]
OFFICIAL RECORD

CITY SECRETARY
FT. WORTH, TX

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

R
FORM C/OH

COVER SHEET PG 1

1 Filer 1D (Ethics Commissi filed:
The C/OH Instruction Guide explains how to complete this form. e RN & e
3 CANDIDATE / MS / MRS / MR EIRST MI
OFFICEHOLDER VL bo ﬂd/ L OFFICE USE ONLY
NAME  ferarannnnsrsanenn At S0 O 0 D000 ccciiiiiiiiiinnnn QV; ......... Date Recelved
NICKNAME p ﬁT/ Z SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; T 1 SUITE W, cItyY, STATE:  ZIP CODE
OFFICEHOLDER 1 REMD
MAILING » L » L
ADDRESS JUL
D Change of Address t wor% ‘\/ / (_L qb / a5
5 g:\:_‘llggsgf/o ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( )
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST 1]
TREASURER & p A1
NAME — heeseens R AN A NS RO eNsiinge T~ LRI Date Processed
NICKNAME LAST SUFFIX
Date Imaged
o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, 1Ty, STATE; ZIP CODE
TREASURER - g
QYo £ Anwce  FTw o 7
(Residence or Business) ' U , & y’ ‘ IO‘A
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

&) 429- Boe

/

9 REPORT TYPE

D January 15
PR wuiy1s

D 30th day before election

D 8th day belore election

15th day after campaign
treasurer appointrment
(Officeholder Only)

Final Report (Attach C/OH - FR)

|:| Runoff

D Exceeded Modified

]
O

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 0 ¢ / 50/ 025’ THROUGH o O /d 0 ©a 2 5
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runofl D gloh‘z:‘ gion
05 /03 /2 5 E General [:I Speclal
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Lounseil -Distrers

14 NOTICE FROM

POLITICAL CONSENT, CANDIDATES AND OFFICEMOLDERS ARE REQUIRED

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

YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

[T] GENERAL COMMITTEE ADDRESS

[C] Aqditional Pages

[Clseecirpc

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

HEET PG 2
CAMPAIGN FINANCE REPORT COVER &
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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 8D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) vZ/% /é a
EXPENDITURE
TOTALS ., TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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 Coda.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Atfidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of P
20 , to certify which, witness my hand and seal of office.

e
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

OR

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of 20 y
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME

16 Filer ID (Ethics Gommission Filers)

17 CONTRIBUTION 1.

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 02 ,QL lﬁ 8 ,
.................. 'l
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES

s &1l 52

CDN“I‘RIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

*9633.60

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

JANNETTE GOODALL
Notary ID #129046183

My Commission Expires
July 2, 2028

NOTARY STAMP/SEAL

Sworn to and subscribed before me by bﬁljbfcr_-f\ —‘Pﬁ D{j--f o

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

Signature of Candidate, E_r'OFﬁcahoI er

Please complete either option below:

g L] , to certify which, witness my hand and seal of office.

\n,t,umu M o0

Nonnette Codase

this the _ |5 day of ;hd%;

Aota ry

Si alura of officer administering cath

{2) Unsworn Declaration

My name is

My address is 1

Printed name of officer administering oath

and my date of birth Is

Tltle of officer adﬁllnlstaﬂng oath

(street)

Executed in County, State of ,on the

(zip code)
.20

(city) (country)

day of

(state)

(menth) (year) g

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 Filer ID (Ethics Commissicn Filers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST Mi
- gé?gg# lT:;EIg)ER OFFIGE USE ONLY
NAME e eapisaasssananisEEnnaans Leresassssrsaas ierrspesreenas coveeaneenenn T O Received
MICKNAME LAST SUFFIX
4 CARNDIDATE/ ADDRESS /PO BOX: APT / SUITE 7; CITY; STATE,  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
[C] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
OFFICEHOLDER (
PHONE )
Racelpl # Amount $
6 CAMPAIGN ME / MRS / MR FIRST Ml
TREASURER
NAME s G R A I R R Date Processed
NIGKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY: STATE: ZIP CODE
TREASURER
ADDRESS
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE [ January 15 [] 30 day before election D Runoff EI 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 Bth day belore election Exceeded Modified Final Report (Attach CIOH - FR)
] O e Reperting Limit [ p R
10 PERICD Manth Day Yaar Month Day Yenr
COVERED
o # THROUGH d Z

11 ELECTION

Month Day

ELECTION DATE

S

D Primary
D General

D Runolf
l:‘ Speclal

Yeor

ELECTION TYPE

] omer

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE BOUGHT (I known)

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE GANDIDATE / OFFICEHOLDER.

THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT

POLITICAL

GCONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TOR

THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

EPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[C]sENERAL
[] Addtional Papes

GOMMITTEE ADDRESS

[Cseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state bous

Revised 1/1/2025




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filler ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. EZ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS %
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF cloH | §
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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 Filers)

4 Date & Full name of contributor [] out-of-state PAG (1D, 7 Amount of contribution ()

sesssniildsabEErR R BRARE s B b BesasEEEIAAEAl AR It I eRbEEddaataEErIsannnnn e

6 Contributor address; City: State; Zip Code
8 Principal occupation / Job litle (See lnatrmllc:ns) g Employer (See Instructions)

Date Full name of con:n‘bulo‘r [C] aut-of-state PAC (ID# ) Amount of contribution (5)

T Gannbor addrevs; iy etale; ZipGode
i

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

Date Full name of contributer [[] out-of-siate PAC (ID#; } Amount of contribution (5)
T oniator et Gy ot ZipGods

,

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

Date Full name of contributor [0] out-of-state PAC (1IDW; ) Amount of contribution ($)
T anirbutor address: Gy Giate; ZpCode

Principal occupation / Job tille (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 Taxas Ethics Commission www.athics.state.tx.us Revised 1/1/2025



/ B2

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:

WAM E

4 Data

__K‘ 6 Contributor address, City, State; Zip Code —
5-)0°

eaid Peopps

3 Filer ID (Ethics Commission Filers)

6 Full name of contributor [[] out-of-state PAG (ID#:;

A@F ............ A R A e BRI S R A

7 Amount of contribution ($)

]O, boo e

Y0 oD F Mmﬂ."" DRIpp Iy SPruys

5-1 FZ‘-“

28465 Elg,nfdw ﬁmﬂft 16/07

8 Principal occupation / Job litle (See Inslructions); 9 Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAG (IDH: ) Amount of contribution ($)
Cnmnbutor address. Clly_ State; Zip Code

10,000 °°

Lkl

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

L1o0ter5. MA

Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution (%)
""" Conributor address;  Gity:  State; ZipCode

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

Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution (%)
U Gontributor address; cy: "state; zip Code

Principal occupation / Job title (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 requirements.

Forms provided by Texas Ethics Commission www.ethics,state.ix.us

Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Gommission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

Ll
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. [] scHEDULEE: LOANS
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS
7. |] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [_] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. [ ] ScHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
[]
0

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethies Commission www.ethics state .tx.us

Revised 1/1/2025




Amount

15.00
200,00
15.00
15.00
100,00
500,00
50,00
10.00
10.00
25.00
15.00
£0.00
50.00
100.00
50.00
1,000.00
25.00
100,00

15.00

10.00
50.00
10.00

100,00

15.00
4,160,00

Pald At Danor First Name
4/30/255:15 Dabra
4/30715 14:34 Thell
4/30/25 14:35 N Annetin
430715 14:37 Keasha
4/30/25 1443 Mary p

