
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this ,o.m.
'l Filer lD {E$li6 Commissior Fil€E) 2 lotdt eas6s tnl

OFFICE USE ONLY
3 CANDIDATE /

OFFICEHOLDER
NAME

MS / MRS / MR I TIAST ..urs U uM4-Aa
NICl<NAI"IE

WNlah
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

?o,bp 4ltz W,WnqVb
ADDRESS / PO BOX: APT / SUITE ii crryr STATE: ZIP CODE

Oale Hand-de|v6.od or Dale Poslmarked5 CANDIDATE/
OFFICEHOLDER
PHONE rZ4bt q1t -1AZ

AREA CODE PHONE NUMBER EXTENSION

6 CAMPAIGN
TREASURER
NAME

(fu^r,',

FIRST . M

M\,\l!.
NICKNAME

kdMrs

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS \?,o Atrtn 

"T
W TP l1tt

STREETADORESS (NO PO BOX PLEASE) APT / SUITE #: clryi ZIP CODE

A CAMPAIGN
TREASURER
PHONE t*b e1t-TqZ

AREA COOE PHONE NUMAER EXIENSION

9 REPORT TYPE

July 15 LYI Eth day b€lor€ ol€ction F.al Roport (Anach C/OH - FR)
R6podingLimil

15ti day ansr campaign
tr€asur€. appoinlrnsnt

10 PERIOD
COVERED /a4/)+ THROUGH

Day

3,25 zfi
ELECTION TYPEELECTION OATE

OFFICE HELO ('r any)

W:;;jffie'uo"t'r ?3
THIS BO)( IS FOR i]OTICE O' POLTIICAL CONIRIBUiIOI{S ACCEPTEO OR POITflCAL EXPEI{OITURES T'ADE EY POLITICAI COMUITTEES TO SUFPORT
TTIE CAT{DIDAIE / OFFICEHOLDER. TI,ESE E{P€XO'I('FES MAI HAW AEEN IIADE MfHOUf fHE CANOIDATE'S OR OFFICEHOLOER'S XNOIILEDEE OR
COIVSET'', CATIDIDAIES ANO OFFiCEHOLDERS ARE REQUIRED TO REPORT TTIIS INFORMATION ONLY IF THEY RECEIVE NOIICE OF SUCH EIPENDITURES,

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

11 ELECTION

12 oFFtcE

COMMITTEE NAMECOMMITTEE TYPE

COMMITTEE AOORESS

E Additional Pages

,I4 NOTICE FROM
POLITICAL
coMMTTTEE(S)

! cereur

!seecrrrc

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 2

,I5 C/OH NAME

() u"^/,
'16 Filer lO (Ethics Commission Flers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S 4n

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE r 475,fr

4. TOTAL POLITICAL EXPEN DITURES $ 9t4,q(
5 TOTAL POLITICAL CONTRIAUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD s
p

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $1u*- e5,r

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true an correcl and includes all information

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

Can le or Offlceholder

Please complete either option below:

(1)Affidavit

this the _ day of

20 _, to certify which, witness my hand and seal of ofiice

Signature of oflicer administering oath Prinled name ol officer adrninistering oalh Title of officer adm nistering oath

(2) Unsworn Declaration

My name is al'eL and mv date

€v
of birth is LD L-L-

-)

1 1 r)
(skeet)

County, State of

fcitu)

, on ue 0S ai^v ot

\tz (c.untry)

Executed in
(year)

fficeholder (Declarant)of

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1/'1l2024

$

CONTRIBUTION
BALANCE

NOTARY STAMP / SEAL

Sworn to and subscribed before me by

OR

My address is

U)o o ,",



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

19 FILER NAME

d, hrancln
20 Filer lD (Ethics Commission Filers)

2I SCHEDULE SUBTOTALS
NAMTF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS s LqOt)

2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $.-

3 s

SCHEDULE E: LOANS S

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 58\.1{
6 S

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MAOE BY CREDIT CARD 5 -'-

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $-.J.

SCHEDULE Hi PAYMENT MAOE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ----'/
11 $.--....-

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

S

Forms provided by Texas Ethics Commission w\rw.ethics. state.tx.us Revised 1/1/2024

6

! scNeoure s: eLEDGED coNTRTBUTToNS

tr

! scHeouue 12: uNpArD TNCURRED oBLTGATToNS

$--

10.

