CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

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

41 Filer ID (Ethics Commission Fiers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

Jue D )

3 CANDIDATE/ Ms ﬁsxfy FIRST "
OFFICEHOLDER ﬁ
NAME A A RS -S HHD ......................................................
NICKNAME LAST SUFFIX
Kebma
4 .éANDIDATE / Aooﬁess 1 PO BOX; APT | sum:‘#. CITY; STATE; 2P CODE

IS

AREA CODE

PHONE NUMBER

& CANDIDATE/
OFFICEHOLDER
PHONE

EXTENSION

Date Received / ; 2/1 v}
RECEIVED

i 7’L¢LA,,L1;¢, 4
APR 25 2025

Office ot City Secreta
City of Sugar Land.Ter

Date Hand-delivered or Date Postmarked

(Residence or Business)

——— _ 4 Receipt # Amount §

€ CAMPAIGN W@S(fgg i
EASURE
reasurer | JERCTYN oN\STwwaseA
NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAiGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #, arry, STATE; ZIP CODE

TREASURER

ADDRESS ‘( "‘)( .

Jopeeeny AT

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE

EXTENSION

Y Counsh Dlgrgmz,

R - o
9 REPORT TYPE I—- January 15 [_ 30t dey befors election [— Runff l— 15th day afler campaign
treasurer appointment
(Officehoider Only)
| July 15 I 7 8th day before efection Exceeded Modgied l Final Report (Attach C/OH - FR)
4 L = Reporting Limit ;
10 PERIOD Month Day Year Month Day Year
COVERED 2, — _
0> S Rels THROUGH O M /i"\ e LY
H ELECTION ELECTION DATE. T e
Month Day Year [_ Primary I-. Runoft [_ Other iption
Q>, Q % Z/D 1y r_ General I— Special
12 OFFICE OFFICE HELD (¢ any) i " T43 orrice souet [ xn;wm) =

MNB o

-

14 NOTICE FROM
POLITICAL
COMMITTEE(S) - -

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE  OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOVICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[— GENERAL COMMITTEE ADDRESS

Additional Pages

[ specirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTE‘E'CAMPAIGN TREASURER ADDRESS

" GO TO PAGE 2

Forms provided by Texas Ethics Comi Reset Form lcs Sl Reset Page
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 18 Filer 1D (Ethics Commission Fiters)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3/] C10 ‘ 00
]
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES $ g\{ g ) S\

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD m 17
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /0 ‘S’ m

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying re true and comect and mdées all information

required to be reported by me under Title 15, Election Code.

r —7

éign{tute of Candidate or Officaholder /

Please complete either option below:

R
SONAG.  QUYENLEKY )
] X 0' > Notary Public, State of Texas |
(1) Affidavit %}‘:' "'- Comm. Expires 07.28- 20251’
<¢ Notary ID 13323806-7 )

NOTARY STAMP/SEAL

i -ﬁ €
Sworn to and subscribed before me by 5"'( thisthe;%l day of Angl )
20 , to certify which, witness my hand and seal of office.
% &uﬂm Sy Recards  Techmeian
Signalure of officer administering oath p[med name of %wr administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is . . > ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 .
{month) (year)

Signature of Candidate/Cfficeholder (Declarant)

Forms provided by Texas Ethics Comml Reset Form rstal Revised 1/1/2024

Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s ST901.08
$

TOFILER

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS L PR
4. SCHEDULE E: LOANS L J—
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gl_\m' Q
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS SLuXi % o
P ¢S
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s‘,__—-"
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s/
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S_____
10. SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S_____
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commi1

stat
Reset Form | ] Reset Page

Revised 1/1/2024




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 Schedute A1:

2 FILER NAME A/AV-SHW /@m/} [[, y

3 Filer ID (Ethics Commission Filers)

4 Date

Ok

5 Full m“E of conmbutor out-of-state PAC (ID¥; )

6 Contiibutor address; State; Zip Code

5\) q(a( LC d ’l—%

7 Amount of contribution ($)

] 000. 0O

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

3\,2:\\'”7)/

Full nrame of contributor out-of-state PAC (ID¥: )
Contributor address; City. Stata; Zip Code

S d

Amount of contribution ($)

2g!, oo

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

3\\%\1)2"

Full name of contributor out-of-state PAC (ID# )
G SCe "2; W /gc._o\a‘.
Contributer address; City: State; Zip Code

Posaten s ™

Amount of contribution  ($)

cO0Oo. 02

Principal occupation / Job litle (See Instructions)

Employer {See Instructions)

Date

|2

Full name of contributor out-of-state PAC (ID¥: )
-

"Z\(QJ\C d"(é\-qd\ &o\(_\f\

Contributor address: City: State; Zip Code

Amount of contribution ($)

| SO - 02

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

P Ngiw




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

41 Total pages Schedule At:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

Woshad {ormelly

3\\3\7/“5

€ Contributor address;

| name of contri . out-

5\)\\0\’ L«\‘l

7 Amount of contribution ($)

| 500 Uo

of-state PAC (ID#¥:

)L

8 Principal occupation / Job tile (See Instructions)

9 Employer (See Instructions)

Date | name of contributor out-of-state PAC (¥ 3 Amount of contribution ($)
j GN /e
\’L\ \1 i e | SDO e
\i\ jd( Lq \J —X
Employer (See Instructions)

Prindipal ocoupation / Job title (See Instructions)

Date

B\

Vilen.. Lo

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

Contributor address;

out-of-state PAC (0#:

) Amount of contribution ($)

Z_gr_)o.l)o

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

g\\ ‘vJLO\C} ‘7(

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 \\\Vﬂx

Full name of contributor

Contributor address;

out-of-state PAC (ID#: Amount of contribution ($)

State: Zip Code |eo0, v

Sorerener <X

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

P00




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE A1

DO NOT include this page in the report.

