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OFFICIAL RECORD

CITY SECKE VAR

CANDIDATE / OFFICEHOLDER FT WORTH, TX FORM CJ/OH
CAMPAIGN FINANCE REPORT : ' 'COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:

7 .

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

e

3 CANDIDATE/ MS / MRS / MR FIRST i MI OFFICE USE ONLY
OFFICEHOLDER 2 ﬂﬂ/)f’/)‘()/f red.
NAME = fbieesresanianncnnnnnnns Tt isesasesnrssnssnnanss T ST e sesssesinne Date Recelved

NICKNAME ) ) LAST SUFFIX
J€OPN =

4 CANDIDATE / ADDRESS [ PO BOX; APT | SUITE # CITY; _ STATE;  ZIP CODE {:(;U REG’D
OFFICEHOLDER ' APR 3 95 pM2:40
MAILING s y
ADDRESS

D Change of Address

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

OFFICEHOLDER
PHONE

— — Receipt # Amount §
6 CAMPAIGN MS /MRS / MR Mi
TREASURER ‘N /[
NAME AR TP B R PR pgst Al i R TR T R Date Processed
NICKNAME LAST SUFFIX
/ Date Imaged
L0 .
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; ay, STATE; ZIP CODE

TREASURER

ADDRESS Q,g/( )£ Aone / / &’ / ;/ Tl /OY

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (

9 REPORT TYPE [ .
January 15 30th day befere election Runoff 15th day after campaign
D [:] D treasurer appointment
(Officeholder Only)
July 15 8th day before election l | Exceeded Modified Final Report (Attach CIOH - FR)
D . [—__] Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED s /o /9
/N 7 o M \ S ¢ / )
Ol oy 23 THROUGH 0B /& 235
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runoff D glher
escription
o S L General I:] Special
A /.,’/" S / AL = E]
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (it known)
It AL / YR YA Y Ry
M. ity OF £ra2di#e oy D Slteis
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[[] ceneraL COMMITTEE ADDRESS

D Additional Pages

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 GO
llllllllllllllllll (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .J (/ (/ »5’8
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _ O o
4, TOTAL POLITICAL EXPENDITURES $ 7 / 0 rg/ ” ’JQ,

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g ,,

BALANCE OF REPORTING PERIOD L < 4G, S

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - O e
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 Code.

Signature of Candidate or D cahmder

Please complete either option below:

CRISTIAN CHAVEZ
Notary |D #135059068

(1) Affidavit L My Commission Expires
2 August 26, 2028

NOTARY STAMP/SEAL

4 / ;
Sworn to and subscribed before me by ‘D&éxr’m FroPleS  wiste S qyor APri/
20 Z 5 , to certify which, witness my hand and seal of office.

- Clridfdee Ehomineis. Notarsy

Sig.nalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

|

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ) ' ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

N boess LY zpves

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4&/’ &:)'9
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘b 2900
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $ —

4. [] scHEDULEE: LOANS e

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ij’ &L}(%
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS - B

8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8 -

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH -
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS - QP
12, |:| SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




1y 10

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:

/0

%\L 0edh V4 :g/)// =

3 Filer ID (Ethies Commission Filers)

4 Date

2 14/¢5

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

AASOM LI

6 Contributor address; City; State; Zip Code

W2 B p B T resnd

7 Amount of contribution (§)

—~ oo
ALD

AT70

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2/15/25

LuES SELS
Full name of contributer [[] out-of-state PAC (ID#: )
sl Bl ITIRRE s
Contributor address; City, State; Zip Code

4000 Gooe e frew e 760

Amount of contribution ($)

N 12,
500

Principal occupation / Job-title (See Instructions)

Phessé 144t

ek

Employer (See Instructions)

Date

2-/5-95

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

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

Contributor address; City; State; Zip Code

609 MpkeoyDr. Dis T 75214

Amount of contribution (§)

jo00 °¢

Principal occupation / Job title (See Instructions)

ATTHRVE?

Ptiee D

Employer (See Instructions)

Date

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

DA LEMI S

Contributor address; City; State; Zip Code

5L00 Dok il £ FTw T ren 2

Amount of contribution ($)

00

f OOD

Principal occupation /7 Job title (See Instructions)

StL /8

Employer (See Instructions)

Booy¥pepee

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

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 S\chedule Al:

| O

2. FILER NAME

D poe on

PIES

3 Filer ID (Ethics Commission Filers)

4 Date

6 Full name of contributor [C] out-of-state PAC (1D#: i)
BUOED, JEPIES ..o
6 Contributor address; City; State; Zip Code

SO2HYT PRIOLler e SOUMSy 04DE), 4807

7 Amount of contribution ($)

o)

