[ OFFICIAL RECORD

CANDIDATE / OFFICEHOLDERECITY SECRETARY

CAMPAIGN FINANCE REPORT FI. WORTH, TX

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Tolal pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER | Mr Chris
RAME = Raosdommummnmme s nimiv e mwwmsns i amme syt o s i s e o sd v s e o uwng
NICKNAME LAST SUFFIX
Nettles
4 CANDIDATE / ADDRESS /PO BOX; APT 1 SUITE # CITY; STATE: 2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

Doate Recaived

CSO RECD
APR 4°25 pn5: 00

5 CANDIDATE/ RSOV PHONE _NUMBER EXTanaIoN " Dato Hand-delivered or Date Postmarked |
OFFICEHOLDER
PHONE
Receipl # Amount §
6 CAMPAIGN MS MRS / MR FIRST M
TREASURER i
NAME MS .................... Shakla .................................... AR Date Processed
NICKNAME LAST SUFFIX
Nettles Date Imaged
7 CAMPAIGN STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 937-7103
9 REPORT TYPE ‘ January 15 ‘ I 30th day before election ‘ Runoff 16th day after campaign
[ | treasurer appointment
(Officeholder Only)
July 15 | 8th day belore election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Yoar Month Day Year
COVERED
7 ROUG 3 24 25
T 1 /25 THROUGH / o
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vot ‘ Primary Runolf | Other

Dascription

5 / 4 / 25 m  General Special

12 OFFICE

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 TYPE COMMITTEE NAME

' GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elthics slate.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 (Elhics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES DF LOANS) $ 35,525.00
EXPENDITURE
TOTALS B TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES s 20443.10
' -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 701 351 -34
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying reporl is true and correct and includes all information

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

Y/

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit SW#,  ELISA WINTERROWD
Serg %“ Notary Public, State of Texas
?1"'.\ i85 comm. Expires01-11 -2027
A atea el

s E OF Ygaw
"'mn\“'

Motary ID 13413861-8

NOTARY STAMP / SEAL

d subscribed’ before me by ?hf\.f:\\ﬁ; ‘\\{J Séi\-@g) this the E . day of pr\,[)(“\ \

 loc rtlf hJch wltness my hand and seal of office.

— L,hfa \/\\hrébevrwJA

Printed name of officer administering oalh Title of officer admini

Swomn fo

20

/U
Slg{)ﬂmpr; oflo I :nlalarlng oalh

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(slreet) (city) (state)  (zip code) (country)
Execuled in Countly, State of ,on the day of

, 20 :
(month) (year)

Signature of Candldatai(}fflr..eholdar (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filars)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 35,5625.00
2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS §

4, SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 20,443.10
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED §

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

Cheic Neliles

3 Filer ID (Ethics Commission Filers)

4 Dale

\‘1!9‘3

5 Full name of contributor oul-of-state PAC un# )

Wichard Yo

6 Contributor address;

State; Zip Code

234 Skylare & /wu:— X (0

7 Amount of contribution ($)

,000.77

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

ales

Full name of contributor oul-of-stata PAC (ID#; )
(Gevrae Wlunchw
Contributor address; City State; Zip Code

Amount of contribution (%)

Q ) x4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12|95

Full name of contributor out-ol-slate PAC (ID#; )

Contributor address; ‘} City; State; Zip Code

tl QS H[I-L‘; '}Dt‘\

FTW 7% Yolo>

Amount of contribution ($)

5, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\] 15195

Full name of contributor aul-of-stale PAC (ID#: )

.......... Cres, Pulbps

Contributor address; City; State; Zip Code
124 Peansy [vaac Ae L -

Amount of contribution (%)

ASHe

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME CA,\V‘ S '\\&\_HV 1{3

3 Filer ID (Ethics Commission Filers)

4 Date

1\1‘5‘55

5 Full name of contributor

6 Contributor address; City;

oul-of-stale PAC (ID#: )

mmmmmu?}¥@h ..... Bayloy oo N
2245 Cwicop Dy Fru

7 Amount of contribution ($)

State; Zip Code

/X

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\/}6’95

Full name of contributor

Contributor address;

l Dl LA)@S‘HI‘ d 6’){ S\

oul-of-state PAC (ID#; )

Loekeyel|

Amount of contribution ($)

1577

State; le Code

Flu X

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

Date

| 15123

Full name of contributor

out-ol-slate PAC (ID#: )

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

Amount of contribution ()

.07

QL{U‘% CCJ\%C/(V VA igi"m(}}?)“- 7;:‘-

Contributor address; City; State; Zip Code
0 Hupters @/ T AL T
%a Mupter . W FU e Tl
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ‘ out-of-state PAC (ID#: ) Amount of contribution ($)
lislasl...Corrie  Wey
Contributor address; City; State; Zip Code &O w

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1:

2 FILER NAME

Chris  pediles

3 Filer ID (Ethics Commission Filers)

4 Date

V| 1slgs

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

Decmvelle Tucle

6 Contributor address; City; State; Zip Code

| 50 Mosie- \/,{[Ja, @ . tidess T

7 Amount of contribution ($)

0506~

B Principal occupatlon { Job title (See Instructions)

