@E@EBWE@]

CANDIDATE / OFFICEHOLDER

UU APR G 3 2025¢

C/IOH
CAMPAIGN FINANCE REPORT VOVER SHEET PG 1
)
1 Filer 1D (Ev e
The CIOH Instruction Guide explains how to complete this form. e

3 CANDIDATE/ WS MRS / MR FIRST M
OFFICEHOLDER ; — OFFICE USE ONLY
NAE Lol Seteed ] W wp—

NICKNAME LAST SUFFIX ]
Sessun - R

4 CANDIDATE/ ADDRESS ¢ cry, STATE.  21P CODE 5 Zj C;g
OFFICEHOLDER Sadveds
MAILING “ VT
ADDRESS

D Change of Address _-ij

5 CANDIDATE/ 3 EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE

Receipt Amount §

6 CAMPAIGN - N?A ‘E
TREASURER ﬂ\(‘ __________ —Seen -‘-.,. T Dale Processes =
NAME == F.A .. T e s e e A A SRR L L{Z‘ 8 /2ﬁ&g

NICKNAME LAST SUFFIX ‘
S Date Imaged/ £ )
essa 4 /3 [202<

7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE). APT /SUTE £, cIy. STATE. 2P CODE
TREASURER
| < e v,

(Residence or Business) | —]—l Sao

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE

& 15 day belore elect Runoff 15ih day after
D — M — - I:} v D "m“mm
(Officaholder Only)
July 15 8th day before el Exceeded Modified Final Report (Attach C/OH - FR)
mpy [ omosemeceaen  [] Ecmsetots 7] prargen

10 PERIOD Month Day Year Month Day Year
COVERED

A /A /las  was Mo Slors

41 ELECTION ELECTION DATE ELECTION TYPE

Montn Day Year [:] Primary D Runofl D gmm
05 /03 flas | B Ol s
12 OFFICE OFFICE HELD (dny) 13 OFFICE SOUGHT (f known)
/V[ Pesiten L
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
DGE!-‘EHAL COMMITTEE ADDRESS
[] Addnional Pages
[Oseeciic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics stale.bx.us Revised 1/1/2025

Scanned with




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CXOH NAME 18 Fier ID (Ethics Commswon Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS s—] ‘L
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &\ R
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s

4. TOTALPOUTICAL EXPENDITURES $ “ \ o q_’\

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE " OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

48 SIGNATURE | swear, or affim, undes pensity of perjury, that the accompanying report is true and comrect and includes all information
requined 1o be reporied by me under Title 15, Election Code,

/—
/

Signature of Candidate or Officehoider

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 , 1o certify which, witness my hand and seal of office.

Sqgnature of oicar sdministenng okth Printed name of officar administanng oath Tela of oificer administenng oath
.= |

{2) Unswom Declaration

My name 3"’ Se S , and my date of binh is e VOAAVT

My address is .Ssﬁ_. th_. " w) W-i‘%

(sireet) {cty) (state)  (zipcode)  (country)

emm_}k&sn__ww.swd \‘Y . on the 'ﬁﬁ \ 20%.

Forms provided by Texas Ethics Commission ww.eihics state.tx.us Revised 1/172025




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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ’Q/

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
osed esSaan
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5-1 g | '2"]
2. D SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ _9-'
3. [] SCHEDULEB PLEDGED CONTRIBUTIONS s e
2. [[] scrHeDuLEE LOANS s '9/
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ! 3} '2'_]
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ]
7. L—_] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 6—-
8. [ ] SCHEDULE F&: EXPENDITURES MADE BY CREDIT CARD s &
s. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s gﬁ. k )

. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _,8"
12 SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ‘9—'
TOFILER
Forms provided by Texas Ethics Commission www.ethics. slate.tx.us Revised 1/1/2025

Scanned with '




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide sxplains how to complete this form. 1 Totsl pages Schedulo At

2 FRER) 3 Filer D {Ethics Comenistion Filers)
ot Decsat
4 Date

5 Full name of contnbutor ] out-ot-state PAC (I T Amount of contribution {$)

Yo | Ales WWews )6 6o

Saksrt, T, 1 K0

8 Principat occupation / Job title (See instruchions) 9 Employer (Sea instructions)

tﬁiwf"

Full name of contnbutar [0 cut-of-stata PAC (o0

" Ao Wedbet
Z) 7,“) émnb?mr address; City: Swute;  Zip Code ) 00. 'S

WHW%

Amount of contrbution (§)

_' Principal occupation / Job title (See Instructions) Emplayer (See instructions)
Date Fult name of contributor ) cut-af-state PAC gD# Amount of contribution ($)

