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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

p6asche/ 9n ,lL
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

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

1

tg 2"3b

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) s tS6l,3 ro
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COVER SHEET PG 3
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1-lsas dtel C ,rr,lh
2I SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL
AMOUNT

1 SCHEDULEAl : MONEIARY POLITICAL CONTRIBUTIONS '4be3 m

2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $ 0
3 SCHEDULE B: PLEOGED CONTRIBUTIONS $ V

SCHEDULE E: LOANS $
V
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L SCHEDULE G: POLITICAL EXPENOITURES MADE FROM PERSONAL FUNDS S {

10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S a
11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /
12 SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Inst.uction Guide explains how to complete this form 1 Total peges Schedule A1

2 FILER NAME

uc^schd Yr,,r'fl-.-.
3 Filer lD (Elhics Commassion Filers)

4 Date

nl*lrr il^tqo KrutL4e*
6 Contributor aaldress;

r+to 1,a,,

Crty; State; zip code

Ko ll,an,,f,a,A ['t sl tz1

7 Amount of contribution ($)

fllooo'
-Jb

I Principal occupation / Job title (See ln ons) I Employer (See lnstruetions)

0w Nut<-to{p 9,,,^ lo u-P

Date

4l tll"t

Full name of contributor D our-ot-srara pec (tD* l

A^i< dboatnt
Contribuior address: City; State; Zip Code

765o gln Oeo(*o ,SEt,u t ( 7?/g;

Amount of contribution ($)

,tn
q t000 -

Principal occlpation / Job tille (See lnstruclions) Employer (See lnstructions)

BtErntss 0 uJ Net- lo Cotles

hfe

tolqw
Full name of contributor

6ed -Q bbs
E ouror slar6 PAC (rD*________________

Conlribulor address: Crty;

"7sc €a<,lo *1 D"rlk* ol
State; Zip Code

l+*^f Sf.rfl)
11

rd
vLf s

Amounl of contribution ($)

#no"
I

P.incipal occupation / Job title (See lnstructions)

ReA <"a
Emolover (See lnstructio

P.,r* x."/
ns)

Date

\AI l2

Full name of contributor E ouror,srste PAC (rD*:_)

Contrabutor address, City; gatei zip Code

l4to /*,1 to., ltl,n,tlar.A Fl, zstzT

Amount ot contribution ($)

Lir(f,
/o0o'#

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

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contributor is out-of-state PAC, please see lnstruction guide foradditional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv6rlising Exp6nse

Codtribdio.r/Oonatss Ma<b gy
candilal€/Onic€hotd6./Pntiitat comBitig€

Food/lt€€lagE Erpere
GivAw€rds/r\rmo.irrls E A6nse

L€n R€pay]lFvRefibulsg1Hl
O6e OBhaad/Rental Elpens

Setarix/v\bg€s/contract Labor

Solicitstion/Fun<laising E)Q€ns6
T@sportarion Equipm€d & R6lated Exp€ne

Trav€l Our Ot Disricr
OltEr (ent€. a cat€qory not l.srBd abow)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule F1 2 FILER NAN'F l^d Snn,{^Lle*sc
3 Filer lD (Elhics Commission Filers)

4 Dete

ttlrl"+
5 Payee name" -97--ft1.u 

lllss,orent {rph*(
6 Amount ($)'

fin,
7\

7 Payee address;

so5 8a e(
I t city

lle" y=+a,a -ry
a

S.tate;

t'luq6
Zip Code

B

PURPOSE
OF

EXPENDITURE

(a) Category (S€. Cal€gori€s lisred ar the rop oi this schedlle)

hal^4-t"rJ
(b) Description

)04 *.1t ott')

(c)

9 Complere ONIY it direct
expendilure to benefil C/OH

Oflice sought Office held

Date

trltlzl
Payee name

G*1e/k, 9^, tf
rffl- Payee address;

lZoto l(h Sr<r</
Crty; S'tate; Zip Code

1 H,,,rps/e*'> 17',-l+tS-

PURPOSE
OF

EXPENDITURE

Category (S€e Cat€oories listed aI lhe rop otrhis schodulo)

?otl,^1 €*p",^rs fflii",*t^ror!s
Checl if lrBwl oucil. ofTeras ComDlero Sch€dule I Check ii Auslin TX, omcehold€r living expense

Comprete ONIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Ofice sought Office held

Date

nplz't
Payee name

S**rorr 1')
-Uttn t ft'-

Amount (S)

9zao
Payee address:

P o A".p

cftv;

/ru,r,. ld
Slate Zip Code

b9) T1 'rt ++/
PURPOSE

OF
EXPENDITURE

Cale€ory (see calegones risled at th€ top of this schsdure)

stt* 9g,pa,vc

Description

?,{*,A.^l b,*t €Pfus<-
Ch6k n t6veloibne olTexas Cmplete Sd€duloT Che.l Austin TX, oficeholde, I'ving exPe.se