9 Employer (See Instructions)

Date

|l2s

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

........ Hozel Brophete

Conftributor address;

City; State; Zip Code

3417 Harrisod O Corrplln To

Amount of contribution ($)

D,

A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\[1bl25

Full name of contributor oul-of-state PAC (ID#; )
N Pan S WaN
Contributor addreas City; State; Zip Code

705159@(-\*@*)(&1!0 De Plan o TX 15024

Amount of contribution ($)

500,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ehs |

Full name of contributor oul-of-slate PAC (ID#; )

Aoy 2036

Conlrlbutor address State; Zip Code

: _ L4
SRl D Ohesteclielel Do h)chmmqm

Amount of contribution ($)

100.0 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Chris  Nethles

3 Filer ID (Ethics Commission Filers)

4 Date

islos

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

Coovecmat

6 Contributor address; City; State; Zip Code

L300 pled  Fitzhegh #7 Paries s

7 Amount of contribution ($)

%, 060

8 Principal occupation / Job fitle (See Instructions)

9 Employer (See Instructions)

Date

\l !1'?5

Full name of contributor oul-cl-stale PAC (ID#; )

......... mon Romero. dn. Pablie Compsica.

City; Stale; Zip Code

7330 tiew G PTA T ]

Conftributor address;

Amounlt of contribution  ($)

l{ 5(1)

Principal occupation / Job lille (See Instructions)

Employer (Sea Instructions)

Date

|"l| a5

L

Full name of contributor out-of-slate PAC (ID#: )
{ g { -
JomeS  futs ¢ blorie fusky
Contributor address, City, Slate; Zip Code

9017 Teakwoold Tree Pro i Wil

Amount of contribution ($)

100.%7

Principal occupation / Job lille (Sea Inslruclions)

Employer (Sea Instructions)

Dale

172

Full name of contributor oul-of-stale PAC (108 _p

Liebargtr Bogony Blois € sompsint

Contributor address; Cily;

State;  Zip Code

PO fox NY2s Mst™ Tk b

Amount of contribution (%)

25077

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 informalion is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Af:

2 FILER NAME 5 3 Filer ID (Ethics Commission Filers)
Chwis  pNedHes

4 Date 5 Full name of contributor out-of-slata PAC (ID#; 1| 7 Amount of contribution  (§)

..SB Developmedt  Itidelues g0
ll ”' 9’ 5‘ 6 Contributor address; P City; Stata; Zip Code 5{ éd’) ’
45 Betling Bl Ske. e pddspt, K

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

Date Full name of contributor oul-of-stale PAC (ID#: )

L. Fire Baldr mmittee B Resppmsbl
o7 | FL, Fle BRT. Ormenitee, 7 Fospomsl 5,000
sy Tulea My P ¢ Yo

Amount of contribution (§)

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

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

FW mased  Heichts [P
OBl I e o s ’L """ [ 560.7°

Po By 470158 Fro Tx 6 14)

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)

l, sl[ag | contbutor gaess " awy, swei zpcese | 4, 544.0°
23l Blac  Swmole b g FrY T

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 SoHEGULE A

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 Scheduls A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-alate PAC (ID#: y | 7 Amount of contribution ($)
[}
= W\ e) (&
|il‘°/b’ e Boayhel ] (00,00
6 Contributor address; City; State; Zip Code
] y— —
\2\S Belle Quce Tookweth T TT6l07
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor aul-af-state PAC (ID#; ) Amount of contribution ($)
o
bl2s | ycla..\ée.nne;.ly ...........................................
ributor address; City; State; Zip Code 1§u O O
’/\bq b Lesde oD A(‘\.naﬁon X, Tpolb
Principal occupation / Job title (See Instructions) Employar (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#; ) Amount of contribution ($)

Nb s | Xendyll Locke. .
Contrlbutnr address; City; State;  Zip Code _@d O O

A2 Redae Ol ooty Torkworkh I, Te 13
Principal occupation / Job title (Ses"lnstructlons) Empluyer (Saa Instructions)

Date __Full name of contributor oul-of-slale PAC (ID#: ) Amount of contribution (§)
i [
\ l—7 }25— QUE’)OI”\ bYY\,-M’] ................................................
J Contributor address; City; State; Zip Code ‘wwo O
k0D g4 Ave Torkwitth T "ol
Principal occupation 1 Jab titie (See Instructions) Employer (See Instructions)

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

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 "Tohet pagar Scheduls Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-ol-siale PAC (ID#: ) 7 Amount of contribution (%)

[EHeE | Destte, WA Kew. o -
\ 6 Contributor address; \j City; State; Zip Code ?)’) o OO

‘702% | omip AlHs DS Torlworkh TX “1 bl32

8 Principal occupation / Job title (See Instructions) 9 En’lployer See Instructions)
Date Full name of contributor oul-ol-stale PAC (ID¥: ) Amount of contribution ($)
VIS Q«Ob@ﬂ’%hﬁm .............................................. |
Contributor address; City; State; Zip Code -g i O D
C
05 \ALS Sheeet Tovina T4, Trcto
Principal occupation / Job title (See Instructions) Emplcyar (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (%)
V127125 Ruywaoncl D0N€S -
Contribu1or address; City; State; Zip Code '500 @ O
IR iy
W minadon T Richalsgn, T2,
Principal occupation / Job title (See lnstructldn&) Employer (See Instructions)
Date . Full name of contributor aul-of-state PAC (ID#: ) Amount of contribution ($)
) 12s m\j\f\)w‘\d%aﬂ% ........................................
Contributor address; City; State; Zip Code (:)) g
| - 22000
A1 Begonee D Fok oo h Ty 16

