARE ALEXANDER ...
é 7/2}//% Contributor address; City; State; Zip Code 2‘5" 0 c/ 957_
81032 SHeLyoN DA, marwerrl) TX 620

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

ENE/ pezR SHiEL D ENENEED A E

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.

The Instruction Guide explains how to complete this form. U R GRS SChedu?)M:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CARLPS & Frores
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution (3)

y R T e . a't';,""i.'p'c';,;;e ..... S -0
%/ﬁ }l/ 5216 GRAYSON RIpGE foaTibaTi TX 76179

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
ENEINEER
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

0' 9/ /0,6_ ..... éc;r;;r.lgu‘t-o'r' .;ac.j.r;s.s., ................ C ;t.y .' ............ é;z;lt;,““i;;c.:;;e ...... pre . f
/,}/ 205X TULSA WAY foT Wi TY 74/6F /4,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e ——
Date Full name of contributor [] out-of-state PAC (ID#:

Amount of contribution ($)

Yhyfos | - LIHERARE, G oo BN mten) 17
0 W 5 Contnbutor address; State; Zip Code 02
S =
0. BX 17428 Jusrk TE  Zgzso
Principal occupation / Job title (See Instructions) Employer (See Instructions)
r——— ——
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

GHRY W1 HAVENER
0 W / 25 ..... Conmbmor addres S' ............... c.ty ............. Statez,pCode ...... / 0 d s, _a—q
Po. Bx 12196 loer it TH 7% Féizi

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.

The

Instruction Guide explains how 'to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

dARLOS E. FLoe=s

3 Filer ID (Ethics Commission Filers)

4 Date

04/30/85

5 Full name of contributor out-of-state PAC (ID#;
GCHerrER. Foer woerl] Rent ESTATE. z%
6 Contributor address; City; State; Zip Code

FFZMHN ST; L. 2000 Fomriveerid 75 F6/02

7 Amount of contribution ($)

/, soo 2

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
— o
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
SFEPHEN SIUERIA
/ ..... Contnbumr addres s ................ c ,ty' ............ state’leCOde ...... S..oa ) Q
0%, W/ﬂ Sop ME2BRO ST frr woTFH TX FéEIL L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

10287 O P Pow/E W, Bryd. /Izr//% 7

ReT18=D AeT/2ED
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
............ AL P NHRRIN , SK....... , 0
j%//}{ Contributor address; City; Stats;  Zip Code Soo—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SR CIPAL SELFE

Date

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

Contributor address; City; State; Zip Code

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.state.tx.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL

CONT

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

RIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

J

2 FILER NAME

CAR s E ., Froeex

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

2, 2 /¢ Z

5 Date

24/ Hps

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

commrres FoR bl e snrery Fog

City; State; Zip Code

250) PRRRVIE PRIVE FoassbryaeTx Fhroz)

7 Contributor address;

Contribution $ | description M /
g2 Proditer
8,879 = pucrace cpmpiben
| SLPFORT A

8 Amountof | 9 In-kind contribution

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation>l Job titte (FOR NON-JUDICIAL)(See Instructions)

PR

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Sp—

412 Contributor's principal occupation (FOR JUDICIAL)

mp——

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

——te,

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

15 Law firm

p——

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

S——

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

/

Date

0'7‘/1%/@5

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

FREESE 4Ayp N/cHoLs

Contributor address; City; State; Zip Code

BU/ CHerrey seer forr bontTt TK 74 Joz

Amount of ! In-kind contribution
Contribution $ ! description

. I —
35 g7 | Fos ) BERACE
315 = B

Check if travel outside of Texas. Complete Schedule T.

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

pem—

Employer (FOR NON-JUDICIAL)(See Instructions)

C—

Contributor's principal occupation (FOR JUDICIAL)

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

——

Contributor's employer/law firm (FOR JUDICIAL)

Law firm

——-

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

Crmmmenr

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

m—

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Séwdule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

“*04t/)5/25

R os E. Floves
s ayee"Z'"ZmL YeT AbvISoes Grlowp, Lie

6 Amounf ($)

439 -%

7 Payee address; City; State;

1008 LAVACH STREET //o—526  AusyiN_ 77X

Zip Code

8 Fo 1

PURPOSE
OF
EXPENDITURE

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

PRINTING EXPen/sE

(b) Description
CHrebs

Check if Austin, TX, officeholder living expense

©

Check if trave! outside of Texas. Complete Schedule T.

9 Complete ONLY if direct

expenditure to benefit-C/OH

Candidate / Officeholder name Office sought Office held

oS £ =S v CITY COYMEIL. DY STRICT 2 [ LT eounkoh DKT 2.

