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CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 1

2 Totel gegos fil€d1 Filer lD (Etis co.rntsb. Fb..)
The CroH ln6truction Guide gxplains how to comPhto tiis form.
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Amoltr

Al'llt Joha
3 CANDIDATE /
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(Nl ) 38r.,1L36
PSONE NUM€ER EXTENSION5 CANDIDATE/

OFFICEHOLDER
PHONE
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LA5'

Anrrc
6 CAMPAIGN

TREASURER
NAME

fubqiL gAtla /;n2. Drirc Ha"'7sbter7x ttvv s
STATE ZIP CODESIREET ADT)RESS (r|o PO aOX PIEASE): Al'T/ SUfnE t CITYi

(q1q ) 1L6-,18t 0
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3Ou' day b.{D.e 6LdbnJanuay 15
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10 PERIOD

COVERED

fl e"n...r

6 ELECTION TYPEEECION TIATE

13 oFFrcE soucHT {ir kldn)

l,ttilr tOFFICE HEI-O (a sry)

I
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aEalT}IE TrrEYTHI5
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'12 oFF|CE
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7 CAMPAIGN
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME .A* A. An'sler
16 Fil€r lO (Elhics commisslon Filers)

17 CONTRIBUTION
TOTALS

OUTSTANDING
LOAN TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRISUTIONS (OTHER THAN

PLEDGES, LOAXS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS TIADE ELECTROT.IICALLY)

$ s
2- s Eto.on
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

-o-
/r. TOTAL POLITICAL ExPEt{OITURES $ ?zto.zf,

TOTAL POLITICAL CONTRIBUTIOIIS MAINTAINEO AS OF THE LAST OAY

OF REPORTING PERIOD
$ 3d?4.3/

IOTAL PRINCIPAL Ai{OUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 7. ou.aa

.I8 SIGNATURE I strea', o. aftum, u.xt6r pordty of p6,iury. tlEf the accqnp€nying rs9o.t is bue and co.r6cl and indudos all information

rBqui ld b be roport€d by rne under ft[8 1 5. Elecfon Code.

0 4--^!^
Slgnature of Candidate or Officeholder

s.*u#;'z

%ffis

Please complete either option below:

Swom to and subscribed before me bY J ohn fr _ A,-,Slc_( uon ZG ava
zo 2-* , aodrynhich, wit E my hryrd and ssd of o6ca

a l

signalu.o of officer islering oath Prinl.d namo oI ofiiclr admini3ts.ing oelh TlUe of r admlnistering oath

(2) Unswom Declaration

My namo is ' aid mY date of birth is

My address is .

(stuet) (oty)

Execr.rM in 

- 

Colfity, Stais of- , oo tho 

- 

dEy of

(state) (zip code) (countrY)

20
(month) G;i-

Sifature ot Candidatdoficeholder (Declarant)

Forms provided by Texas Ethics Commission \iww.ethics.state.b(.us Revisad 1/1/2024

TOTAL POLITICAL COIITRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

6.

*r*?



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

I9 FILERNAME

5h" A. A,*stu
20 Fil6r lD (Ethics Commission Filers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUl.IT

1 lgf scxeoure er : MoNETAFty polrrrca coNTRTBUTtoNS $ 85o.oo
2 SCHEDULE A2: NON-MONETARY 0N-KIND) POLITICAL CoNTRIBUTIONS s 5,/o.8o

SCHEDULE B: PLEDGEO CONTRIBUTIONS 5 -o-
ET SCHEDULE E: LOANS s 3oD.oo

5 lq54.q7
6

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 
-o-

a ffscaeoure r+: ExpENDrtuREs MADE By cREDrr cARD '7dsnq
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS r -o-

'to. $ 
-o_

11 $ -o-
SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS, ANO CONTRIBUTIONS RETURNED

TO FILER
S 6{o.ao

Forms provided by Texas Ethics Commission wl^,w.ethics.stato.h.us Revised 1/l/2024

3.

p/scxeoule F1: pourrcAL ExpENDrruREs MADE FRoM PoLmcAL coNTRlEurtoNS

I scxeoule rz: uNpArD TNcuRRED oBLrGATloNs s -o-

f] scneouu H: eA'MENT MADE FRoM polrrrcAt- coNTRtBUTtoNs ro A BUStNEss oF c/oH

I scxeourc t, NoN-poulcAL ExpENDrruREs MAoE FRoM poL]TtcAL coNTRtaunoNs

12.