Complete QIILY if direcl
expenditure to beneflt C/OH

Candidate / Ofliceholder name Oflice sought Olfice held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

EXPENDITURE CATEGOFUES FOR BOX 8(a)

Advertising Expense

Coo$ning Elpsr!€
c$dlri4,Eor'di$ Ma<b By
canfr ateroikatbidG?Poiirisl cmmitb€

Food/Ba/sE€€ Fre€riso
GinAwsrdsir€rrc.ials E)@6ns

L€. R€p€ynErvReandrsrsn
Ofic6 O€rh€ad/R€oral Erpeos

Sslari:s^ r6g€6/Cont-act Labor

SoliitaiidvFu.'dEisi.E EA6.s
TEnsportation Equipmem A Rebtod 6A6ns

TEEI Out Ol OEtrid
orh€. (sr€. a et€gory not listed ebo€)

The lnslnrction Guade erpleins how to complete this torm.

1 Total pages Schedule F1 2 FILER NAME tlu<srl,r"l V,n,k.-
3 Filer lD (Ethics Commission Fiiels)

4 Date

lqs )",1-l 5 Payee name o
Jlwttsft"\A.il IL

o amouni (o) I

$+11

7 Payee address; city

lrq,rtc t),d 1-(
Statei Zrp Code

? o bo( €e:! 77 +'tt/.

a

PURPOSE
OF

EXPENDITURE

(a) catesory lse c.reso.6s hsted .t rh€ rop of oris s.nedure)

0tl€/h.cr{ €{p*ns4
(b) Description RAru, bU lsow r^l'
To hluro.{e- /-Plof fu<

CAt,Pttl
(c) Ch€cl dtr.velo{nsdeollsras Co.npbte Sd€dub T Ch€ck Alstn, Tx, oficeholds ,'ving exp€nse

9 Compiete QXjJ if direct
expenditure lo benefrt C/OH

Candidate / Officeholder name Office sought Office held

*-,l4rl 
I

Payee name

Sa"te"il \*t,lL
Amount (S)

f, s51'ti
Payee addressi

P.o Lo't eEs
City; State;

fy fl+,Ll.L
Zip Code

/rqr {te,, V,'a)

PURPOSE
OF

EXPENDITURE

Calegory (Se Cal6gdi6s lisl€d al lh6 rop or rhis s.h€<tui€)

fu"/lnraa €1p+rr*z , 
DescrrPtion 

ltt^b t/ts e*,e,r,{f
-ftttdae$e. 9,'q,41 board {oQ' Otyvtbt q A/

Ch..k rBElodsde ol Texas CdnpHe Sdr€drbT Checl d ABtin TX, offic€holclsr livir! expGnse

Complele OXIY if darect
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Office held

Date

rolz+b*
Payee name

tilule< banhl Cl,rnrl,d
Amount ($)

fiaoo" "5D

Payee addres,s; City; State

Na(ra t"r)"rh Cnt/tr ho,.,t. f -,t,ttl" lrtk,l
Zip Code

PURPOSE
OF

EXPENDITURE

Category (Sos c€legonos lisred ar$6 bp oi thrs sch€dulol

Doq)*-h"a.)

Descriplion

))"a1,+l)
Ch€ct( d n_awlorrsrl6 ofTe6 Cdnpbte S.hedrb T Che.t it Ausrh, Tx ofi@holder living oxp€ose

Complete QXIY it direct
exp€ndiiure lo benelat C/OH

Candidate / Officeholder name Oftice sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
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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 Fl

Adv€rti€ing Exp€nse
A..ountngrtsanking
Consuling Ee€ns6
Cdfiibdloos/Donatjds Made By

carEk are/ofr ceholder/Political cornmitte€

solicitalioivFundrEising E)@.re
Transportation Equiprnort & R6rai€d Fjaonse

T€wl Our Of oistricr
0S'6r (ent6r a @r€€ory not Iiat6d abo6)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete thi3 forrn

Food/A€\,sagB Eeens€
Cjin/A€ft ls^I€lluiels Er<p€'lsa

Losr Repayr'BvR€rnhrl-rl€ rt
Crfrc€ Ov€.h€d/Ronrd E@€fts€

Salari6^ hs6s/C4nrEd Labq

1 Total pages Schedule Fl

Hexscl^d C S*,lt-,
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

'"'"4olr+ N 0) Zot) ll,l.s.soNn q
5 Payee name

6 lmounr (s1 I

,tr
fi 3oo'

;l
DNsbl gf 

, lq*,,1 1t
7 Payee address Zip Code

t9oS '17t0 3
StateCity.