Principal occupation / Job title (See Instructions) Emp|oyer'(5ee 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.bx.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 Tolel gugen Bernduis Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor oul-of-siate PAC (ID#: ) 7 Amount of contribution (%)
126125 e SHAW _
6 Contributor address; City; State; Zip Code ]‘) & OO
030\ Frebicd De M vy A3
8 Principal occupation / Job title (See Instructions) E*np oyer ZSee Instructions)
Date Full name of contributor oul-of-slale PAC (ID#: ) Amount of contribution ($)
225 | lasa Qudlo. —— -
‘:) Contributor address; City; State; le Code SO(_‘_\ O O
4149 Mospdam Meday 0ol Ok Tx,

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

Date Full name of contributor out-ol-siate PAC (ID#: )

L{lelzs Q/WSL““"'V """ 5058

1L Yoney <uclyp #we mxuu%rrm Al

Amount of contribution (§)

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

Date Full name of centributor out-of-stale PAC (ID#: ) Amount of contribution ($)

o L WiCaael el
le'b}z S- Contributor address; City; State; Zip Code 2/50;» OO

0. Boy 51240 Tt T Nelos

Principal occupation / Job title (See Instructions) Emp’loyer (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 pagar: ScheduleAf:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor oul-of-slate PAC (ID#: y | 7 Amount of contribution ($)
212 25| Tefese. Aauay o, .. o
6 Contributor address; Clty, State; Zip Code ,Z/ @ OO
530 Frunciscan Do ForkWord Tx 718
B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ] Amount of contribution ($)
i
2023750 damel Williemes
Contributor address; City; State; Zip Code [ OO 2 OO
1012 Belclen Ave ¢ santey 1%, Tbod
Principal occupation / Job title (See Instructions) Ernployer (See Instructions)
Date Full name of contributor oul-of-state PAC (IDW: ) Amount of contribution ()

| Richaed Qasalez
Z/Zb IZJS Contributor address; Gity; State; Zip Code 2@ s 1) O

L9oo La Canteca D, F)&Jr\ulus*‘i% b

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

Date Full name of contributor t-ol-state PAC (IDH: ) Amount of contribution ($)

e Sohuoe Coeilp e
l‘ 1(.6 IIZ‘:} Contributor address; City; State; Zip Code BO § O O

A40% Do Torbworkh ) TX o) |

Principal occupation / Job title (See Instructions) Empluﬂ(ar (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,bx,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 Coemmission Filers)
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
i 1+
5 1 I e M T 7 L —— B i
6 Contributor address; City; State; Zip Code rLb O- O C,-
BOT N o ¢ Bived QullusTX, TS24
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor outl-of-state PAC (ID¥: ) Amount of contribution ($)

7 251 Michuel Comebel) |
'7)} 4) '2 S—. co:\lrlbhor address; C‘-Ity, State;  Zip Code ,2/50 Py &) O

5724) Blue, \lley T JotPwbith TX 7l

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

Date Full name of contributor oul-gl-stale PAC (ID#: ) Amount of contribution ($)

Dhiers | Melean, W‘MQ" g g g 500.00

POl Mpptelai® Dr,cp,u \,\,;.'||e,,;17(,~"7mw

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-slata PAC (ID#; ) Amount of contribution (%)
' (R .
% Lo Avashanel
/ | bfzg Contributor address; City; State; Zip Code ZZ;O' C O
LAY oty Civerside De. Toehword: X lilod]
Principal occupation / Job title (See Instructions) Employer (See Instruct'l'ons)

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 Dale

2157

5 Full name of contributer out-of-slate PAC (ID#: )

Adieson CampiR.... o

6 Contributor address; City; State; Zip Code

7 Amount of contribution (%)

L0000

|“h0U Saeheusgh T LEuless TX  Ted!

tha

8 Principal occupation / Job title (Sea‘llnstructions)

9 Empinyar (See Instructions)

Date

S22 he

Full name of contributor out-of-stale PAC (IDW: )
L mnsey Ot T —
ontributor address; City; State; Zip Code

Amount of contribution (%)

\,OOC‘,,OO

U5\ Ouezan frve ook workh T, el

=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Slrhs

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

R LMD e
Contributor address; City; State; Zip Code

Amount of contribution (%)

K00, 00

23525 MisVetoe O, FotbWotth TX, Dol

I

Principal occupation / Job title (See Instructions)

Emplo;jer (Se'e Instructions)

Date

Full name of contributer oul-of-glate PAC (ID#; )

Contributor address; 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 1/1/2025




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 Schedula A1:

2 FILER NAME

Cneis Nettes

3 Filer ID (Ethics Commission Filers)

4 Date

1 3gs

5 Full name of contributor aul-of-stale PAC (10#:

coMicheel | Bl o, Bell

6 Contributor address; City; State;  Zip Code

1909 Whithey FT U 7 Jeld

7 Amount of contribution ($)

9250 6°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

alod |97

Full name of contributor

oul-al-slate PAC (ID#: )
Boshd  Law, P C.
Contributor address; Cily; State;  Zip Code

28\ W. Lineastes A AW T b

Amount of conltribution ($)

(0.