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnst.uction Guide explains how lo complele lhis Iorm. I

Ioh" A. Arnslor
2 FILER NAME 3 File. lD (Ethics Commis6ion Fil6rs)

zlul

4 Dale

Ll
7?321 RooA*rbto utett*,'fit t1tD,l

fl ouI-ot-srate eec

Cily Satei Zp Code

5 Full narn€ of cont ibrrtor

6 Contributor addressi

1ms.t 6nl P*b;.
7 Amolnt of contnbuti,on ($)

8 Principal occupation / Job tite (See lnslructions) 9 Employer (Se6 lnstructions)

zlolt,q

Date

llt*tlu C""+"''' ''' '''' )
Contributor address:

?.0,9ox w51 lle^

Full nam6 of contributor

Ppl risll
City

-l7- fqg*p

Slale: Zip Cod€

Amount of contribuiion ($)

# a;o oo

Principal ocqrpation / Job tide (See lnstructior|s) Employer (See lnstructions)

I our-or-arato mc (rol: )

bnrac..+-.51*, Krror

?o,6or 4o? /ar74rto,7, TTft{

Full name ot contributor

Contributor addressi Cityi Statei Zp Code

Amount of contnbution ($)

# 5oo' ooz/obt

Date

Employ€r (Sas lnstructions)Prinopal occupation / Job iide (See lnstructions)

Amounl of conlribuiion (5)Full narn6 of contribuior D oui{t-star. PAc (,ot:

Contnbutor address: gatei Zp Cod,a

Dale

Employe. (S€e lnstn c{ons)Principal oc-clpadon / Job tite (Se€ lnstuctions)

ATTACH ADDITK'NAL COPIES OF THIS SCHEOULEAS NEEDED

It contributor is outd..tate PAC, plo.3o loe lnskuction guid. for addition.l rsporting requhEment3'

Forms provided by Toxas Ethics Commission wwwethics.state.tx-us R€vised 11/'15/2022

I Tolal pages Schedule A1:

11oo.oo

I out-ot-aao PAC (loa: )

Cityi



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

lf the requested information is not applicable, tXl NOT include this page in the raPort

SGHEDULE 42

I Totel pages Schoduls A2:

/Tho lnstructior Guido etplaln3 how to coEplots thls form.

3 Fibr lD (Elni6 Commbsion Filers)

rth" fr- Anslcr
2 FILER NAME

$4 TOTAL OF UNITEMIZED IN-KINO POLITICAL CONTRIBUTIONS

Wslngt' ,hrrrfs
cn€d( it !"av6l oubilG ot Toxas. Compl€ta Schodub T

vo.oo

8 Amount ol
Conrribdion S

9 ln-*ind canttibution
de6crlpUon

G Futt name ot contsibulor E o,r-or-!t l. trc (ltr.------------J

Cnn , llc Bcvo.
7 cont ibutor addrcss; CitY:

fr-flcvst
StatB: Zp codo

let

5 Daie

4t/ra

,l Employer (FOR NONJUDICTAL)(Se6 lnsttuctions)
10 Principal ocarpation / Job litt6 (FoR NoNJUDlcl,AL)(s€€ lnsructions)

13 contributo/s iob uue (FoR JUDICIAL)(Se6 lnstructions)12 Cont ibuto/s p.inclpal occlpaU,on (FOR JUDICAL)

