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TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

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

2.
$
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NOTARY STAMP/SEAL
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20 certify which, witness my hand and seal of office.

Sig of nistering oath Printed name of officer administering oath Title of administering oath
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County, State of-- , on the day of .24--.(month) (year)
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202710,

lD 132278569

Forms provided by Texas Ethics Commission www. elhics.state.tx. us Revised 11112024

1

OR

or



a-

FORM C/OH
COVER SHEET PG 3

SUBTOTALS . C/OH

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAI : MONETARY POLITICAL CONTRIBUTIONS $

SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2 $

SCHEDULE B: PLEDGED CONTRIBUTIONS3. $

SCHEDULE E: LOANS4. $

SCHEDULE F't: PoLITICAL EXPENDTTURES MADE FROM POLITICAL CONTRIBUTIONS5. $

T SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6. $

tr SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8. $

tr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9. $ zL{t6. to
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10. $

SCHEDULE I: NON.POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11 $

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

12. $
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Exp€nse
A@unfing/Banking
Consulting Expsn$
ConEibutbns/Donations Made By

Candidate/Offi cehold€r/Political Committee
C€ditCardPayrMt

SolicitatiorVFundEising Expense
TEnsportatjon Equipm€nt & Related Expens
Trav€l ln District
Travel Out Of District
Other (entera €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Evont Expsnse
F6
Fmd/B€veEg€ Exp€nse
Gifl/Awards/Memorials Exp€nse
Legal Seryices

Lcn Repaym€nuReimbuBmnt
Ofne Oveft ead/Rental Expens
Polling Exp€nse
Printing Exp€nse
Salaries/Wag6s/ContEct Labor

1 Total pages Schedule G: '"Uib-rt "Tur'' T D*Lo.. -m-
2F 3 Filer lD (Ethics Commission Filers)
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fti^- l2ctrJe-*sd o4 to7' -{.
(ek D.Cq,/s- Z"/ne^C?
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EXPENDITURE

I

(c) l-l ct"o.irt 
"r"loutsideofTexas.completescheduleT. ff cm"l if Austin, ix, offiehotder tiving expevnse

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

t zs-6 [*(,' t-{.*. /^ S..o.)ty
Payee name

Category (Soe Categories listed at ths top of this sch6dule)

5c c... Jty
"f[;i!I2'-se,,,^* e* se ew, i* v

Co<lx of [T-or,^,c

PURPOSE
OF

EXPENDITURE

l-l Cn""titt"u"loubideofToxas.CompletescheduteT- E Check if Austin, TX, officeholder living expense

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

Date
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74 t4 H,( (r.L" $ne 5,5{o-t fi4x OzZto
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L
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Categories listed at tha top of this schsdule)

O{erk<r,,4
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o+L ('c.,s.
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Candidate / Officeholder name

4

2a.ay'(e
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PURPOSE
()F

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

(cc

[-l Check if traret ilbide of Tsxas. Comptote ScteduteT.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Amount ($)

5o>. sL
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POLITIGAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adv€rtising Expense
A@unting/Banking
Con$lting Exp€ns€
Contributions/Donations Made By

Candidatey'Offi ceholder/Political Committee
CrsditCardPafMt

Solicitation/FundEising Exp€n$
TEnsportation Equipment & Relat€d Exp€nse
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

EXPENDITURE CATEGORIES FoR Box 8(a)

The lnstruction Guide explains how to complete this form.

Lm RopaymenvReimbuEmnt
Offi € Overh€d/Rental Exp€nsa
Polling Exp€nse
Printing Expgnse
SalariesM/ages/Contract Labor
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Food/B€\recge ExpeN
Gifi/AwarddMemorials Expenso
LegalServi@s

1 Total pages Schedule G 2 FILER NAME 3 Filer lD (Ethics Commission Filers)
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8
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9
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expenditure to benefit C/OH
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2/o I( 25-
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