Principal occu

pation / Jab title (See Instructions)

Employer (See Instructions)

Date

1 [ \'3.(25

Full namea of cantributor

out-ol-slate PAC (ID#: )
B Propedy Camechon U
Contribulor address; City; State; Zip Code

9312 Vewhw el PTO F s

Amount of contribution  (§)

500"

Principal occupalion / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor oul-of-slale PAC (ID#: )

Contributor addrass; City; Slate; Zip Code

Amount of contribution  (§)

Principal oceupation / Job title (Sea Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.slate.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expanse Food/Bevarage Expensa Palling Expense Travel In District

Conlributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

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

1 Tolial pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME Qh&/\\ g MQH l_€_§

4 Date Payee name :
holas | Ll AT

PURPOSE
OF
EXPENDITURE

Adverhisin 4

6 Amount (%) T Payee address; City; State; Zip Code
<€ ’g Y]
8 (a) Category (See Catagories listed al the top of this schedule) (b) Description
PURPOSE /f/”f ( /]7“(»1 p (
OF AL L
EXPENDITURE V l/(" €
(5] Check if rave| outside of Texas. Complete Schadule T, Check If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S l
l‘ 325 Home {2epet
Amount () Payee address; City; State; Zip Code
9Y.52
Category (See Categorles listed at the top of this schedule) Description

6(_4 1} ,Df 2

Check il travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

'FD()C /

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
X <

i\lgs Jeson Nel:
Amount ($) Payee address; City; State; Zip Code

Ug. gH

Category (See Calegories listed al the top of this schedule) Description

m€€-—é /15

Check if travel oulside 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx,us

Revised 1/1/2026




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)

Advartising 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 Salarles/Wages/Conlract Labor Other (enler a calegory not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
Squtre S poee
4 Date 5 Payee name = '
i \ \|2S
6 Amount (%) 7 Payee address; City; State; Zip Code
294 Ned Yole
8 (a) Category (See Categories listed at tha {op of this schedule) (b) Description
PURPOSE . v ;
OF C\C:\(/ g 4‘ SiA C) (,Vdé
EXPENDITURE
(c) 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

Date Payee name
e l2s usfs
Amount ($) Payee address; City; State; Zip Code

AToY) Kl

Category (See Calegories listed at the top of this schedule) Description
PURPOSE h ¢ : :
oF adve- s Ya Mg |
EXPENDITURE
Check If travel outside of Texas, Complete Schedule T, Check if Auslin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
el W ¢l mar 4
Amount ($) Payee address; City; State; Zip Code
4y 94
Category (See Categories listed at the top of this schedule) Description
PURPOSE _/, i /J /
OoF Eln ol /§1 / 2
EXPENDITURE
Check il travel outside of Texas. Complete Schedule T. Check If Auslin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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
Accounling/Banking
Consulting Expense

Credit Card Payment

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Rapayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out OF District

Other (enler a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 0/1”‘\\"| 3

et e

3 Filer ID (Ethics Commission Filers)

4 Date

\\\ﬂlgg

5 Payee name

Tr invy R 1%

6 Amount (§)

%5l 10

7 Payee address; /

City; State; Zip Code

2714.24

8 (a) Category (See Calegorles listed al the top of this schedule) (b) Description
PURPOSE _ J,
OF -
EXPENDITURE L"k/‘{ﬂ
(€) Check if travel outside of Texas, Complele Schedule T, Check If Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'\\ \'F\\QS 60(% S C/ llw&c.
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedule)

v+

Description

Chack if travel oulside 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
Date Payee name
¥
|| &i)gs Home Depet
Amount (%) Payee address; ) City; State; Zip Code
R5. WU
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE "
OF & h 1 !
EXPENDITURE d‘\& Ue"’ = ‘5)
Check if Iravel oulside of Texas. Complate Schedula T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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 SCHERULE

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/Fundralsing Expense

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

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Confributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Folitical Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chyic  NedHes
4 Date 5 Payee name
L ades Heo \r‘c.(a,(,,

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

a4 L
8 (a) Category (See Categories listed al the top of this schedule) (b) Description

PURPOSE " +

EXPEB?I;TURE t" V"‘,\ it
(©) Check if ravel outside of Texas. Complele Schedule T. Check if Auslin, TX, officeholder living expense

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

expenditure o benefit C/OH

Date Payee name
o la El @O brande
Amount (§) Payee address; City; State; Zip Code

100.45

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
oF O lyerds sicy
EXPENDITURE 6 j
Check il travel outside of Texas. Complete Schedule T. Cheek il Auslin, TX, officeholder living expense
Complete DMLY If direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
[
Narles B Loy
Amount ($) Payee address; City; State; Zip Code
20V
Category (See Gategories listed at the top of this schadule) Description
PURPOSE
OF ?—e ﬂ S
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QONLY 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



POLITICAL EXPENDITURES MADE A
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/Reimbursemant Solicitation/Fundraising Expense