! scneoule r, NoN-poLrrrcAL ExpENorruREs MADE FRoM poLrncAL coNTRrsurroNS



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form.

2 FILER NAME hr cunohI

3 Filer lD (Elhics Commission F lers)

4 Date

w
5 Full name of contributor 

^ ! our-or.star. pac 0D*

'hTd, fuJla,ao
City State; Zip Code

7 Amount of contribution ($)

{ too. ";
Job title lSee lnstructrons)

Vn'.lun
9 Employer (See lnstructions)

Date

qV
! ou!of-sr.r. PAc (rD*

City; State; Zip Code

Amount of contribution (S)

t ?-5D

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

c,r Hffi'
.ontLuto. ! out-of-stat€ (ro{: )

0t I+t W
City; State: Zip code

Amount oI contribution ($)

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

Date Full name of contributor fl our-onstar. PAc (tDt

City; State; Zip Code

Amount of contrjbution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contributor is out-of.stat6 PAC, please soe lnstruction guide for additional reporting requircm€nts.

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024

1 Total pages Schedule A1:

6 Contributor address;

8 Principal occupatiu

7
Contributor address;

Contributor address;
q5D

Contributor address:



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS

SCHEDULE F1

lf the re uested information is not a licable, Do NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

ContribulionsJoonati@s Mad€ By
candidate/off@holde./Politiel committee

FoocyBewEge Expense
Gifr/Awa.dsJMemodals Expense

Loan Repalmenneimbu6ement
offr @ overhea.lRental Expense

Salanes/wages/Conlract Labor

Solicitaton/FL,nd€ising Expenso
T6nsoortalion Equipment & Related ExPense

Travel Out OfDistdct
Olher(entera catesory not lisled abov€)

Th€ lnstruction Guide explains how to complete this form.

, t,aaa "ort _) Lol 3 Filer lD (Ethics Commission Filers)

'TIat 5 Payee name

a/\,\
6 Amo\nt ($)

091'a8

7 Payee addres City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) category (see caregories tisted arrhe top olhisschedut€)

(c) Check il tavel ool5ide ol Texas. Compl6te ScheduleT. Check if Auslin, TX, omceholde. living expense

I Complete QIIJ if direcl
expenditure to benefit C/OH

Candidate / Offlceholder name Omce sought Ofllce held

""'"t\r\)Z e name

Amount ($)

,,{ra
Payee address; City; State Zip Code

1^ku W^-
PURPOSE

OF
EXPENDITURE

Category (See Careso es risred ar rhe rop oflhis schedule) Description

Complete QNIY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

a{rr CrWCtn$-n
Amount ($)

6sq u5
Paye-e adaress; L' City;

PURPOSE
OF

EXPENDTTURE

Category (SeeCategories listed atthe top ol|hisschedute) Description

Chek iI lr?vel outside ol Texas. Complele Schedore I E Check f Austin, Tx, oniceholder tiving expense

Complete ONLI: if direcl
expenditure to benefit C/OH

Oflice sought Offlca held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission Revised 11112024

1 Total pages Schedute F1:

(b) Description

E check il lravel outside orTeras. comptete sch€dute I fl chect irAusirn, Ix, onicehotder tiving exp€nss

State; Zip Code

Candidate / Officeholder name

\ /ww.ethics.state.tx-us



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

SCHEDULE F1

Adv6rtislng Expense
Accountn€r'Bankins
Co.Bdnng E(P€ns€
contibnbns/DmaridE Made By

CsndidaGr'oft cehdde./Poli[cal Gommittee

Sol,cjtatio.!,Fundraisin g ExI,e.s€
TEnspo.Lation Equapment & R€lat€d E p€ns€

Travel Or,t O, Districl
oths (enter a calegory not listed above)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruction Gulde explains how lo complale lhls form

Food/B€verao€ E)@€ns€
GituAwaEls/Melluials Erponse

L@1 RepayMl,Rgimbu6erient
Omce OverheacyRental Expense

Salaries/Wages/Cslra.t tibo.

