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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 .

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS i .
$ o —cy OC
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) = SL 6’58
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ "'O
4. TOTAL POLITICAL EXPENDITURES $ 9/ ne
/ )
................... </ DX ¢
C%h/f\TLiISg:ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & ,, ,, o
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18 SIGNATURE | swear, or affirm, under penalty of perjury, that-the -accompanying report is true and correct and includes all information

perjury

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

/ L/M‘é/wf /7 ﬂW/Z§/

Signature of Candidate or O oeholder

Please complete either option below:

CRISTIAN CHAVEZ
Notary ID #135059068

(1) Affidavit 3 My Commission Expires
August 26, 2028

NOTARY STAMP/SEAL

ra _
Sworn to and subscribed before me by (D&é%l’éh 4. &’P/C s this the 3 day of /}’,’/

20 Z 5 , to certify which, witness my hand and seal of office.

P ér (Stice, Choee M Fary

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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(month) (year)

Signature of Candidate/Officeholder (Declarant)
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If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.
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3 Filer ID (Ethics Commission Filers)
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—
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2 B Bl

2/ 435
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...............................................................................

A0 S M
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¢ 7¢/04
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Lrw

7 Amount of contribution ($)

. o0
AL
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A T Tp0EY
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\Z//Q oD Contributor address;

C State;

L 7o)l 2

Zip Code

24 Fw

Amount of contribution ($)

0

0
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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R3S AOROST St Mowncn. Ipges
U
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fod U CEL: L A]l
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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.
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Date Full name of contributor [ out-of-state PAC (ID#; ) Armount of contribution (8)
o //0/2005% ..........................................
»{élb/-()dé | Contributor addreSiﬂ | (?ity; j—tite: { Zip Code 6,5)5)6! Ud
D27 MAIC R AWhs TE 7525 |

Principal occupation / Job title (See Instructions)

Employer, (See Instructions)

) , o o — 0 [
Cowdenctor =ELF
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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The Instruction Guide explains how to complete this form.
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34 BUE S ' =
P LLLE SYOLE LA PN T .
/ T 1 7685
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
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If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.
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3 Filer ID (Ethics Commission Filers)
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7 Amount of contribution ($)
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-----------------------------------------------------------------------------
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Amount of contribution ($)
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Employer (See Instructions)

Date

3//:"5 A3
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ops Jpeary EF ,M
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Employer (See Instructions)

Date

3//8)45

Full name of contributor [ out-of-state PAC (ID#: )
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

—

/)J), M{ZQ/) -;Z"'(j/’/f/j

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [$§ .. .
Y942,
6 Date G\QII name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ | description

A5 25

7 Contributor address; City; State;

S Tnnld Jrgd g

.............. | L EBStE DESIgY

Zip Code =z e
:UA@M/—P.- T
DCheck if travel outside of Texas. Complete Schedule T.

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

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

42 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

Date

Contributor address; City; State;

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

Amount of
Contribution $

In-kind contribution
description

[
|:|Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

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)

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

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




[ ¢

scHEDULE F1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Candidate/Officeholder/Political Committee Legal Services

Printing Expense

Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.
2-FILER NAME
Lxpboesy

j/)ﬁé)/)/ /s,
6 Payee name \ !
L7 R (W.vi)éz/ R

7 Payee address;
~ DO

2500 . (—PQM 50w pn e

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

1 Total page;ichedule FITE 3 Filer ID (Ethics Commission Filers)

4 Date

de il

6 Amount ($)

State; Zip Code

Y et

‘ W

(b) Description

PO COEUT E(PEUSL . ComPaigel ik
EXPENDITURE

(c) D Checkiftravel outside of Texas. Complete Schedule T. D 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
N
3-04 0///(; /)PoT
Amount (3$) Payee address; City; State; Zip Code

*7/_{/»} )
Description

Lickott. MOTEpL

A RNC LN T
DEARLON
Category (See Categories listed at the top of this schedule)

PURPOSE PR nt e S EYfeuse

EXPENDITURE

I:l Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) "/ Y ,,‘ £ - 2 Ly/)
& -5 1y eh /)Oﬁ RO icfga
Amount ($) Payee address; City; State; Zip Code

21033

032.4']

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

: / / e
EX:’L;E;[,;SI)TS:RE ‘:Z)’C// 7J Monl '%/L;L/ DRY [/ §>/

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

Complete ONLY if direct Candidate / Officeholder name Office 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
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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 Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
CreditCard Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 “FILER NAME - - 3 Filer ID (Ethics Commission Filers)
7 Dohrah Deeplts
4 Date > & Payee name )
S-S5 Brovepwl. %) sans
6 Amount ($) 7 Payee address; City; State; Zip Code
; C 4 —
800°° |38 torey Qo O T 9ipa
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D jf/(/ o Pewtder
EXPENDITURE
© D Checkif travel outside of Texas. Complete Schedule T. [] cneck if Austin, TX, officeholder living expense

MOOO jﬁi}/’%ﬁ/ﬂ(//;ﬁ,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
r
P 7 = /7 . : . §
D= K3 B PRivtivg
Amount ($) Payee address; City; State; Zip Code
o > -

[Y 7522

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

—,

Description

A 00525 3G15 Moj) >t

PURPOSE / é : ) ,/2( - Y
OF 7 /Z 2 J& KO 516
EXPENDITURE [ Dl Ao 519H5
l:l Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o~ ’[/) . . =
. /P T AL
2-5 L,,L £ 1 s 7
Amount ($) Payee address; City; State; Zip Code

s

7Y %29g

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

Description

expenditure to benefit C/OH

PURPOSE T rAd i) l, i L
EXPENDITURE 1’ ﬂ'//)'( MK TARD S7TG 05
D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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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/Politica

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

| Committee Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE e E1
FROM POLITICAL CONTRIBUTIONS SCHED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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 Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment B
The Instruction Guide explains how to complete this form.
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