Accounling/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaltions Made By GifYAwards/Memarials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Commiitee Legal Services Salarles/Wages/Contract Labor 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 NAME 7 3 Filer ID (Ethics Commission Filers)
Cheis  Netes
4 Date 5 Payee name )
ENESS Frale I
6 Amount () 7 Payee address; City; State,; Zip Code
g .24
8 (a) Category (See Calegories listed al the lop of this schedule) (b) Description
PURPOSE : (
EXPEh?E'l:ITURE m te’ {/‘ Ac) /@)C
(€) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
‘199 /QS WIMJ’(‘. M%’C(] (,1(-)2-'\¢.
Amount ($) Payee address; City; State; Zip Code

Category (See Calegories listed at the lop of this schedule) Description

PURPOSE @OV\ 50 lef\:j /Fgf;

EXPENDITURE

Check il travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(
| M (o5 Shevre Wl
Amount () Payee address; City; State; Zip Code
¥ L,J-‘U
7 000,
; Category (Sea Cataaories listed al the top of this scheddila) Description
PURFOSE
s bract  4J
EXPENDITURE AL dric &~
Check if travel oulside of Texas. Complele Scheduls T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporlation Equipment & Related Expensa
Consulting Expanse Food/Beverage Expense Polling Expensa Travel In District
Confributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)
Credil Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schadule F1:|2 FILER NAME ) ‘ 3 Filer ID (Ethice Commission Filers)
s Nefhe
4 Date 5 Payee name
J91[23 Stor Teleoycim
€& Amount ($) 7 Payee address; J City; State; Zip Code
=5
8 (@) Category (See Calegories lisled al the lop of this schedula) (b) Description
PURPOSE ) ; @
OF Ooaher ﬁg 4
EXPENDITURE
(c) Check if ravel outside of Texas, Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 9712s LUCL{MDM 1
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
v 6& £
EXPENDITURE - % i ('
Check il travel oulside of Texas, Complele 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
Date Payee name
—, -
\\&’? l a5 [Lyes D{,,m.
Amount () Payee address; City; State; Zip Code
Category (See Calegories listed al the top of this schedule) Description
PURPOSE — ) - _L
OF e _5 & \./-'(.r-—'
EXPENDITURE | § B
Check if travel oulside of Texas. Complele 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

ATTACHADDITIONAL 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
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repaymant/Reimbursament
Office Overhead/Renial Expense
Palling Expense

Frinting Expense

Solicitation/Fundraising Expanse
Transportation Equipment & Relaled Expanse
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Commiltee
Credit Card Payment

Legal Services Salaries/\Wages/Contracl Labor Other (enler a eategory not listed above)

The Instruction Guide explains how to complete this form.

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

5 Payee name

203l o5

4 Date /

6 Amount ($)

0. I\

7 Payee address; City; State; Zip Code

B (a) Category (See Categeries lisled al the lop of this schedule) (b) Description
PURPOSE ; ' /) _z] :
OF %DJ )/l LA
EXPENDITURE
(c) Check if travel oulside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
aexpenditure to benefit C/IOH
Date Payee name
i ) . E .} [
:;Llﬁ)gs }4 ne ke ﬂ?ff{hs%c\@w
Amount ($) Payee address; City; State; Zip Code

ady 14

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

PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas. Camplate Schedule T. Check If Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

2|1las Wiy e
Amount ($) Payee address; City; State; Zip Code

Category (See Calegories listed at the top of this schedule) Description
PURPOSE y
OF ﬂq e A
EXPENDITURE
Check if travel cutside of Texas, Complete Schedule T, Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete DNLY if direct Office held

expenditure to benefit C/OH

Office sought

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

Advaeartising Expense

Accounting/Banking

Consulling Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Commiltea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemeant
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GivAwards/Memarials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel In District

Traval Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[|2 FILER NAME -
C' ¥t 5

Ne e

3 Filer ID (Ethics Commission Filers)

i eles

5 Payee name

St Loe.,

6 Amount ($)

1,2 %>

7 Payee address; City;

State; Zip Code

M(’/"S;}\h\.j‘ '7‘6“\- .DC

8 (a) Category (See Calegories listed al the tap of this schedule) (b) Description
PURPOSE v
OF M\‘/f v s i
EXPENDITURE
(€) Check if Iravel 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
Date Payee name
9’[“3’9‘3 E"Z'Z l_/
Amount ($) Payee address; City; State; Zip Code

[50, 4%

PURPOSE

OF A C[L/{Jﬂ C

EXPENDITURE

Category (See Calegories listed al the top of this schedule)

Description

Check il travel oulside of Texas, Complele 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
Date Payee name
-
9_[(0( ;),5' CDOU[ /'V\OW'\ €0LU{,’.F
Amount ($) Payee address; City; State; Zip Code

3l 5715

PURPOSE

EXPEI'?I:ITURE (loh Sl {hixcj‘

Category (See Calegories listed at the lop of this schedula)

Description

Check if travel oulside of Texas. Complele Schedule T,

Check if Austin, TX, officehelder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL 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

Accounling/Banking

Consulling Expense

Conlributions/Donations Made By
Candidale/Officaholder/Palitical Committea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
GifvAwards/iMamarials Expanse Frinting Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enler a category not lisled above)