4730725 15:26 Mihelle
430725 15:35 Linda
4/30/25 16:59 | Robont
4730725 1823 Phylis. A
4f30/2521:35 Ann
A{30425 2108 John
A/30/2521:50 Barbara
A/30/2521:53 | Mary
5/1/259:23 Carol & Dan
5/1/2520:29 Jim
5f3/25 000 Mary Helea
572725 8:31 Katherlne
S/R/25 16:54 Henry
5{B/25 17:21 JEFF
57925 14:20 Tdward
5{14/25 3:50 Zoana
§/17/253:13 Reglna
5/17/253:23 Janie
5/19/253:41 Robent
5/24f153:36 lo
5/277153:44 Roremary
827735352 Nuth
5J2RF153:13 Janle
5/29/153:30 Sharon
5/31/i54:02 Oebra
6/12/253:00 Zeana
6/17/153:08 Regina
6f17/253:25 Janle
Gf24{253:26 o
6/24/25 10:17 Danicla
6/24/25 10:18 Ramon
6/24/25 10:19 lean
6/24[25 10:19 Nosamary and David
672425 10:22 Hell
6/24/25 10:24 Jane
©/24/25 10:34 Dennls
6/2425 1035 Guinsvaio
6/24f25 1035 Sarah
6f24725 10:36 Elzabath
6/24(25 1039 Pa
6f24/25 10:33 Alkla
Gf24/25 1047 Danke
6/24{25 10:56 Dalonia
6/24/25 1109 RAnnette
6/24/25 11:24 Darren
6/24/25 1127 Lillian
6/24/25 11:36 Linda
6/24/25 11:36 Ann
62425 1207 Michael
624725 12:24 Hate
624725 13:30 | Floyd
6/24/2510:35 Larry
627125 3:52 Menvil
G/27/25 4:04 | Ruth
B/30/25 13:44 Gary
Bf30/25 14:19 Roben
6/30/25 14:25 Ben
6/30/25 14:42 Katherine
6f30/25 16:16 Margaret
6/30/25 17:36 Becky
6/30/25 20:26 Ralph

Donor Last Hame  Donor Address Line 1

Hicks
Boviens
Briggs
BAKER
Haly
Smith
fugenn
Dooley
Archangel
Harton
Redmon
Bracey
Harnas
Cagar
Dumas
Donovan
Ivery
Franko
MeMillan
Stinsan
DAVIS
Valverde
Regls
Liwils
Grubhs
Danahue

Rorwels

Lindsey
Baker
Grubbs
Buikley
Hicks
Ragls
lewh
Grubhs
Rowls
Bivd

Crawley
Bueschar
Huddle
Watson
Briggs
Hamner
Kite
Green
Bracey
Bell
MeRaynolds
Marshall
Maorcer
Johnion
Baker
Haub
Sheaks
Brown
MecGovern
DoMons
Delaune
Emanon

25306 Voltuina

2831 Plantino Clicle
1002 Roseviond (1L
GHAD Norma 51

1220 Wesiwood Dr

600 fhAve

1700 Resaca Bhed

1716 Thamas Place
Sarane Way, Asl. 412
9104 Avtumn Falls Drive
1476 Arbor Park Diive
6150 Oakmont Trall #1227
Po Bos 100836

4100 Aragon Driva

708 High Waoaods Trail
6509 Makolm Drive
1202 Carnbrooke Count
1812 Frederick St
14821 Sopras Chicle
9040 ile Nidge Trail, Dlue Ridge Til
2325 Misthstas Drive
2600 Trent Trail

1503 Dunding Fox Rd, .

14500 Cinnaman Hill Dr

2513 Harvest Moon Di

(1414 laguna Visia

109 Crossroads Circla
3516 Willowbieok Dilve

12744 South Jones Stree
12513 Harvest Moon Di

5620 Noridi St.

1936 Voliurno

1503 Dancing Fox i, ,
4500 Cianamon Hill D
2513 Harvest Moon D
109 {ronsroads Ciicle
5424 Wyndiook 5t

2200 Field Lane

4312 Bellsire Dr. 5 H140
3516 Willowhrook Dilve
2023 Heatherbieok Dikve
6053 Wonder Diive
6821 Framwood Terrace
7853 Mahonia Di

1824 Bih Ave

2230 Hurley ave

3021 Simondale Drive
2521 Toniey Pines Dr
7751 Nawajo Coant

5E00 Oakmani lane
1002 Resewood C
2001 Washington Ave
2668 Riverwood Trall
5421 chimney rock road
6150 Qakmont Trail #122
P 0. Bax 51240

