
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 foi, l pages filed:
The C/OH lnstruction Guide explains how to complete this form.

1 Filer lD (Ethics commission Filers)

OFFICEUSEONLY3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I-l change of Address

AODRESS / PO BOX:

35tte
dnllcr

STATE: ZIP CoDEAPT / SUITE f; Clry;

Stunloo

Wa lo. Elections

JUt. 1 42025

RECEIVED

Date Received

Date Hand-delivered or Date Postmarked5 CANDIDATE/
OFFICEHOLDER
PHONE (afl )

AREA CODE PHONE NUIVBER EXTENSION

Receipt # Amount S

0ate Processed

6 CAMPAIGN
TREASURER
NAME 4,u*

MS/MRS/MR MIFIRST

o
NICKNAME SUFFIX

Itlrs
Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

zrP cooESTATE;

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBERAREA EXTENSION

( )

9 REPORTTYPE

{ru,r ru E ,r day berore etection

l-l January 15 RunoIII-l sott day before election

Final Report (Attach C/OH - FR)Exceeded Modified
Reporting Limit

15th day afler campaign
treasurer appointment
(Officehold6r Only)

10 PERIOD
COVERED

?/ ts
M onth

THROUGH1/t6 /25
Month YearoayDay Year

11 ELECTION ELECTION DATE

Monlh Day

//
Year l-l e,i,r,y

! oenerat

l-l nunot tr
l-l spaciat

ELECTION TYPE

Other
Description

12 OFFICE OFFICE HELD (if any) 13 oFFtcE soUGHr (if known)

BOXTHIS ls NOTICEFOR OF ACCEPTEOCONTRIBUTIONS POLIIICALOR EXPENOITURES MADE POLITICALBY TOCOMMITTEES SUPPORT
CANOIDATETHE OFFICEHOLOER, EXPENDITURESTHESE HAWMAY MADEAEEN rHEwTHOUf ORCANDIDATE'S KNOWLEDGEOFFICEHOLDER'S OR

CANOIOATEScorvsErvr. OFFICEHOLDERSAND REQUIREOARE REPORTTO INFORMATIONTHIS IFONLY THEY RECEIVE OFNOTICE EXPENDlrURES.SUCH

COMMITTEE NAME

COMMITTEE AOORESS

COMM TEE CAMPAIGN TREASURER NAME

,I4 NOTICE FROM
POLITICAL
COMMITTEE(S)

tr Additionat pages

COMMITTEE TYPE

! ceNener-

f seecrrrc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CAN DIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

,I5 C/OH NAM

o
16 Filer lD (Ethics Commission Filers)

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

$

TOTAL POLITICAL CONTRIBUT!ONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.
$ 0

3. TOTAL UNITEMIZED PoLITICAL ExPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ oo
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOO

(
$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6

,oo$

18 SIGNATURE I 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 Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the l@ o,r * ,lul /
20 to which, witness my hand and seal of office.

Signature of olficer 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

Executed in

(skeet)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

(month)
20-.

(year)

Signature of Candidateiofficeholder (Declarant)

Notlry tDl2SOr6350

a,My
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FORM C/OH
COVER SHEET PG 3

SUBTOTALS . C/OH

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

NAME OF SCHEDULE
21 SCHEDULE SUBTOTAL

AMOUNT

SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS b

L_l SCHEDULEA2: NON-MoNETARY (lN-KIND) POLITICALCONTRIBUTIONS2 b

SCHEDULE B: PLEDGED CONTRIBUTIONSJ $

SCHEDULE E: LOANS4 $

$SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

tr SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6. $

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8 $

9. $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10. $

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11 $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED12.
TO FILER

$
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tr
tr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

tr



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1 Total pages Schedule A1The lnstruction Guide explains how to complete this form

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date E out-of-state PAC (lD#:-)

ldonly fl errison
5 Full name

6 Contributor address;

contributor

City;

0

State; Zip Code

7 Amount of contribution ($)

ll0 q
I Principal occupation / Job title (See lnstructions) Employer (See lnstructions)9

Date fl out-of-state PAc (tD#:-)Full name of contributor

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (S€e lnstructions)

Date Full name of contributor n out-olstate PAC

Contributor address: City; State; Zip Code

Amount of contribution ($)

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

Date ! out-of-state PAC (lO#: )Full name of contributor

Contributor address; City; State: Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additionat reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/Bankir€
Consr.*tir€ Exp€nse
Cmtributiss/DorBtions Made By
Candirate/Offceholder/Politi€l Cmmiue

CEditcard PayrrHn

Solicitation/Fundraising Exp€nse
TEns@rtatiff Equipment & Rdated Exp€ns€
Traval ln District
Tmvel Out Of District
Oths (enttr a category not listed above)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruction Guide explains how to complete this form.

