CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Etwcs Comvmission Fier)

[[] Aaasona Pages

3 CANDIDATE/ NS/ MRS/ MR FIRST W
- OFFICE USE ONLY
OFFICEHOLDER
NAME ““ PV JGS‘UI ........................... L‘} ....... o
NICKNAME LAST SUFFIX
5@53*1"\ ‘ (
4 CANDIDATE/ . STATE, 2P COOE b7
x| 4 f Z"rf’/’/a -
MAILING Wy .
ADDRESS
[C] Crange of Adcress
§ CANDIDATE/ Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Recapt 8 Amount
6 CAMPAIGN NA- @
TREASURER L
NAME Du-Pmnﬂfgq/zczc
Date imaged S e
7 CAMPAIGN ] STATE, 2P CODE
TREASURER
el
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Qﬂ) ’\D‘-l "'S"\@’I
9 REPORT TYPE [ danay 15 [] 30 day before election [] Runen :mmu;r)pw.
[ s [ encayseioresiecion  [] Exceededblodied nal Report {Attach CROM - FR)
10 PERIOD Wontn Day Year Month Day Yoar
Jl o /L THROUGH L" SIS/ K
‘1 ELECTION ELECTION DATE ELECTION TYPE
v oy v | [Jrmey  [Joreor ] gow
5/ /1 o [ e
12 OFFICE OFFICE HELD (d any) 43 __OFFICE SOUGHT (f known)
Srew
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL _ D A R, A s MAORUAION OWLY # HEY AECENT NOTICE OF SUcH EXPENOIUAER.
MITTEE

COMMITTEE TYPE | COMMITTEE NAME

[Joenera

COMMITTEE ADDRESS

Oseecinic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEBI'RO 2
15 C2OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S (é/

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3 ‘2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ 3) - _1

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ lg/

4.  TOTAL POLITICAL EXPENDITURES $ l I ) O 4-7

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 ,ﬁ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /—
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

e

I
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the dayiof ey
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name isﬁ‘ﬂﬁd Secsauv— , and my date of birth is w’ '_S\ l5‘-‘\‘\ ;
My address i _Secat m‘ ')—758-? A estes
(street) (city) (state)  (zip code) (country)
Executed in AP County, State of ) B 4 ,onthe T o A s\ 200
= lﬁ /{ (month) (year)
e e et

Mwbe' of Candidate/Officeholder (Declarant)

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

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$

13 9.2

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

&

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

»

B

O
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4 D SCHEDULE E: LOANS $ —9’
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Sy S g) 'l
6. [_] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS G 2
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
&[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s &
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g Zﬁ "b
10. [] SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESSOF CIOH | § _Z}—
1. [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

O

2
y
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FRER NAME

3 Fier 1D (Ethics Commission Fiers)

owd
e

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

%&y- ¢ !

T Amount of contribution ($)

15800

T Ko
9 Employer (See

Princpal occupaton / Job tale (See Instructions)

Vobd

8 Prncpal occupaton / Job ttle (See Instructions) )
18-S
Date Aﬂmdm 3 out-ot-state PAC (108 ) A { of contrbution (S)
Zl 'Z.») ...... )} ﬂ.l:z?sde"rc” ............ gy , i
Cedsosinr, 110
Employer (See Instructions)

Qj(p mwwm“' L

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

Cay,

Robeus s LA 2040

Dae Full name of contnbutor (O out-ct-state PAC (1O# Amount of contribution ()
MNascy Ve
%)11 Contrivutor sddress, Cty; State; 2Zip Code S 0 ; OC)
Chsois W 1190
Princpal 1 Job e (See Instructions) Employer (See Instructions)
d [ out-ct-state PAC (100 Amount of contribution ($)

90-cv

$WI‘ wpeton / Job s (Sea Inswuctions)

4:)\!(, oty

~ 7 Employer (Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
M contributor Is out-ol-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

¥ the reguestad nformation is not appliicable, DO NOT include this page in the report.

The lestrocnoa Gaide explains how to complete this form.