1 Total pages Schedule Fl 2 FILER NAM

Unmr, fbrana"
3 Filer lD (Ethics Commission Filers)

'"""\\1fu\lib ,4
6 Amount ($)

D
kryb

7 eayeehodress: U City: Slate zip Code

w
(b) Description

Check if l,?vel oubido ol T6xas. Complete Schedule T

W W^"^ f*
Caiegory See C.teqories Iisied ar the lop olrhis schedule)

PURPOSE
OF

EXPENDITURE

J

9 Complete ONIJ if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Offlce held

"""\\'tt\c"
Amount ($)

Lffi.W V r r4q{
City; State; Zip Code

Category (See Categodes listed atthotorolthis sciledule)

( Iq wr--t"
Deicription I

PURPOSE
OF

EXPENOITIJRE

Candidate / Officeholder name Offlce sought Office heldComplete ONLY if direct
6xpendilure to benelit C/OH

\TF'V ffiM w
Amount ($)

,)
\r) YV ff 11vL,4P

City: State; Zip CodeI

Category (See Catego.ies lisDd .t rh€ rop or this schsdule)

V//vI $A!ilr.
Description t

PURPOSE
OF

EXPENDITURE

Ch6k 1 ravel ootside olTeras. Complere Scnedue T Ch€ck il Auslin, TX oficoholdo. lrvi.g stps.s€

Candidate / Olfceholder name Offlce heldComplole ONLY if direct
exp€nditure to beneflt C/OH

Forms provided by Texas Ethics Commission www. eth ics.state. tx. u s Revised 1/1/2024

5

E Check il Auslin, rx, onicohold€r living .xr€hse(c)

Wfv^n
E Che.t illravd ouair€ olT6x.!. Comdele Scnsdul€T. E Checr ar Ausrin. Tx, ofitcehordor tivi.g 6xp€.s€

?-rL

nfl
Offc€ sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

SCHEDULE F1

ExPENDITURE CATEGORIES FoR BOX 8(a)

Advertisinq Expense

Cstribrnionsi/D@tjons Made By
Candidabr'Of fi cehold€r/Politiel Commitoo

FoodB€ve.ag€ De€.rs
GilvAMrds,Memrlds Erpo^so

Loa RepayMvReirbu.sern€nt
Otrr OraheacrRental Erpens€

Sala,i6/\^/ag6sJcontract Labo.

Soliitatio.VFundraisin9 Expene
TEnspo.tatjd Equipmenl & Relatad E)<p€ose

Trav€l OVt Of Districl
Otho. (enter a cat€gory nol listed above)

Tho lnstruction Gulde erplains how io complote this torm

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

O o.,. 
\\{

5 Pa,eename0' 
VTrtu*61^

6 Amount :trnn
City State; Zip Code

WIM't',wa
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categodes lisled at the lop oi rh is schedule)

c#
(b) Description,

Nro-^\\

9 Complere oNIJ iI direci
expenditure to befiefil C/OH

Candidete / Officeholder name Office sought Offlce held

"'''rPL\,1,b

Amount ($)

y,hL
Payee adciress; Cityi State Zip Code

PURPOSE
OF

EXPENDITURE

Category (S€e Csrego.ies listed 6r rh6 top oi this schoduro)

E^kuj,k1ww6 kr*JCwdj
ch6ct il travol oulside ol Teras. Complere Scfiodue I Check il Aurtin, TX, omceholder living expense

Complete QNLY if direct
exponditure lo benofit C/OH

Candidate / Officeholder name Office sought Office held

ar\r^
WA

.Y
\5tt

e address; City; State; Zip Code

frt 1u'{
PURPOSE

OF
EXPENDITURE

Category (See Carogodes listed at the top ot lhis schedute)

Checl il tr.vel Ntside otlexas. Complete Sdedulo I Check if Austin TX, officoholde.livirg expe.se

Complele ONLY if d rect
expenditure to benelil C/OH

Candidate / Offlceholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.elhics.state.tx.us Revised 1/'112024

'l lotat pages Schedule F1:

'""'""".o*ilJ 
aa*^"-Y

(c) E chek ir rravel @tside or TeEs. comptete Sche3uts I E Checr irAusrin. Tx oiricehotder hving erpe.se

""ffiMe^*L

Description

?"-.[
Description



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F{

lf the requested informalion is not app licable, DO NOT include this Page in the report.