15 Law firm of contributo/s spous€ (if anv) (FOR JUDICIAL)14 Contibuto/s employerraw firm (FoR JUOICIAL)

16 l, conlnbulor is a chlld, lew llrm of paren(s) (if anv) (FOR JUDICIAL)

me tlers/
Fh*

Ch€c* ir travrl €rrbiJo ol Tere6. Coniplcte Sch€dule T

to{oo.#
Contributon S

ln-Iind contrlbution
description0rt%in, /:ru.n,Q*

Full name of contrlbutor ! out'ot'state eec

Contributor addressi,/'/ty
F;ct (?lt? Deit

Oate

Cityi Stete: Zi9 Code

Employer (FOR NOI+.JUDICAL)(See lnstruclions)Pdncipal ocqrpation / Job rixe (FoR Noi'LJUOICtAL) (56€ lnsEuctions)

contributors job litle (FoR JUOICIAL)(Se6 lnstructions)Contributor's pincipal o€cupstion (FOR JUDlcl,AL)

Law firm of conlributois spouse (if any) (FOR JUDICIAL)
Contributois €mploy€r/law frm (FOR JUDICIAL)

tf conbibutor is a chlld. taw frm of parerf(s) (tf any) (FOR JUDICI,AL)

ATTACH ADDMONAL COPIES OF THI!i SCHEDULE AS }IEEDED

L contributor i! out-ot.Ltc plc, o1.lr" ."" iiirructioo guldr for.ddttlon.l ropotting requircmonB'

Forms providod bY Texas Ethics Commission ww$,.ethics.stat6.b(.us
Revisod 11,/1512022



LOANS

lf the requested information is not applicable, DO NOT include this page in the rePoa

SCHEDULE E

1 Tolalpages Schedule E
The tnstruction Guldo €xphins hov, to complote this torrn-

3 Filsr lO (Ethics Commission Filers)

.l,A" A, Amsler
2 FILER NAME

sa*4 TOTAL OF UNITEMIZED LOANS

I LoanAmou;t (S)

3ooo. oo
5 Date of loan

zltluul
lO lnterqst rats

-o-

?ug-nl F,**s'hAht:
8 Lender addre-ss City;

E oirr-oa-.r't. PAc {7 Narn€ o,lond€r

State; Zp Code6 ts l€nd€r
a financial
lns{tution?

l3 Employer (Ses lnstructions)tZ Principal occupation / Job titl€ (Sre€ lnstrucrions)

--.-<hed 
it oerEooal tunds wstE depo3iled inlo politcal

llf account (see lnskuctions)

1514 Description of Col||t€.al

'19 Amounl Guaranteed (5)l7 Nam6 olguarantor

City;'18 Guarantor address: Slat6: Zp c,rje

,6 GUARANToR
INFORMATION

E not applicable

2l Emptoyer (s6e lnsltuc!,ons)20 Principal Occupstion (See lrchucnrons)

LoanAmount ($)Date of loan

Maluritydate

E o!Lo,-.rsto PAc

Lender address; City: stat6; Zp Code

YN

a llnanci:rl
Inst tulion?

Employer (s'€6 lnstrucuons)Pnncipal occupation / Job ti0e (S€o lrlsfucrions)

Check tf po.sonal tunds wer€ depositod into pdhtcal
account (Se€ lnstructions)nDosc.iption ot Collateial

I none
Amount Guaranteed ($)

Narne ofguaranlor

Guarenior address: stete: zip code

GUARANTOR
INFORMATION

D not applicabl€

Employ€r (Slee Instructlons)Principal Occrrpation (Sc€ lnslrucrions)

Forms providEd by Texas Ethics Commission !vww.ethics.state.tx-us Rsvised 11112024

ll Maturity dato

-O'@

City;