1 Total pages Schedude AY

2'[5!“

3 Fier O (Encs Commason Fiers)

e

Jc@dfﬁs&m

7 Amount of contridudon (S)

x Umucn___)

6 Comtnsr sssess ey Sate.  Zo Coce Z\p.w

T-ﬂ—lb-ﬁnm

B2

Full aame of contiator [ scsct-se PC C2 ) Amount of contrd ®

e <
Semmmw '

Webo-)

Frncpal ocacaton | Job tde (See lastructons)

m(&om

Cae

37

@M ‘“‘w‘z:‘mhcﬂ_—-_.’ Amount of contridution ($)

s St )9 L5c

Tmluu-mmm-)

" Emgloyer (See Instrucsons)

%x

F ull name of Contrtuton O st viae FaC 09 Amount of contrbution ($)

CW{CO\G' IU: .............. i %.0]
w., Ty, 1%

mmlmwaamm. Employer (See Instuctions)
nedtc

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contridutor is out-ol-state PAC, please see lnstructioa guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

¥ the requestad miormabon is not appiicable, DO NOT include this page in the report.

The Instruction Guide explaing how to complete this form. 1 Wotal pogee Shetudo At

; sed Sacne

3 Fier 10 (Ethcs Commisson Fiers)

4 Daw %\Mmdm 0 evt-otstate PAC (OF )| 7 Amount of contrbution (3)
el Noaradet
)
w’ :\Ymcsu-\uW)

8 Prncpal occapaon / Job Ve (See Instrucbons)

Cae Amount of contnbution (S)

,9:] ----- e cay. B IO ZY,OU
YeuCGbl, V8%

W!”&MM Employer (See Instructions)

Wocmahe
O out-ot-state PaC (00

Zj‘) Akwka’t .................................................. 2
oddress; State; Zip Code fg (Cd
Ve«w Y T

Amount of contribution (S)

Prinvgal orcapaton | Job e (See instructions) Employer (See Instructions)
Saunl Eispac
Ose Fll name of ConnEARor () owt-ot-state PAC (09 )| A of contribution (8)
s WNE
7&[0 Contribtor address; Cay; Suale, Zip Code 2& (‘1\\
Leg.lCitn X, 1R
Employer (See Instructions)

ncpal ocupeton | Job Wie (See Inswudons) %
Coviedi

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

4 Dae S Fulnameof O out-ot-state PAC (108 7 Amount of contribution ($)
H)L \‘“" ..... : .. E ...........................................................
State;  Zip Code
<,
e Y T lo.cu
8 Pnncpal occupation / Job idle (See Instructions) 9 Employer (See Instructions)

Full name of contnbutor [0 out-ot-state PAC (108 J
Mﬁ\\*w“‘&@“ .........................................
Contributor address,

L@«Cwﬁ\\“ﬂm

A of contribution (S)

21,.0\

Se}w ‘hcmwo

Principal occupation / Jeb Ltie (See lnstructions) " Employer (See Instructions)
Phrawt Malec
Full name of contributor 3 out-ot-state PAC 08 ) A t of contribution (S)
J\-‘ ..... \"Jﬁ ........................................... ) €0
B! Ereok.)

e~

Princos! occupaton / Job ttie (See Instructions) Employer (See Instructions)
?NM
Date Full name of contributor Oonotsaerrcoos ) Amaunt of conribution ($)
2N l ........ &Q‘tf& .......... v o §0'60
Ly X T

g Princpal occupaton 1 Job Wtle (See Insyyctions)

avedtc

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

¥ the requested rformation is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this fom. ¥ Tl pagen Sbotde At

e N 3 Filer D (Etics Commason Fien)
4 Do

7 Amourt of contrbution ()

'm ..‘.......;‘ ............... wgbm ...... erq)

ATTACHADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
W contridutor is out-of-state PAC, please see lnstructioa guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 Jared Sessum

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D# ) | 7 Amount of contribution ($)
Gary Renola
T A R R N R Y T SOPBIO DM 200.00
6 Contributor address; City; State; Zip Code

8 _Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
David Waindel
BT B o i e e g, pu 100.00
Contributor address,; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
EMS Captain
Date Full name of contributor [ out-of-state PAC (ID# P Amount of contribution (S)
Christopher Kuhimas
iy TTRBESER e e 260,00
Contributor address, City, State; Zip Code