EXPENDITURE CATEGORIES FOR BOX a(a)

AdverllslnO Etpons€

CmHbudongDq'.lioo8 Mad. By
candlda!6/orrc€holdor/Poft ical coffi itt€e

Food/B€ve6g€ E pens€
cin/AErdYMomo.ials Expens€

Loan Repayrr'€ouRe'mbu6€rent
Ofi ce O€rt'€ad/Renlal Expene

Saladgrwag*/Cor racl Lat'or

SolidlatiorrFu.d6ising Erp€ns€
TB.spo.tauoo Equlpm€nt& R6laled E P.n3o

Trav€l Ost Ol Dlstricl
othor (onier a calego.y not listsd abovo)

The lnstruction Guide explains how to complete this form.

'l Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

'*'il-l..a 5

6 Amount ($)

\,0.p
7 Payee address; City; State Zip Code

UJafue( -l)t{
8

PURPOSE
OF

EXPENDITURE

(a) Category (See caresories rislad ar rh6 lop or rhis sch6d!t6) (b) Description

(c) Checl il L€vel oulido ol Tet.s, Complsto Schedule I E Check ir Austitr, Tx, olfic€lroldor livinq €xp€nso

Candidate / Officeholder name Oflice sought Oflice held

"";ry
Amount ($)

flro'21

Stato: Zip Cod€

):q*b
PURPOSE

OF
EXPENDITURE

category {see caiegoiesrisred arrhe top ofihasschedule) Description

! cteo,itt-.,etortloeolTexas.complotoscn€dutal D checr ifAusrin. Tx, orncehotdar tivins srp.ns€

Complele QNII: if direct
expsnditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

,ftP
"\A

Payee address; Statei Zip Code

\t4(,

PURPOSE
OF

EXPENDTTURE

Category (See Catego eslisled a he ropolhis schedute Description

(I
I Cn""t iter"tn, Tx. of,i66holder tivin! 6xp6nso

Compl6te OILY if direct
expendilure lo bonotil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revased 1i 1i2024

M I

9 Complet6 ONLY if direct
expendilur6 lo benefit C/OH

Pay're addressi

fi7

7"^4 CAn^^l,x^7

b;u,,"
lr,"*-U^A

E Ched( it lravel @lCde orI.tas. Comdota S.h6d!l€ I

Candidate / Offceholder name



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising ErPense

Contribulions/Ooetios Macro BY

CEndidate/Ofi eholder/Polilical Comminee

FoocuBeverage Expeiso
GiffAwads/Memo.ials Exp€nse

L@n RepaymnvBermbued€nt
Offi6 Owrh.a.URontal Exp€Be

Saladss/wagsgconlrad Latior

Solicitalio.VFund.6ising Expenso
Transporraoon Equipment & Reiated ExP6.$

T.avol Out Or Olslricl
olhor (entar a caGgory not listed above)

The lnstructlon Guid6 explains how to complota thls form.

'l Total pages Schedule Fl 2 FILER NAME

d,Wra^4r;."^,)n\,\ 5

6y\i,t'
6 amou* 1$; I

15N

7 Payee address; City; State Zip Code

[ *a'-
a

PURPOSE
OF

EXPENOITURE

(a, Category (SeeCat€god€s lisred ar th6top orthisscnedule)

f' erp W
(c)

9 Complete QNIY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Ofllce sought Ofllce held

'"ilt0v DV A+,t(
Amount ($)

{r ru
ee{,ee aairess; City; State; Zip Code

n/ 1-/0 l14L(f
PURPOSE

OF
EXPENO]TURE

Category lsee Carego.ios lisred arrhetop orrhis schedule) Description

WAlrn*tt
Check iI travel ourslde ol-relas. Complete Schedu16 T, Check ir Auslin, IX, olricehord€r living expense

Compl€te QNIJ if dkect
exponditure to benefil C/OH

Candidale / Officeholder name Oflice souqht Office held

f,'r1"t e7(i*'\
Amount ($)

{4t
City

W 1tl-{0
PURPOSE

OF
EXPENDITURE

Category (See Caiogodes listed ar rhe rop ollhls 3cheduro) Description

D*** ^lfl"-t*
Chock iI lraval o!6id6 orT6ns. Complel. Schedule f Chscl il Auslin, TX. ofic6hold6r living 6xpense

Complote ONLY if direct
expeoditure to benefit C/OH

Candidate / Offceholder name Office sought O{f ce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024

3 Filer lD (Ethics Commission Filers)

VJ'ki^i'vra
(b) Description

Iv^.rt'
E Chscr n bavelout5ido orTora3. Complelo Sclledulo I E Check irAusrin, Tx, oriic6holdor living expense

State; Zip Code