1 Total pages Schedule F1:|2 FILER NAME 1
C' AV S

N2 Hes

3 Filer ID (Ethics Commission Filers)

4 Date

AAES

5 Payee name

¢ it

"EC'U\ 'PF" | f*wL

6 Amount ($)

4% \0F- &5

7 Payee address;

City;

State; Zip Code

40 -0°

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE 1[..,
OF &C( (s 1) SC€
EXPENDITURE
(c) Chack if travel outside of Texas, Complete Schedule T, Check If Austin, TX, olficehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
: o ;
A\ )51'5 (+CS Do
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[ee

Check if travel oulside of Texas. Complele 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
Date Payee name
29olas L06 n1
Amount ($) Payee address; City; State; Zip Code
LG 502
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF }'\C )
EXPENDITURE -C}
Check if travel outside of Texas, Complete Schadule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Office held

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 RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memaorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labaor Other (enter a category not lisled above)

Cradit 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)
Chris  peHie
4 Date / 5 Payee name -
~
y A 2 g P | E / /7’_,LJ
6 Amount (§) 7 Payee address; City; State; Zip Code
H§- 30
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
or M hn ¢ %0 ¢
EXPENDITURE ?6‘& j
(c) Check il travel oulside of Texas. Cemplele Schedule T. Check il Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— { -
D] 9¢ ’ 0s S'IL[M [E1E C')I’wa’k
Amount ($) Payee address; g City; State; Zip Code
Category (See Calegories listed al tha top of this schedule) Description
PURPOSE
OF c‘d 2 h ~ \
EXPENDITURE 1S NS n 6
Check if travel oulside of Texas. Complele 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
Date Payee name
— I'l B
2aslox Edveds 4 Bdlessd  Sisn
Amount (§) Payee address; City; State; Zip Code
i
y I ieh /X )
4149 | 03 5. Bell L @l Ineing &40
I 14l 05 S. €
Category (See Galegories listed at the top of this schedule) Description
PURPOSE
OF 0\_4! \ /h
EXPENDITURE ‘( 15N ‘ﬁ
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 fo benefit C/OH

ATTACHADDITIONAL 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 F1

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

Advaeriising Expense
Accounting/Banking

Consulling Expense
Conlributions/Donations Mado By

Cradit Card Paymant

EXPENDITURE CATEGORIES FOR BOX B(a)

Evant Expanse

Feas

Food/Beverage Expense
Gift/Awards/Mamorials Expense

Loan RepaymenVRelmbursement
Office Overhead/Rental Exponse
Polling Expense

Prinling Expense

Solichation/Fundraising Expense
Transporiation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Polilical Commillas

Legal Servicas

Salaries/Wages/Conlract Labor

Other (enler a category nol listed abova)

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule F1:

2 FILER NAME

Cnp' s

3 Filer 1D (Ethics Commission Filers)

4 Date

023 ps

5 Payee name

v s

Neres

6 Amount {$)

7 Payee address;

City; State; Zip Cade

Y. 0F

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

(b) Description

Check ifravel culside of Texas. Complete Schedule T,

PURPOSE
oF - l €3
EXPENDITURE 6-‘1‘1 z
(c) Check il Iravel oulside o Texas, Complole Schedule T, Chech if Austin, TX, officeholder living expense
9 Complate QNLY if direct Candidate / Officeholdar name Office saught Office hald
expenditure lo benefit G/OH
Date Payee name
33las Yoce book
Amount (§) Payee address; City: State; Zip Code
Category {See Categories lisled at the lop of this schedule) Descriplion
PURPOSE
oF A ,
EXPENDITURE 0{6’ ‘W fin 6
-

Check if Austin, TX, officeholder living expensa

Ly /.43

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benafit C/OH
Date Payee name
[
2 l 3) oM Edww’[[s :}— Pa#mau §:jﬂ
Amount ($) Payae address; City, Slate; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the lop o this schadule)

odyert st Ag

Description

Check il ravel autsida of Texas, Complota Schedula T.

Chack if Austin, TX, officehalder living expense

Complete ONLY if direct
expendilure ta benefil C/OH

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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense
Accounling/Banking
Consulling Expansa

Evant Expanse

Loan Repayment/Reimbursament
Feas

Solicitation/Fundralsing Expense
Office Overhead/Rental Expense

Transpaorlation Equipment & Relaled Expanse

Contribulions/Donations Macde By
Candidale/Officaholdar/Political
Craxdit Card Paymenl

Food/Reverage Expense
GilYAwards/Memorials Expense

Polling Expense
Printing Expense

Traval In District
Traval Out Of District

Commillea Legal Sarvices

Salarles/Wages/Contract Labor

Other (enler a category nol listed abova)

The Instruction Guide explains how ta complete this form.