(a) Category (Se€Caregones lisrsd at ths rop o, th,s schedule) (b) Description

PURPOSE
OF

EXPENDITURE

8

(c) E chd if raveroilsde ofT€xas cdnpbig Sd6&bT Ch€cr Auslh, TX, offic€hold€. livrng stp€ns€

9 Complete QNLY if direct
expenditure lo benefil C/OH

Candidate / Officeholder name Ofilce sought Office held

-ilFF+ 
I

Payee name

'i-oar"1 Noxxts
Amount (S)

fi)
$3oo'

q4ls{ F}'n 571 , Al",^ysla> ry lL

City.Payee address;

-71+
State; Zip Code

category (see cat6sori6s rrsted al tn€ rop olthis scnodure)

Polt"q €g<.,,rse Ere-c* 94us i*uPuix)
)<r<- btunu.tr,lrl "

Description -
qfoOna.l

PURPOSE
OF

EXPENDITURE

I Cn * irr*roOa.aldas Co.rpbtes.h6dJ]6l Checr { Auslio, TX, ofiic€hold,a. living srp€ns€

Candidate / Ofticeholder name Office soughtcomptete QILY it direct
expenditure lo benelil C/OH

iolzlx,l
Oate Payee name

Iokttt2o -Ji^q-s
Amount l$)

looc !-o b,p 7^ /n,r,e ll,d 1 T+,1-4
City; Zip CodeState

i

Payee addressi

&r'..1h 1'tl"n

DescriptionCategory (S€e Carogoriss listed sr th6 lop ofrhis sch6dule)

\rt^h^1 €ipors.a5;

Ch6ckiuaveloursdeolT€ias CornpbleSdtsduleT Ch€.k il Austin, TX or@holGr hvrng 6tP6!so

PURPOSE
OF

EXPENDITURE

Candidale / Officeholder name Office sought Oftice heldcomplete QNLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Fl

Adv€nising Exp€nse

C6tibqlirons/Do.'sliorEMa<l€ By
C.rdi.tate/Off c€hold€rrPoliti.al Cmmittee

SolicilatiorvFundraising Er9ens€
TEnsportation Equipm€rii & R€lsi€d be€n6€

araEl Out Of oistrid
oths. (s.rsr a catsgory nor lirtsd above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Gulde arplains how to complete thls torm.

Food/B€€rsga be..rsa
Ctfr/AwaEI3/M€nEi 3 Exp€r

Lo@l R€F€ymUR€imbu.Eernern
oit€ o\ah6ad/Rslal Ee€'E

Sdadei/\'bS€s/Cofi u-ad Lrbo.

1 Total pages Schedule F1 3 Filer lD (Ethics Commission Filers)

t/t<sCltel Qo+r, tl,
2 FILER NAME

4 Dale

tolr4lz* "#ffiT* !^, +t-
6 amour{t 15{

5D

$rq,,' 9,1. R.?o , h,Xon) f1 nol I

Zip Code7 Pay€e addressl StateCity

1' btrPtl8,++1 Ncs

(e) Category (56 Cai6sqies lEr€d at th€ top otthG sch6dul6)

t le^t €*Nn^ t- h"t,qo(, 1 l,r*
(b) Descriptaon

EXPENDITURE

PURPOSE
OF

Ch€.k n traElorrlid. ollq6 Cmpble Sd.dub T chock ,t Auslin Tx, offcsholdor living gtp€nso(c)

9 complete QILY it direct
expenditure to benellt C/OH

Candidale / Officeholder name Off ce soughl Office held

tolelz* l-l*t"U A*
Payee nameDate

(l*
I J R

Amount (S)

+1,,0 
* Aq t t A Dot roo lho W ?;0,t r fipa$dtoD r*+*

City;Payee address; Statei Ziptode

Category (S6e Cs!€sori.s li3lod al rh€ rop ofthis scnedur€)

&"^rf €go*s<-- ) f 6r S't.rl-
Description

PURPOSE
OF

EXPENDITURE

Chect il haval oulside ol Tdas. Co.npbls S.t'edile T E Ched( rl Assrin. rX. ofricsrtoklsr rtarE srpens€

Candidate / Officeholder name OIf ce sought Offlce heldcomplete q[LY if direct
expendature io benefit C/OH

l ql*t
Date

lD bml^o l)J,l',^
Payee name

5D
nmor-rnr ($) '

fi boo. Z lft b dnt'ex lr^Lnt l,,t N rutLu- ry -/

Payee address, Zip Code

't1+
StateCity

Category (Se€ Calogori€s l6t6d.r th6 top orrhis schsdulg)

Lrlt^f €*pr-- >e_ D,nn"ho^' 5t e-^t-rf-
Description

PURPOSE
OF

EXPENDITURE

Ch€d il rrBvBl outsi& oflo(as Coinpl€t€ Sch€drt€ T E Chock it austin. Ix, officoholdor tivins srp€nsa

Candidate / Omceholder name Offlce sought Office heldComplete QNLY if direct
expenditure 10 benefit C/OH