ATTACH ADDMO AL COPIES OF THIS SCHEOULE AS NEEDED

lf londor ls out-of-.tato PAC, ple... 3.e lo.kuctlon guid. for addltlonal rrportlng rgqulremonls.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adv6rttalng Expense

cdr.ibqdddDdEti-s irade By
Cdrdldsi!r'Ofic€hoader/Polilical Cff ft€

F@d,Bae€gEE)ee'E
GilvAmEk/rrbilBials 6a6!e

t]s RepayrErt/RsifirtxrEtrHrt
Ott@ Orshea<lRsid Erp€r*

Sdaiesrwaoe/Cr*ract btbr

Sd'dtatjorvFundraBng Exp€nse
TdEpo.taton Equ'pd6t & R€lat€d Exp€@

Tie€I orn of oisnict
OO€r (eits. a .ategory not listod abovo)

The lnstruction Guide expl.in6 how to complete this lorm

1 lotat pages Schedul€ F1

9
2 FILER NAME

Jol,'a l. hrcsl+r
3 Filer lD (Ethics Cornmission Filers)

4 Dale I t

2 tbl2or,t {R er*/'lcs
6 Amount ($)

no.L+q

7 Payee address; City: Slatei zip Code

"Io,'b*ll 'TX 11311enSl (.obs (bop

I
PURPOSE

OF
EXPENDlTURE

(a) category (s6e caroson€s lisl.d ar th€ rop o, tnis sch€dule)

-ELfrkt**r's €yetnse

(b) Description

^c$lh,r,tot
(c) ch.d( n-el disile of TeEs. cqn lere sctr€dd€ I ! ct*r r Au*,, rx, oiicsnoEo. lirhg el,en*

9 Complele QNIY if direct
e)(pendilure to benefil C/OH

Candidate / Ofliceholder name Office held

Date

zlu.lurt L)5?5-B*rsh,o
Amount ($)

/ro,c4

City; State;

,4arft/'ar,fi Ty({
Zip Code

4, i g* Jl,cl
PURPOSE

OF
EXPENDITURE

Catagory {See Calegones lisled at th€ rop o( this schodure)

A/r-ltsr- Erta*
Description

mnil *f

! Cr,."r;r m*l -*r. dTffi. cdnplele s.fi6dde T Choct if Ausiin, TX. otfic€holder livin! expe.se

Complete QNLY if di.ect
exp6ndilur6 to benefit C/OH

Candidate / Officeholder name Office soughl Ofrice held

Dale

zlu/uzy l/5/5- /**ra/eo
Amount ($)

'/20.o I
City; Stat€; Zip Co<ta

/r{rrrti.*o 'Tx v7*?{

PURPOSE
OF

EXPENDITURE

Category (Sa6 Cai.godes listad al tho top ol lhis schodul€ )

f)1,*tst,5 Ffersa
Description

mill qt
C&cr , FEvel o,bid€ otTeEs. Comolete Sch€dure T Cho.t ii Austin, Tx. off@hddd living expe.se

complete OXLY ir direct
exp€nditur€ to banefil C/OH

Candidate / Officeholder name Office soughl Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Elhics Commission www. eth ics. state.tx. u s Revised 11/15/2022

EXPENDITURE CATEGoRIES FOR BOX A(a)

Office sought

4or /2+A *lrco{

I



SGHEDULE FI

in thelf the requested information is not DO l{OT include this

Advenlslng Erpon*o

C€ ftrro.E DodiE Md.BY
c..dd6/Or66hold.drc Co.lrri!*

EXPEITITXTURE CATEGORIES FOR BOX E(A)

E\rraEFrs. lsrFlry.rEJRJtlllrst:'{
t_ Orboldlr.dlR..ElE.FE
Fod,B.sageEO.rE F.t€ E,QdE
cfi Eldrn/h.rdi.E Bo..u F'riiirs€EdE
L.esa s iL= sBar^ /bE!.rco.rlld L.b.