4701 Eagle Trace Drive
1207 Weodland Daks Dikve
7637 Bermejo Rd

1511 Dakland bid

2744 South Janes Stree
1115 W Fianeer Dr

1503 W, 51h Street Apt. 104
2531 Bishap Allen Lans
4364 Royal Ridge Drke
2600 W Tuh StH2606
3075 Wexi 4th Streat
S001conellower rd

Danor Cliy
Grand Pralris
San Diege
Fuless
Fanl Worth
Kellar
Fort Warth
Austin
Fort Waoith
Fort Worth
Fort Worth
Fo Worth
Fort Worth
Fan Worth
Fari Worih
Fon Worth
| Dallas
| Colleyville
Fen Warth
Addison
FORT WORTH
Fort Waith
Fort Woith
Decatur
Fort Woith
Fart Worth
Grapevine
Westworth Village
Fart Worth
Fort Worth
Fort Worlh
Fort Waorth
Grand Prairie
Dacatur
Fort Worth
Fort Woiih
Waestworlh Village
Fort Waith
tanslield
FartWorth
Fait Worih
Grapevine
‘Fon Werth
Fant Worth
|Fort Worth
(Foit Woith
Fortwarih
Fort Warth
Foit Wonh
Fort Worth
Fort Worth
Euless
Fort Worih
FortWorth
FortWeith
Fori Worth
Fort Worth
Fori Worth
| Arlinglon
Fan Waoith
Fori Worth
Fart Worth
living
Tiving
Dallas
| Dallas
Fort Worth
| Fort Worth
Fort Worih

Donor State  Donor ZIP - Danof Country

™
A
™
™

ERAAAARAAAEAAAANRAARRIAARIRRASR

5 AAAARAEARAARAA

AEARARAAAAAAARAAAAARARIR

75052 Unlied States
02108 United States
76039 United States
76112 United Stated
76262 United States
76104 United States
JB738 United Siates
T6107-3919 United States
76177 United States
76118 Unhed States
76170 Unlied States
76132 United States
76185 Uniied States
76133 Unlied States
76112 United States
75214 Unlted Staies
76034 United States
76107 United Staies
75001 United States
761187326 Unlted States
76110 Unhed States
T6118 Uniied Siates
30032 Unlted States
76133 United States
76123 United States
76051 United States
76114 United States
76133 United States
76104 United States
76123 United States
76119 Unted S1ates
75052 United States
30032 Unlted Siates
76131 United States
76123 United States
76114 United States
76244 United Staws
76063 United Statos
76109 United States
76133 United States
76051 Unlted States
76133 United States
76112-4703 Unhied Siates
76133 United States
76110 United States.
76110 United States
76109 United States
761095513 United States
76137 Unlied States
76112 United States
76039 United States
76110 United States
76100 United States
76112 United States
76132 Unlted States
76105 United States
76244 Unhed States
76013 Unlted States
76112 ' Unhed Statos
76103 Uslted Siaies
76104 Unlied States
75061 United States
75060 United States
75237 Unlted States
75229 United S1ates
76107 United States
76107 Unked States
76123-1R0R United States

Donor Occupation
Nat Employed
Alrport management
Hot Employed
Maortician

Not Employed
Attorney
Aiormey

Hot Employed
Not Employed
ot Emplayed
Nat Employed
ot Empliryed
Laveyer

Hot Employed
Hot Employed
Hot Employed
Not Emplayed
Hot Employed
Theraplst
Database developer
Atorney

'Asblteator

Chaphin
Communications

Hat Employed

Not Emplayed

Mot Emplayed
veternarian

Funeral Director

Hat Employed
Community Devalopment Manager
Hot Employed
Chaphin
Communkations

Not Employed

Not Employed
Talaprompier Opertor

|5 Reactor Inspecior

Mot Employad
Veterinarhn

HNat Employed
Hot employed
Hot Emplayed
Hat Emplayed
Dyslexia Therapht/Teacher
RN