OF
EXPENDITURE

Date Payee name
DY/1/25 | cprmuvst povisors GrouP, tic
Amount (3$) Payee address; City; State; Zip Code
2,500 % (108 LAVACA STREET /)0 -526  Ausin 7X P87/
Category (See Categories listed at the top of this schedule) Description
PURPOSE

CoWSHLIIME EXPENSE fee

Checkiftrave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH CAlLeS E. FWS ﬁ'f/ W @”wt D/{7Z/€f2 Fh} (W@/{A/C/LDA'T-Z

Candidate / Officeholder name Office sought Office held

b

%,49%.87

Date Payee name
2 ’//0 9/ 25 CAIALYST ApVisons Greoup, LLc
Amount ($) Payee address; City; State; Zip Code

0% [AVACA STRET I16-504 Ay TX 72204

PURPOSE
OF
EXPENDITURE

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

PRINTING ENPENSE

Description

PRINT / ﬂl&rAG?

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expsenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

LARLoS E. FoRES F cirt (puesl erhier 2. Py cary Coutlert DKt 2

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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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/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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F1:| 2 FILER NAMZ 3 Filer ID (Ethics Commission Filers)
4 ARLOS & . Fioees
4 Date 5 Payee name
03/26/25 | orTALYST AbVisors Guonf , L4C
6 Amount ($) 7 Payee address; City; State; Zip Code
ik A A
/0,587 = | [/08 JAVAcA ST~ /10506 usz7N  TX FEF»y,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF FRINTING EXFNSE SRINT [DTHECE
EXPENDITURE
{c) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name X Offira sauaht Office held
expenditure to benefit CIOH A 9/ 1 & f . %’( FWC/W: U AICHL. A(.Smldf—-& FWWC'&WM 2
Date Payee name
0//9// 25 | pyrALysT Aprsons GRoUP , LL
Amount ($) " Payee address; City; State; Zip Code
= f) . 58 4
b, 26128 )10 LAvgcA <7 pyp-st Awow - TX  FLFor
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
osOF CONSuLIING EXAyse] COVSULTING  FEE
PENDITURE
Check if 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
CHlcsE. Faopex v e Cpaweail PrJRICT Fao oy condlon Dy 2
Date Payee name
ﬂ‘f‘/ «9//7-.5‘ CATRLpST AVIstes Groepr, LLC
Amount ($) Payee address; City; State; Zip Code
; oo
/
/, 000°= 10§ Lavhcy ST- 11oses  Husmm 7k F8Fes
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
= WeEmEN]” Fe
o W sITING EXise | MIVACEREN] Fee
Check if 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 ckﬂw_( E‘ W -‘ﬁ./ 6/)7/ @Ilﬂ/e/l« 0}572/7& FIA‘/ mme »}97'.2_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

X

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



POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS LE
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/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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:i2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g CHRlos &, Flodes
4 Date 5 Payee name
0#()//25 CHTALYST AOV/SoKS  Gepuwf, [ LC
6 Amount ($) 7 Payee address; City; State; Zip Code
4 oo NOF AMGE ST /16524 Aus7m X  28F)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF : D VERZTIS/ N
- AoERTI NG DferkeE| A &
(c) Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct . Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH dm <. ﬁ%a' 5} (‘/77 00////674 @/Wéf Z gf/ M/ [0A’/LOZ Ag)’?z/
Date Payee name
oblodfos | crTmysy AWKoes Growf, LILC
Amount (3$) " Payee address; City; State; Zip Code
<4 STT Lo 7X
75 & /03 L#tvAcA ST 1/ - 504 wbzr/ 78 B,
Category (See Categories listed at the top of this schedule) Description
PURPOSE g
oF  fees Letivemy fEE
EXPENDITURE
Check if 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
peces £, frmes ooy F el disraier 2 /meﬂw 2]
Date Payee name
0%/&9/;45’ JUSTHLL comtotey
Amount ($) Payee address; City; State; Zip Code
346 % |S05 W STRIE STReET CARLH b 7X FSods
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF Fezs v rjsiy e EXFZ7SE
EXPENDITURE
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Al /&
weend CHRLOS . Fiopex Liv ST Counsell. Jisirler 2= Pwapyudl &)
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

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages S%edule F1:

2 FILER NAME

Llos &€ ., FLOKLES

3 Filer ID (Ethics Commission Filers)

4 Date

23/31/25

5 Payee name

DANIE]L =AA/CHEE

6 Amount ($) 7 Payee address; City; State; Zip Code
/, 0002 HS KensivEeToN Lijns MANSFIELD 77X FLot3
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE CONSU LTINE EXPEnSE] FEES
EXPENDITURE

©

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH ﬁ/fﬂéoﬁ E( ME( ﬁnyWM[Lﬂ/m F/V WWML,D/ST' 2.