Tha ln6kucton Gold. axplrlns hot lo condct Ollr lo.m-

so.cil*tn/F.(FgEe.ru.
Tra+o.e.r Eq.+.nst& R.acd E-xrs
TEv.l olrt ot Obna.l
oo.. (dr!o.. odgD.y rba lat6<l .bo!6)

3 File. lD (E[trlc.r Commisslon File6)

&n>ler
2 FILER NAME

JoAn l'
Schedule F1:1 Tolal

o
5 Pey€e

n: H
o* t/z? f,

LL6?Z ft1f-or /Ao4r l,-. lpne l*.ptt*o-tY 11Vv{
7 Payea City;6 Amounr ($)

,f/aa. n
(bl Description6r.-2,
57ca*0F €,/hf

(.) Cstogory ls.. c!togo.i..lid.d arthe ioP ort* sdr.hre)

- rt/7r-l;s;'2
@ etqt?>s a-

Gt I o'arr.,catt.rrrc.Corhsl#ibr' ! Cr'.d, rr e,oo. rx. o-mnt lhiie !)@ots

PURPOSE
OF

EXPENDITURE

a

9 Complaie ONIY I direcl
etpondlturE lo b€oe,ll C/OH

Office h6ldOfrce soughtCandidate / Offceholder name

1/5 /o It
Date

z-1sfz7

eot /AtL S{""r1 7;11rv{
Clty; state; zp codeamount ($)

d at.oo
DescfiptaonCatego.y {s.. crl.eo.i6. !sl.d al lhi lop ollht Edl.drrlc)

sc-It&"n
I O!art.!aostdl.I.s.Cor*5s.n d*T. I clt 

"r 
r a,rrr,. X om.auo". h,ilg.4€n!.

PURPASE
OF

EXPE]IIDTTURE

Offic€ heldOffica soughtCandidate / OIfic€hold€r nameColnpl,.te ONLY it dirEc,t
exp€ndllure to bonefil C,OH

&p,tJ onc.
Date

zlsbv

7.o,6or ,ttog eAe,lllc A)C

Zip Coda

r?.?2-to07

Stale;Cily:Amount ($)

q04gc
DescrlptionCet€gory {sc cd,.!pri.s a.!.d .l tho t p ol lilis sdEdd!)

A/rq45,o lrP**sa.
! oarrrortta'u.cotd!..sd'srar. ! cra re,ltt 

'. 
rrr o"atoo.t h,hg G4.rE

PURPOSE
OF

EXPEND'TURE

complelo QNLY it dirsct
erp6nditurE to benofil C/OH

Ofice heldOffice soughlCandidate / Officeholder name

ATTACH AI'DMONAL COPIES OF THIS SCHEDULE AS NEEDED

Foms prcvided by T€ras Ethics Commission $/ww.elhics.state.tr.us Revised 11112024

POLITTCAL EXPENDITURES N'ADE
FROM POLITICAL CONTRIBUTIONS

S[al6; ZP Code

6/nrs {or nt;fo.t

U;t42



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SGHEDULE Fl

lf the requested information is not , DO l{OT include this page in the roPort.

EXPENDITURE CATEGORIES FOR BOX 8(a)

A.!v€rtl.lng Erpsnso

cdtrird./Do.didEMrb gy
C6n ldat.rolMd/Polucd CqmaL.

Food,Ba-.{E E4.nsc
GilV i.at/i/t lrEd.Earu.

Ldr Repears'UR8ffit,6..rE tl
Oi!c. o\dh.6d/Ri{d Eedlse

serir6^+e96rcabld labo,

The lnst.uctlon Guldi .rpLln3 hot to EomPlete thls lotm.