1 Total pages Schedule F1:

2 FILER NAME %r\{} !\w(ﬂ

3 Fllar 1D (Ethics Commission Filers)

4 Date

313l

5 Payee name
Bonkhenm

ﬁ'\’\{"'ﬂ‘x

6 Amount (§)

7 Payee address;

ﬁity;

State; Zip Code

2. o

(a) Category (See Categaries lisled al the lop of Ihis schedula)

(b) Description

PURPOSE
OF
EXPENDITURE

Oy etisiag

PURPOSE ‘{ ,;1 S,’
OF It
EXPENDITURE d" VV \ 5
(<) Check il travel oulside of Texas, Complata Schadula T, Check If Austin, TX, officehalder living expense
9 Complele ONLY if direct Candidate / Officeholder nama Office sought Office held

axpanditure to benefit C/OH
Date Payee name

323}95‘ HOnMi Dﬁ-ﬂw'l’
Amount (5) Payee address; City; State; Zip Code
246 2 3-

Caltagory (See Categories lisled at the top of this schedule) Description

Checkiltravel culside of Texas. Complete Schedule T

Check if Austin, TX, olficehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expandilure to benefit C/OH
Dale Payaa name

3!3) 15 Wl mar F
Amount ($) Payee address; City; State; Zip Code

Category (See Calegories listed al the lop of this schedula) Deascription
PURPOSE L
OF - }'-C..
EXPENDITURE c '

Chack if lravel outside of Texas. Complate Schedule T.

Chack Il Austin, TX, efficeholder living expansa

Complete ONLY if direct
expanditure to banefit C/OH

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

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

scHEDULE F1

Advarlising Expense
Accounting/Banking

Consulling Expanse
Contributions/Donations Made By

Cradit Card Payment

Candidatle/Oficaholder/Polilical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanl Expense

Fees

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

Loan Repayment/Relmbursement
Office Ovarhead/Rental Expanse
Polling Expense

Printing Expense
SalariesMagas/Conlract Labor

Solicitation/Fundraising Expense
Tronsportation Equipment & Relaled Expense
Traval In District

Traval Oul Of Districl

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule F1:

2 FILER NAME

Nettles

3 Filer |D (Ethics Commission Filers)

4 Date

3 |d[os

Chﬂ}
5 Payee name

Michae|

Stoves

6 Amount (%)

Y. b2

7 Payee address;

City; State; Zip Codea

PURPOSE
OF
EXPENDITURE

(a) Calegory (See Categaries listed at the top of this schedule)

pdve bising

(b) Description

PURPOSE
OF
EXPENDITURE

(}dwﬁvh‘ﬂ?ﬂf}

(c) Check if Iravel outsida of Taxas, Complate Schadula T, Check If Auslin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholdar name Office saught Office held
expenditure to banafit C/OH
Dale Payee name
Amount ($) Payee address; v City; State; Zip Code
Category (See Catagories listed at the top of {his sehedule) Description

Check if ravel oulside of Texas, Complate Schedula T.

Chack If Auslin, TX, officehalder living axpense

PURPOSE
OF
EXPENDITURE

ma

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure ta benefil C/OH
Date Payee name

s | USYS

A

Amount ($) Payee address; City: State; Zip Code

294 .00

Category (See Calegories listed at the top of this schadule) Description

Cheek if travel outsida of Texas, Complete Schedule T,

Chack il Auslin, T¥, officahalder living expense

Complete QNLY if direct
expendilure to benafil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expense
Accounting/Banking
Consulting Expense

Event Expense
Faes

Loan Repaymeant/Reimbursemeant

Solicitalion/Fundraising Expense
Office Overhead/Rental Expanse

Transporation Equipment & Related Expense

Food/Beverage Expense

Palling Expense
GilvAwards/Memorials Expense

Contributions/Daonalions Made By Printing Expanse

Candidate/Officeholderd/Political Committea

Travel In Dislricl
Travel Out Of Districl

Lagal Services Salaries/Wages/Conlracl Labar Other (enter a category not listed above)
Cradit Card Paymant

The Instruction Guide explains how to eomplete this form.

1 Tolal pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

2 FILER NAME %r; 5 N&(_‘rl@

4 Date

2)Q} Q‘S 5 Payee name me b'e’_

torest  Hill |

6 Amount ($} 7 Payes addrass;

M- b5

State; Zip Code

(a) Category (See Calegories listed at the top of this schedule) (b) Description

FPURPOSE
OF 0[ A e b ;
EXPENDITURE V -5" /) 6
(c) Chack il raval oulsida of Texas, Compleine Schaduls T Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder nama Office sought Office held
axpenditure 1o benafit C/OH
Date Payee name
A

3lelas Ofhce  Depok
Amount (5) Payee address; ' City; State; Zip Code

50.971

Category (Ses Categories lisled al the lop of this schedule) Descriplian

PURPOSE
OF
EXPENDITURE

Gdvetisine,

Check il travel culside of Texas, Complele Schedule T, Chaeck if Austin, TX, officaholder living expensa

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
axpendilure to benefit C/OH
Date Payee name
311‘&5 ?@mkk&u @%m#nq
Amount ($) Payee address; - City; State; Zip Code
Category (See Calegories listed at tha lop af this schadule) Description

PURPOSE
OF
EXFPENDITURE

Oclve han f;

Chack i raval oulside of Texas, Complete Schadule T, Chuck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benealit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics stale.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)