ATTACH AODITIONAL COPIES OFTHIS SCHEOULEAS NEEDED
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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

Adv€rlislng ExpenBe
A.co.rnirq,asr*hg
Cdlsllhg Ee€'!s€
Co.|!'ibJlL.rs/Do.Elior}3Mad6 By

CarddEta/ofllcehord€rrPoliri-l cornmn6o

S.ridretit Fun4ailrng E9ensg
Tdlspo.idid Equiprn€r{ A Rdard Ee€ise

TraYd OdolDidn r
O&€r (€ntsr a c€tsgpry nd IsEd abovs)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstrucllon Guide explains how to complete thlr fo,m

Fd/As!€.{p E 9€.!se
crryAwBEk Ldio.i*r EsarE

L€1 Frepdynlent f ioinb.rs€rnst
oftc6 o\/sld/R€nrd Ea€.!s€

sdari6/lrvaoeslcoritd t-abof

3 Filer lD (Ethics Comrnission Filers)1 Total pages Schedule F1 Hexsd,d C S*, lt-
2 FILER NAME

4 Daie

rzlrolt! 5 Payeo namq(hvnra Y,^, W-

n)
6 Amouht ($)

ilooo @Ge h,n 527 tl"^pr1r,*a TY fl+qs-
Zip Code7 Payee address; StateCity

(b, Deacription

(bo.tr,u,th",l h/ */ao
C)qt,Elar C,r4q)rh

at th€ rop ol this s.hedulo)(a)

clE k i, !'avsroqEir6 dTax6 copi6t6 scirdrb I E ch6ck if au3lin. Tx. otncehordir tiving oxparlse(c)

PURFOSE
OF

EXPENDITURE

8

9 complete QXLY if direcl
expendilure to benefit C/OH

Omce sought Oflice heldCandidate / oft ceholder name

Date

Amount ($) Zip CodePayee add.ess; StateCityi

Category {S66 Cat6loris6 listed al th€ lop or this sch€dul€) Description

EXPENDITURE

PURPOSE
OF

I Cm"trt""".t"rtloual€r(a. Cdnpbiosdrdd]bT E Ch€ck if Austin, rx, cffcoholdor livins sxpslse

Office soughl Office heldCandidate / Ofliceholder namecomplete ONIY if di.ecl
expenditure to benefit C/OH

Date

City;Payee address; S'iate: Zip CodeAmount ($)

Description

Cltecl it D'6wl.uBil ofTga Copbte Sd'.d.d6l. Chs.k ir Ausrin. TX, or.cahold€r tuing exp€os€

PURPOSE
OF

EXPENOITURE

Candidate / Omceholder name Office sought Otfice heldComplete Q IY if direct
expend ure to benelit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b(.us Revised 'l 1/15/2022
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ronru C/OH - FR

The lnslruction Guide explains how to complcte thls form,

- complete only if "Report Type" on page I is marked "Final Repot" -
1 C/OH NAME 2 Filer lD (Ethics Commission Filers)

I do not expecl any lurther political contributions or political expenditures in connection with my candidacy. I understand that

designating a reporl as a final report terminates my campaign treasurer appointment. I also undersland ihat I may not accept any

campaign contributions or make any campaign expendilures without a campaign treasurer appointment on file.

Signalure of Candidate / Officeholder

4 FILERVYHO IS NOTAN OFFICEHOLDER
.. Complete A E B below onty'lt yot) are not an officeholdet

A- CAMPAIGN FUNDS

Check only one

I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

lhave unexpended clntributions or unexpended interest or income eamed ftom political contributions. I understand that I

may not convert unexpended political contribulions or unexpended inlerest or income eamed on political contributions lo
personal use. I also undersland lhat I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions Ionger than six years afler
filing this Iinal report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Eledion Code, S 254.2M.

B ASSETS

Ch€ck only on6:

ldo not retain assets purchased wilh political contributions or interest or other income from political contributions

ldo retain assets purchased with political contributions or interest or other income from polilical contribulions. lunderstand
that I may not convert assets purchased with politacal contributions or interest or other income from political contrjbutions to
personal use. I also understand that I must dispose ofassets purchased with political contributions in accordance with the
requirements of Eleclion Code, S 254.204.

Signature of Candidate

5 OFFICEHOLDER
.. Complete lhla 3cction only il yolJ ar. .n officeholde. ..

I am aware thal I remain subjed to filing requirements applicable lo an offceholder who does nol have a campargn treasurer on

file. I am also aware that I will be required to frle reports of unexpended contributions il after filing the lasl required report as
an ofliceholder, I retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or anleresl or olher income from political contdbutions.

Signature of Officeholder

Forms provided byTexas Ethics Commission wu rr.ethics.state.h.us Revised'1/1/2024

3 SIGNATURE