Candidate / Officeholder name Office sought Office held

Dat; 3/3 //Zg

Payee name

ELIZHABETH SHa/cHez

Amount (3$)

) 0b¥ -2

Payee address; City; State; Zip Code

517 BRITION RIDGE LoWe [rorevvartd 77X 76179

PURPOSE
OF
EXPENDITURE

Description

WAHCES

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

ChWTRACT LABIR

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Cor/rRACT LA BoR WHEES

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

PR E. Flotes Fiw STy GultiL DistRIcr 2 Jow ary aond) Gl Lisrs 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OHfi/{w; g‘ QE 2@.’ FW C/r[/w‘;{,ﬂc/L ;9/{73{/6’7’2. fZV”TVQ“A/('IL 04{7&
Date Payee name
03/3/25 VRVESSA CASTILLO
Amount (3$) Payee address; City; State; Zip Code
.00 2808 Sour# K foxrwdrt] 71X /22
4%
Category (See Categorles listed at the top of this schedule) Description

www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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/Fundraising Expense

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

Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages S?edule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ARl Lo E. FioaesS

4 Date 5 Payma name
/%7/55 VYR ELENY SOTELO

6 Amount (3) 7 Payee address; City; State; Zip Code

2/p20 23202 N NICHOLS STZEET [owrwregit! TXx  2&/28

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF , KM“ 1/4 AL
EXPENDITURE Jﬁ/l/f Bﬂﬁk W
© Check if travel outside of Texas. Complete Schedute T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /£y 1 ¢ E. Mg_'s ]‘;’W m Dyl DE ). ﬁy a’fVWWLA /7. =
Date Payee name .
oY /o?/zg YAWESSA  CHSTILL D
Amount ($) Payee address; City, State; Zip Code

QUpt2| 2808 SOUTH PrHRK Foer wonTt T7X  FZb/33

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF CoWRACT 1 PR WHCES
EXPENDITURE
Check if 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 ., — ﬁ’/
CH el E. FieytES CHY CPHIIL SrST. 2 /{;/ YT D)l B/S.

Date Payee name

oY /#/Zf JARIE MNefipsTee
Amount ($) Payee address; State; Zip Code

City;
52 BF0E Rpsmonp AVE, [Fourwoidd TX  Fis08

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF CoNTR #er ) ABo# WHGES
EXPENDITURE
Check if trave! 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 %0 ; é‘ . FWKS /:;1/ 0{” @ﬂﬂc[L‘ ) /smar' 2~ ﬁ.ﬂ C’[f}/ @M&C ZDKZ P

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

A}



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

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

CHRIE &. FIReES

4 Date 5 Payee name

/3/9'//25 LAR & 7] cppmipsTER

6 Amount ($) 7 Payee address; City; State; Zip Code

Rp-22 2505 RAYmoND AVE  Foniwoard) TX Zs,08

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) ) Mé_ <
EXPE[?['):ITURE aON mw Lﬁ 60(‘ - f
©) Check if travel outside of Texas. Complets Schedute T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH WM—C & ﬁm FM/ TV M/ L ;A/f 7-Z F[;U <, W (7074 /”CZAK/_ 21

Date Payee name
0‘//07 25 ELIZABETH SHmcHE D
Amount ($) Payee address; City; State; Zip Code

1342 &7 7F BRITroN A186E iN- [oerwontryi 7K b 179
p &

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEB?I;TURE WM Mg Z ﬂ W 465:‘
Check if 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 CFWK ﬁ«ﬁﬂ{j:'g fﬂ/ TV cond e/ L A /ST, =2 F-W ClTZ 0/ LY. 73

Payee name

Da; <//p%5 LARIE MOMASTER.

Amount ($) Payee add State; Zip Code

S 3 00 | 4708 Reymonls Ave. Fooriooarty  TX — Ze /08

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Con'Teacrg LA BIR WACES
EXPENDITURE
Check if trave] 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 Mﬂo{ Z. F’C /) A FWW@”/VQL 0@—1 A FW arfmd[ ALis7_ 2
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

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GifAwards/Memonrals Expense Printing Expense Travel Out Of District
Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages échedule F1:

2 FILER NAME

Ol Llos . FLoeEx

3 Filer ID (Ethics Commission Filers)

4 Date 4[ // %5

5§ Payee name

6 Amount (3)

§Fgg &

ELIZABETH SHAMCHEZ
7 Payee ac_i%r—ess B ﬂ/ 77'25 N K/ b = AA/ /%)?/"74)/@77/ St_a}ex Z; Céodj ¥9