Nen Employed
Not Employed
Artleacher
Altoiney

Not Employed
Adminkirative Law Judge
Hot Employed
Not Emplayed
Mot Emplayed
Miniiter

Program Manager
Hen Employod
DFW Bus Cons
Manager

Funeral Diwetar
Kot Employed
Labtech

Teal Exiate Broker
Not Emplayed
Not Emplayed
Mot Empleyed
Not Employed

& o ¥

Daner Emplayer

Not Employed

San Dingo alrpert authority
Nat Employed

Histaric Baket Funoral Home, Inc.
Net Employed

Law Olfices of lason Smith
Sell

Hat Employed

ot Employed

Nat Emplyed

Kot Employed

Hot Employed

Sl

Mot Employed

Mot Employed

Mot Employed

Hot Employed

Not Employed

MeMillan Resources
Select source intl

Republic Titke of Texas
Self employed

Harbor Grace Hovplee
U

Not Employed

Nol Employed

Not Employed

self

Bakar Funeral Home

Hot Employed

City of Fort Waith

Hot Employed

Harbor Grace Hosplea
Tow

Hot Employed

Not Employed

TexPrompt

WS Nucloar Regu latory Commission
Not Employed

Animal Hosplial Southwest
HNot Employed

Mot amployed

Not Employed

Hat Employed

Faghk Mountain Saginaw 150
Cook Childmn's medical ceater
Hot Employed

Hot Employed

Carroll 50

Salf

‘Not Employed

558

Not Employad

Not Emplayed

Not Emplayed

Salf

Employer

Hot Emplayed
Margen BAcquisetion
Waoikarce Solutlons
Bakor Funeral Home
Hat Employed
Electro Phate Ciruliry
B-21 Realty Compary
Nt Emphoyad

Hot Employed

Mot Emplayad

Mot Emplayed






/ o4

POLITICAL EXPENDITURES MADE e
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 Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporialion Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Traval In District
Contributions/aonations Made By Gift/Awards/Marmorials Expense Prinling Expense Travel Out Of District
Candidate/Olficeholder/Paolitical Committee  Legal Services SalariesMWages/Contract Labor Cther (entera category not listed above)
Credil Card Paymenl
The Instruction Gulde explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:| 2 R NAM
¥ D Lbecan. DeoplLs
™

4 Dazte 5 Page name ﬂu
6 Amount (%) 7 Payee address; ? g City; State; Zip Code

/43 42 /626 Meapdoy Cil dushin Ty 787y

(a) Category (See Categories listed at thetop of ihis schedute) | (b) Description

e ﬂwp RAS ' G bue vfw-w/eﬂ/s;g

F
EXPENDITURE
© [ Chesifraveloutsideof Texas. Complete Schedule T. [] cneck it Austin, Tx, officenoldar living expense
g Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
5325 | Meliioa Upm. stod
Amount ($) Payee address; City, St/ale: Zip Code
7
1000 * LRSS )eum Ao v L vy
Category (See Galegorleslisted at Ihe top of this schedule) Desgription
PURPOSE
OF i e
EXPENDITURE DU‘ { M A
l:] Check if travel oulsida of Texns. Complete SchedulaT. [] cneck it austin, TX, officeholder Iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
Date Y ¢ -
y J
S 13-2) [ o Lrtpn AN £5
Amount ($) Payee address; City; State; Zip Code
1ppp 0 | S04 Cothresr 7&, e 7/
Category (SeeCategorieslisted at the lop of this schedule) Description
PURPOSE
EXPENDITURE TVs s 973 Lt W
|:| Chack if travel culsida of Texas. Complete Schedule T, D Check If Austin, TX, olficeholder llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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LOANS

scHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME A3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
6 Date of loan 7 Name of lender [ out-of-state PAG (ID¥; ) 9  LoanAmount (§)
& |s lender B Lender address; City; State;  Zlp Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
i fC
4. Desoription of Gollatersl ke Check if personal funds were deposited into political
D account (See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[C] not applicable

20 Principal Qcoupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID¥; ) Loan Amount ($)
Is lender Lender address; City: Stale; Zip Code Infansg1 ek
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral D Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable

Principal Oceupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender |s out-of-state PAG, please see Instruction gulde for additional reporting requirements,

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

Advertising Expense

Accounting/Banking

Consuling Expensa

Contributions/Donations Made By
Candidate/Officehalder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Conltract Labor

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

Traval Out Of District

Commitlee Cither (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

5 Payee name
2 . 4
Bropeicw. (Or1l idms

6 Amount ($)

7 Payee address;

P MDLC;P I~

City,; State; Zip Code

fr Te 2opa. |

| 3o °°

(a) Category (Ses Gategories listed althe fop of this schedule) | (b) Description

PURPOSE ‘
EXPENDITURE o W’M Mf A LAD W O
(© [ Checkifravel outside of Texas. Complete Schedule . [] cneck it Austin, T, officeholder Iving expense
9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/CH
Date Payeename
Sta- 25 | Lowa oG Lowsuttig
Amount ($) Payee address; City, State: Zip Code
45/0000 5:240 00”/55&. 7&(4‘) W 7@/97
Category (See Categorles listed at the top of this schedula) Description
PURPOSE £ ALY, p &dm
OF .
EXPENDITURE ouﬁu ) UA L ‘f'pﬁﬁ.js(, Phore b

uw;m%

Check I travel outside of Texas. Gomplele Schedule T. Chack If Austin, TX, officeholder living expense
q

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

Date Payee name

6-35-25 | Swi'fen boped

Amount ($) Payee address, City; Slate; Zip Code
« D W
p0-51 | P 00N Z3B S Wishaghy & 0%

Category (Sea Calegories|isted atthe top of this schedule) Description
PURPOSE ‘.ﬁ . .
s Ri - SO 50
cocionune [FUAMDKASIY LD WD S0

[ checkittravel outside of Texas Complete SchedulaT. [] check it Austin, TX, officeholder fiving expense

Complete QNLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.bi.us Revised 1/1/2025



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name of lender [ out-of-state PAG (iD#; ) 9  LoanAmount ($)
€ s lender 8 Lender address; City; State;  Zip Code 10: Inbschak cele

a finanoial

Institution?

11 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

16

Check if personal funds weare deposited inte political

assssaraiarsranss

18 Guarantor address,

[C] not applicable

State;

Zip Code

[] none [0 account (see Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narme oflender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City: State;  Zip Code IFriErsaLr
a financial
Institution? .
n Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ciastnipion; of Sliaerel |:| Check If personal funds were deposiled into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION
Guarantor address; City; Slate; Zip Code
[ not applicable

Principal Occupation (S

ee Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

It lender Is out-of-state PAG, please see Instruction guide for additional reporting reguirements.

Farms provided by Texas Ethics Commission

www.ethics slate.bx.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

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Raimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Renial Expense Transportation Equipment & Related Expense
Food/Beverage Expense Folling Expense Travel In District

GittyAwards/Memarlals Expense Printing Expanse Travel Out Of District

Legal Services Salarles/\WVages/Contract Labor Cther (enter a catagory not listed abave)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

§-2-25

Y peg Menn gpsont

6 Amount ($)

|50 °°

City;

P =

7 Payee address; Zip Code

/900 ELpS.

PURPOSE
OF
EXPENDITURE

I
Do ciwds T6/od

(a) Category (See Calegories|isted althe top of this schadule)

Ve 28301

© [ checxifraveloutside of Texas. Complele ScheduleT. |:| Gheck if Austin, TX, officeholder living expense

K00.°

g Complete QNLY If direct Candidata / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
$G-25 | Oheae ‘)ELaQ,es
Amount ($) Payee address; State; Zip Code

3/28 Unoley ’Dr TL 7eps

PURPOSE
OF
EXPENDITURE

Category (See Calegorleslisted at the top of this schedule) Description

CoutfrictT [6»2)0 ~

[] check it austin, Tx, officehcider Iiving expense

D Check I travel oulside of Texas. Complete Schedule T.