% " Contributor sddress Céy. Siter 2 Gode S O ‘OO
) ot Y 190

Principsl oq-.n?m I Job ttle (See Instructions) Employer (See Instructions)

Date F¢< name of cog:rioutor [ cut-of-stare BAC (O®
z_ ’lp © Conwbutor acdress. cay, Sute; Zip Code s 0_ w

ke LA 200

vm.l paton / Job trie (Sea Instructions) Emplsyel' {Saa Instructione)
o oca

Amount of contribution (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, pleass see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www sthics. slate.tx.us Revised 1/172025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolsl pages Schedule At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

p—

4 Date ull name of contributor [0 out-of-state PAC (ID# y| 7 Amount of contribution ($)
Atq AN\ Waoak

T e N——— N
Lo, 1150

nincipal occupation / Job title (See Instructions) 9 ’ Er:-\pbyct (See Instructions)
ntéw«h c
Date Full name of contributor [ cut-ct-state PAC (1D# I | Amount of contribution (S)

Qo.s.».'».d. Adse esasespsprnn

H o '(.:.omribulor address, Zip Code !
¥ o v biedll SO.co

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

Date ull name of contributor [ out-ot-state PAC (1ID#

............ dea Nivhon
y y Contributor address; City, State;  Zip Code Z S.OO

bewin, ty, V196

Qmapal occupation / Job title (See Instructions) Emﬂoyer (See Instructions)

MosedeC

Date Full name of contnibutor [ out-ot-state PAC (D8

’Zj,g %{}agﬁm?elm. ..... e P Zg- O\
DeR, Ty, 1830

al occupation / Job title (See Instructions) Employer (See Instructions)

ved tC

Amount of contribution ($)

Amoaunt of contribution ($)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2025

:  Scanned with
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A1

3 Filer ID (Ethics Commission Filers)

2 Fi E
Noved Sacine
7 Amount of contribution (S)

4 Date 5 Full name of contributor Ooutof-state PACUIDE )

HX RV AN M ....................................................

6 Contributor address; City; State; Zip Code Z S\ C : )
A a9
. 9 ’Ernpluyar (See Instructions)

8 Principal occupation / Job title (See Instructions)

“\:\-\‘dsn;
C I o R Cwi  Su ZpCode A=Y,
Yee Gy, 5%

Employer (See Instructions)

Amount of contribution (S)

Full name of contributar [0 out-at-state PAC (ID#

$napll occupation / Job title (See Instructions)

esennahC

Full name of contnbutor

Amount of contribution (S)

Date [ out-at-state PAC (10#

L]
Contributor address, City, State; Zip Code —
39 $ Co

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

Sand. Bicpeac

Full name of contributor [ out-ot-state PAC (ID#

T W 28
Zip Code By

Amount of contribution (S)

Date

City, State;

7&10 Contributer address,
LetgueCin (N, 1T

Eu:aployar (See Instructions)

incipal occupation / Job title (See Instructions)

Troveedic_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 1/1/2025

Forms provided by Texas Ethics Commission wwaw.ethics.state.tx.us

Scanned with !
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

i the requested information is not applicable, DO NOT include this page In the report,

The

Instruction Guide explains how to completa this form.

1 Toisl pages Schadule AT

2:&&&4 eﬁju\w

3 Fier iD (Ethics Commission Filers)

4 Date

L

§ Fullname of (3 cut.ot-state PAC (IDN

Weprcnd

Sataab T ) TG

7 Amount of contribution (§)

100 ¢y

Pnncipal oocupation / Job title (See Instructions)

Sl g

Nl ¥ amr-

9 Employer (Sea Instructions)

Date

A

Full name of contributor [ out-ol.siate PAC (D8

i “,tﬁ-w\ “\t“QP

Amount of cantribution (8)

Uo0)

Principal occupation / Job title (See Inatructions)

Prowe Matic

Employer (See Instructions)

Date

Rl

Full name of contnibutor O out-of-state PAC D&

7:SC{‘ \-\0‘\"43 ...........................................

Contributar addrass: Siate; Zip Code

S@ka T, we

Amount of contribution (§)

) T30
“ree—

Principal occupation / Job title {See Instructions)

$ﬂ:an~br

Employer (Sea instructions)

Date

Full name of contributer ] out-of-staie PAC (iD8

Amount of contribution ($)

qn

Coninbutar address; State; Zip Code

Cv:.‘,;, T s

Employar (See Instructions)

SO-co

S Principal occupation / Job thie (See Instructions)

am&tc..

ATTAGHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, pleaso sos Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS scHepuLE A1

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

1.
The Instruction Guide explaina how to complete this form. 1 Total pages Schedule A

5 Full name of contnbutar [T out-ol-3ta1e PAS SO0

3 Filer iD (Ethics Commssion Filers)

7 Amocunt of contribution ($)

’]jz—-l 5&,,,".,,.,,,,.“,,,,(;,, ............ st 'wz'pcm ...... ZF'CCJ
Aoe 3, TTRY

8 Prncipal W&n 1 Job title {See Instructions) 9 Employer (See instrudions)

ot C _—

pr -

Date Full name of contribules [] sut-of.sisie PAC (D8 Amount of conptBution (5)

Contributor addrass; ity. State; Zip Code

Principal m)ﬁ‘ title {Sea Instructions) Employer (See Ins
> = - e

Date Full name of contributor 7] out-ot; PACODN )

Contributor addrage” H State; Zip Code

Principsl occupa T Job title (See Instructions) Employer (See Instructio /

— =z

Data Full name of contributor [ eut-ot. ) Amaunt of contrib! (£ 53]

............................................................................

Caontributor addrage:

Princpal occupationl Job title (Sae Instructions) Employer (SW

~ =

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, pleass ses instructlon guide for additional reporting requirements.

Formes provided by Yexas Ethics Cornmission vivew.athics.stale.be.us Revised 1/1/2025

:  Scanned with
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeDULE G

Acvertsing Expense Event Expense Loan Repay Sol

Ascounting/Baniong Foes Office Overhead/Rontal Expensa T

Consultng Expense Food/Beverage Expense Poiling Expenso Travel In District

Contriusons/Donatons Made By G g Exp Pninting Expense Travel Out Of District
Canddate’OfosholderPolbcal Commitee Legal Senvces. SalanesMages/Contract Labor Other (enter a category not ksted above)

Crecit Cara Paymen

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Towl
pages Schedule G: | 2 FILER E
—k’m &;qv
4

5 Payee name

ja@bl %{(wm—-—

Ay

6 _Amount (§)

2510
o

7 Payee address;

Qﬂm T )Tk

Zip Code

B8 (a) Catpgory (See Categones listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T D Check f Austin, TX, officehcider living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY o direct
expenddure to benefit C/OH

/4'

Date Payee name
Amount (§) Payee address; Zip Code

Resmbursement from
D mm

Category (See Cate sted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
// [] crock#vavel oussice of Tesas. Complata Schedule rl'Aum TX, officenclder hing expenss _—
Candidate / Officeholder name sougm

Complete f direct
expenditure lo benefit C/OH
Date Payee name
Amount ($) Payee address,

Resrtursement from

political contnbutions

ry (See Categonies hsted at the top of this schedule)
PURPOSE
OF
EXPENDITURE
[] crectraetossceattesas WM [:} Check # Austin, TX, officenclder kving expense

cumpl-wﬁ! if direct Candidate / W Office sought Office held
expenditure to benefit C/OH

CHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Commission wwaw.ethics.state.tx.us Revised 1/1/2025

Scanned with ‘

‘@ CamScanner



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explaing how to compiete this form.
~ Complete only if "Report Typa™ on page 1 Is marked "Final Report”

1 CIOHNAME 2 Filer D (Ethica Commission Filars)

md Son—

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating 4 report as a final repornt tenminates my campsign ireasurer appointment. | also understand that | may not accepl any
campaign contributions or make any campaign expenditures without a campaign treasurer,

ignature of Candidate / Officeholdar

4 FILERWHOIS NOT AN OFFICEHOLDER
« Complets A & B balow only If you are not an officeholder, «

A CAMPAIGN FUNDS

Chack ona:
| do not have unexpended contributions or unexpended interest or income eamed from political contributions.

1 1 have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convent unexpended political contributions or unexpended interest or income eamed on political contributions to
personal bse. | also understand that | must file an annual report of unexpended contributions and thet | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final repost. Further, | understand that  must dispose of unexpendad poiitical contributions and unexpended
interest or income eamed on polilical contributions in accordance with the requiremeants of Election Code, § 254.204,

B8 ASSETS

¢ one:
{ de not retain assets purchased with pelitical contribuitions or interest or other income from political contributions.

[T] 1 do retain assets purchased with political contributions or Interest of other income from political contributions, | understand
that | may not convent assets purchased with palitical conlributions or interes! or other income from polilical contributions to
personsl use. | also understand that | must dispose of assets purchased with political contributions In accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER
+ Compiste this section only If you sre an officsholder +

[ 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fie. | am also awars that | will ba required 1o file reports of unexpended contributions If, afier filing the last required report 88
an officehoider, ¢ retain political contributions, interest or other income from political contributions, or assels purchased with
pelitical contributions of interest or other income from political contribulions.

Signature of Officeholder

Forms provided by Texas Ethics Commission wwv.athics.slate.ix.us Revised /172025