8 Principal occupation / Job title (See Instructions)

Nsst /O ED

9 Employer (See Instructions)

WAl OF 1 Chisae,

Date

2415 =205

Full name of contributor [[] out-of-state PAC (ID#: )
\ . ’ 7D
Chowing, CORES, LS e

Cit

Amount of contribution ($)

\
o

(00 °

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

“Iyecatoe] OpILEr o7
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
DU 0¥ 00 52 /7 —— SCRR———
7132 o , Contributor addrﬁss; - City; State;  Zip Code 'L/)/C)( N
X3P AIROST Znola Moes (4 Gpyss

Principal occupation / Job title (See Instructions)

]
Jrod u it

OLLY

Employer (See Instructions)

Date

Y <

[[] out-of-state PAC (IDH#; =)

Full name of contributor

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

State; Zip Code

------------------------

Contributor address;

30007 S e Lo, ~<prnse s

Amount of contribution ($)

)

\’)('/)C) o

Principal occupation / Job title (See Instructions)

o RPH /¢ DES! GrELS] Photoe o) fur

3P

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
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Revised 1/1/2025
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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.

1 Total pages Schedule A1:

2 -FILER NAME

/N

rah P N E

3 Filer ID (Ethics Commission Filers)

4 Date

215592

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

ARG TIES o e

7 Amount of contribution ($)

)

000"

8 Principal occupation / Job title (See Instructions)

N 7108 LET

9 Empl

I;Zer (See Instructions)

Date

245524

SEL
Full name of contributor [[] out-of-state PAC (ID#: )
" Vi )
TN PANEEBDL. ...
Contributor address; City; State; Zip Code

?3"@5 }7)0 JHL &k} /P Pﬂu{\zzc}/é’ Jy U,

Amount of contribution ($)

1500°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ve 71 €D \ KE (10£ D
Date Fljil name of contlril?itor [] out-of-state PAC (ID#; ) Amount of contribution ($)
o DORE TOCL R
v {{/ A 25 Contributor addressv:i City: vSAt‘a‘te: Zip Co-de QLZ’&CO
Dot M IRl MRS T 5245

Principal occupation / Job title (See Instructions)

(o e netor =73

Employer, (See Instructions)

Date

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

................................................................................ e

Contributor address,; City; State; Zip Code

Amount of contribution ($)

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
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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. 1 Total pagns Scheduly A1:
FILER_ NAME ) 3 Filer ID (Ethics Commission Filers)
[ Sabenn Digrss
/N W)
4 Date B Full name of contributor [ out-of-state PAC (IDH: y | 7 Amount of contribution ($)
92 9g VT L DB ..o
AT o 6 Contributor addrass; City; State; Zip Code \‘_'—2) ©e
] i ’
S0 Epemont L A (L 76/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
= . —_ )
TEwELR DE L
Date Full name of contributor [0 out-of-state PAC (1D#; ) Amount of contribution ()
owe A M pedsn)
e T n e
s B Contributor address; City: State;  Zip Code I
7 o 77 e’
"~ 1\ il T e S . ’ - X .
Wps (Lot bt T2 7 oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
7 2. )
(Poatre SELS
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
LB TG e
,J «Z,/ 55 2 Contributor address; City- State;  Zip Code / [/JQ /v
251 1. Lud s U T2 7é00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (§)
Mgk, Kog. JEGIED e )
ﬁyﬂ/‘cé"f Contributor address; City; State; Zip Code / é)é)
2470 1)/ -7 ZLn) T ,
SWE [ pw7 e’ 7z Wl 03
Principal occupaﬂﬂn / Job title (See Instructions) Employer (_Sea Instructions)
.-'? - .‘.--"'." e R
PET/I£ED e 7€ D

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
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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.

1 Total pages Schedule A1l:

2 FILER NAME

d j) 0N

3 Filer ID (Ethics Commission Filers)

4 Date

- 25

\PE
6 Full name of contributor [ out-of-state PAC (IDi: )
W 1T LT ——————
6 Contributor address; City: State; Zip Code

477 Q/wrf/,fﬁt lp Mesy [y 605

7 Amount of contribution (%)

C\J l:z)

S0

8 Principal occupation / Job title {See Instructions)

e ] ecd

ELS

9 Employer (See Instructions)

Date

AL

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

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

Contrlbutor address; City; State; Zip Code

A2/ A ORI AMDE ,{/) /,?Zc., Je 76/03

Amount of contribution ($)

100"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A RA25

Full name of contributor

jﬂ/)ﬁ.

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

Contributor address; City; State;  Zip Code

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

Q17 TEnt ey Tioe /f rw, T er

Amount of contribution (%)

e

/O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

- AE-IE

Full na me of contributor [ out-of-state PAC (ID#; )

Contrlbutor address; State; Zip Code

AL} é/(ﬁf Q,QLML (_*C{/ 7[7—50 //{_ 57 JE

Amount of contribution ()

& 000.