410

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Videographer
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

Darrell Fales

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

Contributor address; City, State; Zip Code

25.00

Paramedic

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM ithatiin G
PERSONAL FUNDS
¥ the requestad infarmation is nat applicable, DO NOT Include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(s)
Asewry Deeme Cretlgome Losn RepsymentResTtaneTet Sokagonf unyseng Espense
ArorenoRareeg Fera O%ce Overhesd Rertal [ perae T Equw (1 E
Sy Lowree Foas Beverage Experse Poing Experse Travel in Dstrict
Crretaaraloreare Mas By Dpeme  Prrang Exxpeme Travel Ot Of Dastrct
< o ~ Legal Sevan Labor Other (erter 8 Cate)ry FOt 13394 above)
Owe ot Pervee ™e k Guide ins how te plete this form.
1 Tta pages Schedule G |2 FRER 3 Filer 10 (Etcs Commasion Filers)
4&3 Sanuww
4 Daw S Payeename
6 Amount (3) : 7 Payee address, Cay., State, Zp Code
o Shm W )INEP
[ ] (L) Kw (See Categanes Isted st Pe 00 o/ Ma sedde) | (D) Descnption
OF
EXPENDITURE
© [ cearmeancdiens Corgunsceant [ cneck d aata. Tx, otcancicer bvng exparse
9 Candidate / Officeholder name Offics sought Office held
Comglete QALY ¢ crect
erpendaure 1 denefe C/OH
Date Payee name o
Amount ($) Payee address; Cay; Sate; Zip Code
Reeroyerrert SOM
D puecsl COTDAS
oo
W'qunnmp oomy
PURPOSE
OF
EXPENOITURE
[ 0ws traiosmcedtesss Corplea ScaieT ) et ¢ i, 1x, oncwrcton g wpurss__—
ht
J/‘ i Canddate / Officeholder name ng /m held
srpendtare 10 Lenefs CIOH
Oxe Payee name
/
Amount ($) Payee addres
D waJ‘l
reoed
(Sucawouuunuun hedde)
PURPOSE
OF
EXPENOITURE
[[]) cestnmosssedtons Mmf{ D Crech 4 Ausvn TK. oficanchier bvng espente
é - Canddate IW Office sought Ofmce hakd
oapendture 10 benett CIOH
CHADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CamScanner“é


https://v3.camscanner.com/user/download

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page In the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvF undraising Expense
Accountng Ranking Feos Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
ContributionsDonatons Made By GiftAwardsMemonals Expense Printing Expense Travel Out Of District
Candudate’Officeholder/Poltical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
v The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 07 8§ Payee name
/
6 Amount (S) 7 Payee address; City; State, Zip Code
l«y)u N7D)
8 (a) Category (See Categories ksted at the top of this schedule) | (b) Description
PURPOSE
OF
EXPENDITURE
(€ [] Creckfvaveloutside of Texas Complete Schedie T [C] cneck it Austn, Tx, oficanoider iiving expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
(] checktvaveloutside of Texas Compiete Scheduie T [ check it Austin, T, oficenolder iving expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address,; City; State, Zip Code
Category (See Cotegories hsted sl the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[7] Creckrwavel oume of Yexas Compiote Schease T (7] cneck it Austin, 1. officenaider iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics state tx us Revised 1/1/2025
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to completa this form.
= Complete only if "Report Type™ on page 1 is marked "Final Report™ *

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

ol gefgxu-’\

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

natlre of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
e« Complete A & B below only if you are not an officeholder.

A CAMPAIGN FUNDS

Check one:
1 do not have unexpended contributions or unexpended interest or income eamed from political contributions.

] 1 have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check o
IB/Im::ofr-etain assets purchased with political contributions or interest or other income from political contributions.

[CJ 1 doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with pglitical contributions in accordance with the

requirements of Election Code, § 254.204, { /___§

Signature of Candidate

§ OFFICEHOLDER

«» Complete this section only if you are an officeholder «

[J 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of O—fﬁceholder

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

i Scanned with !
i & CamScanner’;


https://v3.camscanner.com/user/download