PURPOSE
OF
EXPENDITURE

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

CopyRACT LAER

(b) Description

aAeEes

© Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH Q‘;’% Lol £ FZM & @ d/f,V @/{,UC{L ﬁ/{f Zz /g(/ C’/}’V @/tdc/ (¥

Candidate / Officeholder name Office sought Office held

rz_

Date Payee name

0 ‘//V/ x DRnIEL sonH E2
Amount (3$) Payee address; City; State; Zip Code

P 215 ReEWS/GToN LAVE SpNsFIELs  7x 7 Lok3
/, oo
Category (See Categories listed at the top of this schedule) Description
PURPOSE
S CONS LTI NG EX/&W}Z’ FEES

Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benelt CIOK /941 91 0 & FLotEX oV e/ 1 Qoy meil 0/ST- 2 P crrved it oy

Candidate / Officeholder name Office sought Office held

Date Payee name
09%91 /ﬂé’ VHWESSA CASTILLS
Amount (3$) Payee address; State; Zip Code
gp-22 | 2603 SOUTH PARK Four waay X Fé123
Category (See Categories listed at the top of this schedule) Description
g ConrhioT LABR 2=
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QONLY if direct

expenditure to benefit C/OHéﬂLD{ K~

Candidate / Officeholder name Office sought Office held

Froe X v qrioomnlely, bisT-z. o ars conocit sz

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

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

Loan imbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commlttee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMZ’/fﬂZoS £ ;Mff

3 Filer 1D (Ethics Commission Filers)

4 Date

oIt/ 2s

5 Payee name

Chith ys7 AD Visers @Ronlt, LLC

6 Amount ($)

7 Payee address;

1108 CLAVACA ETREET 115-506 fuerin

State; Zip Code

8 (@) Category (See Categories listed at the fop of this schedule) (b) Description
PoE ColSuLyin & EXPENSE AN EEMEN]
EXPENDITURE
() Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
omplete if di didate / Officeholder name . Office sought Office held
® gxpezldeitturgelcl;xbefnzfrite%IOH 7) ;a E. WS . FW&W Qun clL A/;?Z’/CT’L MM Z//lf(/é 457.2
Date Payee name
0%//26 ELIZABETH SHACHEZ
Amount ($) Payee address; City; St.ate; Zip Code
952 22 51 77 BRITTON RIDGE LN. Folrto®iit Tx 76779
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) 46 e
expeaTuRe  CONTRACT LABR W

Check if 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 clOHWw‘ E. W FWW‘@WL A/Sm/crz_ EUC/T;)@[/UC[L A’

VA

y 06y =

2808 SourH

Date Payee name
Vi NVELSAHA CHSTILLD
Amount ($) Payee address;

PrRK o T 1ol

State; Zip Code

7X Z¢ 132

PURPOSE
OF
EXPENDITURE

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

don TR ftcr LABK

Description

WwHeES

Check if 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 Wf‘ W FW CITVW”C’/L ﬁlsﬁ'} ﬁ/ C[T,"w/ﬂ(é‘[w/ﬁﬁz’

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 SCHEDULE

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/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 Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles\Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages S&edule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

: OHRLoS E. FLerES
Date& éz /2{ /}5 5 Payee name LMIE mc/”%_‘g?}{

6 Amount ($) 7 Payee address; City; State; Zip Code

Spif % $70g RAYmonD. Ave. WHITE SETRemen)” TX ~— 7-6/08

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

oF Co NTRACT LABIR. WHEGES

EXPENDITURE

© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ng f-FMS ﬁd&'ﬂ' P@}/ML A/’(/TZ g{/ ()W@;{WL
Date Payee name
0%/7/7/25  Long Dog
Amount ($) Payee address; City; State; Zip Code
| 445 92 | D201 QBESSA AVE  fotrwoRkTH  TX  Fé/eq
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF CSWTEACT Mz
EXPENDITURE M 4 F%
Check if 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

Date Payee name

04/18 /35 OHRRLE  FoR Forr WorTH
Amount ($) Payee address; City; State; Zip Code

/00 Forrwerrt|  TX Zo)2F
Category (See Categories listed at the top of this schedule) Description
PURPOSE y
OoF CONTE BUTTO R Pt/ BTN AW PAEN ORIECIN
EXPENDITURE
Check Iftravel 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 ﬁf?ﬂ 0L ES ,C],m FW C'ITV COHLLY L A/ Sk 2Z W 4/ }/(‘0[/WCIZ,ﬂgr 2]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

expenditure to benefit C/OH W Le7 £ F‘M PVV c/f}/@ W{/Lﬂ/__{f ' m‘, /7/@ V7224 M 'd) <7-2_



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.
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