2 FILER NAME 5ln n. A^slor
3 Filer lD (Ethi6 Commission Filers)

4 Dale - ,
>/rs/zY

5 Paye6 name

C*p,lr/ ota
6 Amounl (S)

dn?, / {
7 Payq€ address City Slale Zip code

?.0 . 6or ?/oo7 C,br/rle dc zr2??- Po7
8

PURPOSE
OF

EXPENOTTURE

e) Cat€go.y (S.e c.l!{p,Bs lbt.d at tt lop ol tl*' 3clr..trrb)

fl/rurlo,r> fut*
(b) Description

7i;2n9
! ctrcar il e,,*r, rx, ootrcorr iyi! !,!sGro

9 Complet€ QIIJ f diEct
expenditure to benefit C/OH

Candidate / Officsholder name Oflice sought Office held

Date

zlrlzr C*p, h/ 0 tt--
Amount (S)

d,loq.r6
City; Stalei Zip Code

7.0, doy -\tror? CA*r[/o AIC uztz-roa1

PURPGSE
OF

EXPEI{DITURE

Category (S.. Csl6go.i!. fist d al &€ Iop ol Ihh scMuL.)

fllrnttn Etpr"o
D€s6iption

J;6ns

Complote QlllY it dircct
oxpenditurc lo b€n€fit C/oH

Candidat€ / Oficeholder name Otfice sought

Date

Amount (t) Stsl6; Zip Code

PURPOSE
OF

EXPENDITURE

catogory {n. crbge.i6 tss .r rrE top ot nllr 6.rEduL) Oescription

Complete QNLY iI direcl
expendilurc to bon6fil C/OH

Candidate / Officeholder narne Ofrice sought Office held

ATTACHADDMONAL COPIES OF THIS SCHEDULEAS NEEDEO

Foms grovided by Texas Ethics Commission wlvrv.ethic.s. stat6. tr. us R6'tis.d 11112024

So6.jidir/Fu tEblr€E(p..E€
r.rqdtdo.r fu.rbnE{ a R!5d.d Eia.rB.

TEvd Orn oa DigtLr
Olh, (Grior ! c&96.y rEa lsted sbovo)

'I Tolal pag€s Schedule F'l:3

(c) ! o,rart ,e.laccrrE CqrsstcdLl.

I ot"a,rr"e"ti.Alc6corpbbsffii!1 ! cl*a lfe,,run. rX omcenotrl living .rD€n3t

Office held

City:

fl oro"rra'.r(rrrit<rracdru.Lsdr.dal I o'.or r eron. rX om.Uo. 8ri! dr.ns.



EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOx lo(a)

A.r!€tt6hg E 9..s

CdlibutqE/Do.latiE rrad. By
c.rrldar./o|f@hokk/Ui.d Co.Eiu..

Food/B6d.gE Ee€.E
GilvAads,/irffitis Ea..s

I€IIW/REnb(@t
Ofid o^d1!.6dlRsltd ESG.e

Sab.i6/wag€/C6lrscl t-.bo.

Soairt tba/Fu.rdc*iro ExpdE
Tdrsro.lrld! Eqi9.rlr{ & Fi.rd.d EA..E

T@d oLn or Oietrict
otE (drd. €ragdy..a lsLd .bde)

The lnrtruclion Guid. erpl.ine hor io complolo lhis torm. USE A IIEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAI. PAGES

SCHEDUI.I F': I 2 FITER I{AME

Joha O. *aCq
3 tlLtR lD (Ethl.s Commission Filers)

4 TOTAI- Of UT{IT€MIZED EXP€I{DITURESCHARGID TO A CR€DIT CARD s

5 CREDIT CARD

ISSUER

Name of financial institution

Cnr+tl o nc
5 PAYM€IIT (a)Amount charged

s .l0.l.xL
(b) Date Expenditure Charged

tlalz*
{c) Date{s) Credit c-ard lssuer Paid

z lrlov
7 PAYEE la) PaYee neme

NhD 6rqk;ts
(b) Payee address; City,

4tl 5,rnesalr Rnt V*,
state, zip code

'Tt 11*€o
8 PURPOSE OE

IXP€TDITURt

Political
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