Advaertising Expense Evanl Expanse

Loan Repayment/Reimbursement Selicitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Remal Expanse Transporlation Equipment & Relaled Expense
Gonsulling Expense FoodiBeverage Expense Palling Expense Travel In District
Contribulions/Donalions Made By GifuAwards/Meamerials Expense Printing Expense Travel Oul ©f Dislricl
Candidate/Officeholder/Politieal Commilles Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Crodit Card Paymant
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME C‘ | ' 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
310l 95 Peupp o d ea
i1
6 Amount (§) 7 Payee address; ! City; State; Zip Code
B (a) Category (See Categories lisled at the lop of this schedule) (b) Description
PURPOSE
OF (| H\Qe.hn
EXPENDITURE
(c) Chaek il fraval aulsida of Texas, Complete Schedula T, Check I Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder nama Office sought Office held
axpenditure to benefit C/OH
Daie Payee name
3 |l as usys
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the lop of this schedula) Description
PURPOSE .f(
OF m
EXPENDITURE a
Check if travel outside of Toxas. Gomplete Schedule T, Chack if Auslin, TX, officeholder living expensa
Complete ONLY if direct Candidale / Officeholder name Office sought Oftice held
axpendilure lo banalit C/OH
Date Payee name
3|17 25 Coden Corral
Amount (§) Payee addrass; Cily; State; Zip Code
Category (See Calegorios listed at the lop ol this schaduls) Dascription
PURPOSE _L
OF
EXPENDITURE E 24
Chack [ fraval outsida of Texas. Complate Sehadula T, Check il Austin, TX, officeholder living expense

Complete DNLY if direct Candidate / Officeholder name Office sought Office held
axpendilure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.eathics 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 Exponse
Accounling/Banking

Consulting Expanse
Contribuliong/Donations Made By

Cradil Card Payment

Candidala/OHiceholder/Polilical Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanl Expense

Fees

Food/Bevaerage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Ovarhead/Rental Expanse
Palling Expensa

Printing Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporialion Equipment & Relaled Expanse
Traval In Distric

Travel Oul Of District

Other (entar a catagory nol listed above)

1 Total pages Schedula F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

3 |7las

5 Payee name

S Omng

Charis ,N@l-[—\@‘
¢lud

6 Amoum'w)

335.94

7 Payee address;

City;

State; Zip Code

B (a) Category (See Calegaries listed al the lop of this schadula) (b) Description
PURPOSE i -)'
OF E: én
EXPENDITURE u(
{c) Check il iraval oulside of Texas, Complale Schedule T, Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officahalder name Office sought Office held
axpenditure lo benafit C/OH
Date Payee name
g | et
3 l 1 5 @l Mo
Amount (8) Payee addrass; City; State; Zip Code
Category (See Categories lisled at the Lop of (his schedule) Description
PURPOSE
OF -;-/
EXPENDITURE E"V-e‘

Check Il ravel outside of Texas. Complete Schedule T,

Chack il Austin, TX, officeholder living axpense

Complete QNLY if direct Candidale { Officeholder name Office sought Office hald
axpandilure to benafit C/OH
Date Payee name

3ligl ps KC  Lmphies
Amount () Payea address; Cily; State; Zip Code

Catagory (See Categeries lisled at the top of Ihis schadule) Description
PURFPOSE
OF 8 g
EXPENDITURE &dl/ff 1!7 flfl_S

Chack il ravel autsida of Taxas, Complete Schadule T,

Chack if Auslin, T¥, oficeholder living expenss

Complete ONLY if direct
expenditure to benefil C/OH

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

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

scHEDULE F1

Advartising Expense

Accounting/Banking

Consulling Expense

Centribulions/Donations Made By
Candidate/OHNicaholder/Polilical

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Relmbursameant
Fees Office Overhead/Renlal Expanse
Food/Beverage Expense Palling Expense

GiltAwards/Mamorials Expanse
Legal Services

Commitlea

Printing Expanse
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportalion Equipment & Relalod Expense
Travel In Dislriel

Travel Oul Of Dislrict

Other {enter a category nol listed above)

1 Total pages Schedule F1;

2 FILER NAME u\r:’j !\M@f

3 Filer 1D (Ethies Commisslon Filers)

! Dmi'llé’f as

5 Payee name

MehD> PSS

6 Amount (§)

[ug. ¥

7 Payee addrass;

City:

State; Zip Code

8 (a) Category (See Catagories listed at the lop of Ihis schedule) (b) Description
PURPOSE j [ /’1
EXPENDITURE 9 n 3
T—
(©) Cheack il fraval outsde o Taxas, Complete Schedula T, Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidata / Officeholder nama Office sought Office hald
axpanditure 1o beneafit C/OH
Date Payee name
Amount ($) Payea address; City; State; Zip Code
Category (See Calegories lisled al the top of this schodula) Description
PURPOSE
OF
EXPENDITURE

Chuckiltravel oulside of Texas. Complete Schedule T.

Cheek If Austn, TX, officeholder living expensa

OF
EXPENDITURE

Complete QHLY if direct Candidate / Officeholder name Office sought Office held
expandilure lo benelit C/OH
Date Payee name
Amount ($) - Payee address; City; Slale; Zip Cade
Category (See Calegories listed al the lop of this schadule) Description
PURPOSE

Chack If travel oulzide of Texas, Complate Schadule T,

Cheack Il Austin, TX, efficeholder living expense

Complete ONLY if direct
expanditure to benelit C/OH

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