Event Expense
Fe€s
Food/Beeragp ExpoM
Gift/Awards/MmsiaE E)e€rE
L€galSflic

LGn RepayrrenUReinbuErsrt
Offre Orertead/Rerrtd Expsre
Polling Expene
Printing Experc
Satarbgwages/Contract Labor

1 Total pages Schedule F1

lJv
2 FILER NAME

Un olun lltr)k"
3 Filer lD (Ethics Commission Filers)

t/*t /*4 Date v

ilellq Fon" o
g Payee name I

6 Amolnt g{

ll,ao
t*Eit ORPo 6"x b??5

Zip Code

??zo7-
State;d

a?7s

7 Payee address;

(a) Category (Sae Categories listsd at the top of this schedule) (b) Description

outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expenseCheck(c)

PURPOSE
OF

EXPENOITURE

I

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

/et Le l)oll - (1 , ulo 0-,l,.*1., ,9 1o-noro?,

Payee name

Amofint ($/

100*

Payee address:

ti"ll*
/ City;

ll ,t Fnn^ Sh,

State; Zip Code

fl ??./fl
Category (See Calegories listed at lhe top of this schedule)

Check if travel Nbide Compl€te Schedd€ T. Austin, TX, officeholder living expense

Description

EXPENDITURE

PURPOSE
OF

Candidate / Officehokler name Office sought Office held

Payee name

Payee address; Zip Code

?zzztr-

Date

State:City;

Description
PURPOSE

OF
EXPENOITURE

Category (Sea Catsgori6s listed at the top of this schodule)

Candidate / Officeholder name

ClEk Canpfrta Schedude 7. Chek ,l Austm, IX. oltrcetpldm [w]g expense

Office sought Office hetd

Complete ONLY if direct
expenditure to benefit C/OH

complete oNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPTES 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

Advertising Expense
A@unting/Banking
Consulting Expense
ContributionYoonations Made By

Candidate/Offi @holder/Politi€l Committee
CreditCard Payment

SolicitatiorvFundraising Exp€nse
TEnsportation Equipment & R6lated Expense
Trav€lln District
Travel Out Of District
Other (entera €tegory not listod above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

L@n RepayrenvReimbumnt
Offi@ Overh€acuRental Expens
Polling Expsnse
Printing Exp€nse
Salaries/Wag€YContract Labor

Event Exp€ns
Fe6
F@d/Beverage Expense
Giff /Awards,/Memoriab Exp€n$
Legal Services

1 Total pages Schedule F1

zJ et
2 F,LER """F-orolu^ ll;.) lro

3 Filer lD (Ethics Commission Filers)

4 Date U

S/ashs
5 Pavee name I- ' ilrll. 'Eoro

o
e nmouy't t$) /

l0.a Poil*J oR '??rtr

7 Payee address; u City; State; Zip Code

9o loY L?qe
(a) Category (See Categories listed at the top ot this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

I

(c) E Checkiftravet Complete ScheduleT. l-l Check if Austin. TX, otficehotder tiving expense

9 Complete SIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office heldOffice sought

Date Payee name

t)
Amo[nt ($]/

10, oo Po Bot L??s A,+l^,J oR ?7H;
Payee address: City;J- State; Zip Code

Description

Check iftravel outside ofTexas. Complete Schedule T. l-l Cnecf if Austin, TX, officeholder living expense

Category (See Categories listed at lhe top of this schedule)

EXPENDITURE

PURPOSE
OF

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

*&o , oo

Date

($)

Payee name

Payee address;

Category (See Categories tisted top of this schedule)

Check iftravel outsids Complete ScheduleT,

City;

Description

State; Zip Code

|_l cnecr i, Austin, TX, officehotder living expense

PURPOSE
OF

EXPENDITURE

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

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDATTACH
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