Complete QNLY if direst Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

- -
-
5-8-25 | Dowsepo ELIAT
Amount ($) Payee address; City; State; Zip Code
” S L 7
(25 / AnDLEY L) b 70/12
Category (SeeCategorieslisled a Ihe lop of this schedule Deﬂcrlptlon
PURPQOSE
oF -
EXPENDITURE aDU %’ AL ba -
D Checkif travel cutside of Texas, Complele Schedule T. [] Gheck It Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

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




LOANS scHEDULE E

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

1 Total Sched A
The Instruction Guide explains how to complete this form. oial papen Schaiic
2 FILER NAME 3 Filer D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
6 Date of loan 7 Name of lender O cut-of-state PAG (IDH; ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zlp Code 10 Interest rate
a financial
Institution?
11 Maturity date
b N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Dasstipiion ot Coliee! L Checl if personal funds were deposited into political
L1 account (See Instructions)
] nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantor address, City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date ofloan Name oflender [] out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address, Cily; Slale; Zip Code Interest rate
a financial
Insti
nstitution? Maturily date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Gollateral 0 Check if personal funds were deposited inte political
account (See Instructions)
] none
GUARANTOR Narme of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address; City; State; Zip Code
[7] not applicable
Principal Occupation (See Instructions) Employer (See Instruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I lender Is out-of-state PAG, please see Instruction gulde for additional reporting requirements.

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

scHEDULE F1

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/Banlking Fees Offee Overhead/Rental Expense Tranaportation Equipment & Related Expense

Consuliing Expensée Food/Beverage Expanse Falling Expense Traval In District

Contributions/Donations Mada By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pelitical Committee  Legal Services SalarlesWages/Contract Labar Other (enter a category not listed above)

Cradil Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1;

3 Filer ID (Ethics Commission Filers)

QEEZ)WE b oA "Dtaﬂ/ﬂfﬁ

‘828 |

6 Amount ($)

dop o2

5 Payee ame

' ‘704&’3

7 Payee addfe:

090/ Soupstooy

City; State; Zip Code

L %)T_' Hepl) &

(a) Category (See Calegorieslisted at the top of this schedule) | (b) Description

PURPOSE — 8
or LOATEA P T
EXPENDITURE € VEUT’ \‘L\P.Dz&},se/ T o
© D Check If travel outside of Texas, Complele Schedule T, D Check If Austin, TX, officeholder living eéxpense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categorles listed atIhe fop of his schedule) Description i
PURPOSE .
o sutting . |codsut fre
EXPENDITURE ao Aj a /M

[] chedcirimvel outside of Texas. Complete Schedule T. [ check it Austin, 7x, efficeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b-19 Redury Stin/e¥
Amount ($) Payee address; i City; State; Zip Code
0Dp °° I3 Qresit Ritwd do L P K Forw
\
s Category (See Categoriesiisied at the tep of this schedule) Description ;
PURPOSE M’mburs.ﬂm Loor Broerdg, NS
EXPENDITURE ba? Mﬂ,’é 20004 ha A )

D Chack i travel outside of Texas, Complete Schedule T. |:| Check If Austin, TX, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.bx.us Revised 1/1/2025




LOANS SCHEDULE E
If the requested information is not applicable, DO NOT include this page in the report.
5 E:
The Instruction Guide explains how to complete this form. K Totw pass Soheduls
2 FILER NAME a2 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-af-state PAC (IDH; ) 92  LoanAmount (¥)
6 s lender 8 Lender address; City: State:  Zip Code 10 Interest rale
a financial
Institution?
11 Maturity date
Y N
12 Principal ccoupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Gevoripitan s Gellsierl i Check If personal funds were deposited into political
D account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor address; City, Slate;  Zip Code
[] not applicable
20 Princlpal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [0] out-of-state PAG (ID#: ) Loan Amount (§)
Is lender Lender address, City; State; Zip Code Interest rate
a financial
titutiol
st L Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check If personal funds were deposiled into political
D account (See Instructions)
[ nene
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address; City, State; Zip Code
[C1 not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If lender Is out-of-state PAG, please see |nstruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission
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