Prinm al occupation / Job title (See Instructions)

(O S 1 CL 12w s

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
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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 explaing how to complete this form. 1 Totel pages Schad.ula s
2 FILER-NAME . 3 Filer ID (Ethics Commission Filers)
[uhoeoh Peopl-
4 Date 6 Ful} name of cﬂntﬂbutor [[] out-of-state PAC (ID#: y | 7 Amount of contribution (%)
% I)Zé f/j\&"e'l ........................................... y A 4] 0
\2/4,17!, j s g Contd r addrass City: State;  Zip Code Vé{f{)[/
ik LLLLLL)@ /Uﬂaj W 74054
8 F'rir;c!pal oocupationjf Job fitle (See Instructions) 9 Employer (See Instructions)
Lower Ruporter RutiteD
Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ()
ST, Ol g
@’ €¢2;6 Contributor address; State; Zip Code (0 Z/!z? [J!
A2 Dossy / 72,2) TE g

Principal occupation / JorI: title (See Instructions) Employer (See Instructions)
Do litiesl Oodsung Sedt
Date Full name of Gontrlbutor [0 cut-of-state PAC (ID¥; ) Amount of contribution ($)
A = .
j/ /5)A3 Contributor address; city: State;  Zip Code 90 20
thps JHpary & Nl T Teole | 7T
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date uil name of contributor [ cut-of-state FAC (ID#; ) Amount of contribution (%)
—— .,ffz;/.?.a.c.c‘;.f.-’:.)z;.. N T —
'5?/ /!J/ad-) Contributor address; State; Zip Code 00
o B ] o . 4
0D b0, W ITlon DT p Din- Te 75035 SO0
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
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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 Tolal pages Schadule A2:

2 FILER NAME

Z)JJ hoesn 7207/)/7‘:’:5

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ _.

m)Z)ﬂO

6 Date B«-F&!II name of contributer  [] cut-of-state PAC (ID#:

o g
QZ' /"j 9 7 Contributor address; City; State;

S 2 Y T esnontd 7/’}6@) R

o btehl oo

)| 8 Amount of l @ In-kind contribution
Contribution $ |  deseription
| EP - F Ee ym
lmf{?_’ﬁ;;,/ﬁ'é:bc._ﬁiq‘-f'

Zip Code

WAECs A 1EogU

(] check if travel outside of Texas. Complete Schedule .

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

" 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 employerflaw firm (FOR JUDICIAL)

16 Law firm of contributer'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;

..................................... PrEastEsarEtrrEEE LY YIEREAIIE IR ERIEARAILEERR S

In-kind contribution
description

Amount of l
Contribution $ |

|

I

Zip Code |

I
I:]Chsck if travel oulside of Texas. Complete Schedule T.

Prineipal aceupation / Job tile (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contfributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerflaw 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)

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




2y ¢
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/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officehalder/Political Committee Legal Sarvices Salaries/\Wages/Conlract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2-FILER NAME .—"") 3 Filer 1D (Ethics Commission Filars)
4 Noboesy  Veoples.
4 Date & Payee name ) !
T g —
- 24 VYT I Cﬂlﬂ)é uleR
8 Amount (%) 7 Payee address: 4 City; State; Zip Code
v D ;7) 20 . ‘l \5\,}}’ ) T_[J/ , ~ /
2500 16 FERIS g0 e FT A
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE COELT £ (PEMS L, 4 ﬁ/”pﬁb-’fj o It
OF -
EXPENDITURE
(c) D Checkiftravel outside of Texas, Complete Schedule T. D Check if Austin, TX, olficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure ta beneflil C/OH !
Date Payee name B
3 - 04 Z)/’%'@a. Z_M_pg‘?’
Amount (§) Payee address; /9 City; State; Zip Code
A " -y A ) -_"__ ~ ,
<o (g Driaeeol £ ) [ 7607
wb ’ }
Category (See Categorles listad at the top of this schedule) Description
EURFGAR PRI 1t inis Eyfense Yickof. MOTEbp
EXPENDITURE '
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payee name
- Swiyeh bepgp- FBE
S-S oy eh DeARD- “td
Amount (5} Payee address; City; State; Zip Code
- . o - ~ i ] ~_. ﬂf-l\O";,
t : & 2 g Y J Aol
234 (] ?ﬁ bl 9 BHES L] 104 onk R L3
32 4 ;
Category (See Categories listed at the top of this schedule) Description
PURPOSE P A N 7,
o DL bl o al JIMD RO I 51 P
EXPENDITURE
|:| Check if travel outslde of Texas, Complete Schedula T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure 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
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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 Expanse
Contributions/Donations Made By

Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Feas

Food/Bevarage Expanse
GifuAwards/Memorials Expense

Loan RepaymantReimbursement
Office Overhead/Rental Expanse
Palling Expense

Printing Expansa
Salares/\Wages/Contract Labor

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

Traval Out Of District

Other (enter a category not listed above)

Legal Services

i The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME - i 3 Filer ID (Ethics Commission Filers)
i Dabprab el s
4 Date » 5 Payee name .
-5 Proveeiel. L) jons
6 Amount (%) 7 Payee address; City; State; Zip Code
3 ¢ e —7
300°° | 328 Hpples Lx. Ko T
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE DS fioe PErton
EXPENDITURE
©) I:I Check if travel outside of Texas, Complate Schedule T. I:I Check if Austin, TX, officeholder living expense

A 00525

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/OH !
Date Payee name
i
d 7. ’ "
2 /6:1’ J ) 1
2-5- g /( PK?./AJ £l o)
Amount ($) Payee address; City; State; Zip Code
G"c-"‘) “% ? _.__‘._/ , ) . — » - 5 )
Category (See Categories listed at the top of this schedula) Description
PURPOSE o . :
OF /%) y [ P v KORD S
EXPENDITURE [ D 3] Rono LS
I:[ Check if travel outside of Texas. Completa Schedule T, |:| Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payse nama
W /e Tl A
-5 14(, [ ;,(«',fmf/ 7
Amount ($) Payee address; City; State; Zip Code

3415 Mo >t

s T %224

PURPOSE
OF
EXPENDITURE

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

Peintivg

Description

knep S15a5

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

I:l Check if Austin, TX, officeholder living expense

Complate ONLY if direct

Candidate / Officeholder name

expendilure 1o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2025
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POLITICAL EXPENDITURES MADE - . E4
FROM POLITICAL CONTRIBUTIONS HEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Salicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bavarage Expansa Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expanse Printing Expanse Traval Out Of Distriet
Candidate/Officeholder/Political Committee Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pag:‘(? Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 6 Payeename
= e _L - W ‘
3-14 Jeyis Depocipte Sery
8 Amount (%) 7 Payee address; City: State; Zip Code
7 i
; / e -
—p BO. WMJ)-(/ 157077 Ly 4l —_
030 VoY 1570 W otin) [y 876
8 {a) Category (See Categories listed at the top of this schedule) (b) Description 2
PURPOSE ~
s o 1 il
OF i) A 1= 7[,’("%‘
EXPENDITURE At DACESS
() D Check iftravel outside of Texas. Complete Schedule T. D Checle if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/OH !
Date Payse name
3 - M5 (:)-) Y DAy g
< 700 0 Upet DN Part GAS,
Amount ($J Payﬁg addregg; ¥ -~ Clty. Sﬁtﬁ: le Code
R : _— N g s - b g o
1] e o f’ié /J ﬂ (L o ﬂf”’){ y o '*‘rf..f”ﬁ[
///,,).:76 /{(G(: EAD WY A8 HUST 1A /S[x fb/g,
Category (See Categories listed at the top of this schedule) Description
PURPOSE 7[) i s
b - ‘e UMD ratSER
EXPENDITURE 7& Lt _D/Qﬁl /1 G é'/](_f?ﬂ;u-ii..
|:[ Check iftravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense
Complete ONLY if direot Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name——
g g : <\ 7 e,
24945 ;»&)»(/cj" [)0q (o suttid>

Amount (§) Payee address; - City; State; Zip Code
) o B ¥ N
6150 Aapy ODESP. 7 (W v g0
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE

) Py o R Ll s, 576 W DL MEH -
EXPEI?SITURE cf')f)ﬂfm/ﬁ/ ,b% Wﬂfﬂ:?_ Aa.Z?Lt./-::'/ ‘})/f/?iﬁ'ﬁ g

EI Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officehclder living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo 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
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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.

Advertising Expense

Accounting/Banking

Consulting Expense

Caontributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Traval Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2J-F{L1I§F! NA

DX

-

Dor s

3 Filer ID (Ethics Commission Filers)

4 Datp o
> )9 2%

6 Payee name

Y 0Pl
CADY Loot. Mo 1 dne

} P int 154

6 Amount ($)

G20 *?

7 Payee address;

($00 Ecorrs AN

City;

L)

State; Zip Code

o/ o

S

1%

;

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed atthe top of this schedule)

Frint, 142 IPIISL

{b) Description

7
f).v{] x/,()(}(gfsl/,gvé

(c) D Checkiftravel oulside of Texas, Complete Schedule T.

[] check it Austin, T, officeholder living expense

Candida

te / Officeholder name

9 Complete ONLY If direct Office sought Office held

expenditure o benefit C/OH !

Date Payee name

Amount (§) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:' Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expendilure o benefil C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the tep of this sehedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensa

Complele ONLY 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.ethics.state.tx.us

Revised 1/1/2025