The Instruction Guide explains how to

complete this form. 1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4

\)‘\’\\V]S

Date & Fullname ofconmbumr

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

6 Contiibutor address;

..........

7 Amount of contribution (%)

50, 00

out-oif-state PAC (ID#:

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

8 Principal occupation / Job fitle (See Instructions)

9 Employer (See Instructions)

Full nrame of contrib
(\\ > VEI(,M\

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

v

out-of-state PAC {ID#:

Amount of contribution {$)

L}OO, Oo

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

Date

\,\\ﬂ\q”’"

out-of-state PAC (ID#.

Amount of contribution (%)

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

|00.(}o

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

N\

Full name of contributor

Contributor address;

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

out-of-state PAC {iD# Amount of contribution ($)

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

State; Zip Code

.......

50. 02

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

$k900.ﬁ00




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:

2 FiLER NAME\\\M OJ\\(»-J \&)j “\L \V\

3 Filer ID (Ethics Commission Filers)

6 Contiibutor address; State: Zip Code

K\\q\’v’“ H K m.,.m, Ka( v;::\sim - —

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

7 Amount of contribution ($)

|0o- 060

8 Principa!l occupation / Job title (See Instructions) 9 Employer (See Instructions)
F%" name of contributor out-of-state PAC (ID¥; ) Amount of contribution (s)

AS | R N e
\\\'\ Contributor address City: State;  Zip Code

|Qo.00

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

Data ma of con out-of-state PAC (ID# ) Amount of contribution ($)
r\&'};ﬂ’g .......................... \’\ 3\(\ ..........................................
\\\ Confributor address; State; Zip Code ) DQ., 0 2
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

Datha'l < Fyll na me of contributor out-of-state PAC {ID#: )
\}\\“ N hoaeed

Contributor address; City, State; Zip Code

Amount of contribution ($)

SO o

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

ose




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 FILER NAMMOJ\(\ O_J mrf\ L\“(/\

y | 7 Amount of contribution ($)

T& mnbgk\’\ out- of state PAC (ID¥:
\)X\\ & Contributor address; Gity: State;  Zip Code ID‘! ), 00

8 Principal occupation / Job fitle {See Instructions) 9 Employer {See Instructions)

FG\ name of contnta); out-of-state PAC (ID#¥. —) Amount of contribution ($)
S0 U2

\\9’*5 .............................................................................
\X\\ Contributor address; State; Zip Code

Principal accupation / Job title (See Instuctions) Employer (See Instructions)

ooq‘?bum out-of-state PAC (ID# ) Amount of contribution (%)
\/ NN

Lj\\f\\rl% ..................................................................................
Contributor address; ity: State; Zip Code <§D. o

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

Date Full name of co! oat- °| state PAC (ID#: ) Amount of contribution ($)

W‘”‘/C\Q ................................................... D

S|
\\ Contributor address:; State; Zip Code

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
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if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule Al:

2 FILER NANU\Q)»\C‘_A KQ/N\L\(S

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor out-of-state PAC (iD#,

'L\ ................................................................................
()\\q\f)/o 6 Contributor address; City: State; Zip Code

7 Amount of contribution ($)

G0, 00

8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)

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

Date Fukt name of co or out-of.state PAC {ID#
U\\{\\‘Vn’{ ﬁk\’ ( ’TV\ S (C o

Amount of contribution ($)

SIS

Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fpjl name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
\\\%\v\g (CC bb(/(bl
Contributor address; City; State: Zip Code $ I SDD' 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date TCJ me of contnbutor S /\,‘/\‘MM _state PAC (ID¥: ) Amaount of contribution ($)
\E\'\,o A el e o iiiieeesentesesncsanennsasanasssasancavassnntosaobsssasressses O O
Contributor address; ty; State; Zip Code )QU -
Principal occupation / Jab titte (See instructions) Employer (See Instructions)

_s\ngvl"’

ATTACH ADDITIONAL 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 Crnmn‘ Reset Form Fﬂ1

Reset Page

Revised 1/1/2024
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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 Al;

3 Filer ID (Ethics Commission Filers)

T N (mslmc.oﬁ [Qrm n w\

4 Date

A\Q\ms

......

€ Contributor address;

y | 7 Amount of contribution ($)

500, 0V

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

g Employer (See Instructions)

8 Principal occupation / Job title {See Instructions)
Ful rame of eo ut-of-state PAC

0ol v d iy U Ny

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

Contributor address;

:S\v\v

(0%

Amount of contribution (8}

D SVO. vo

Principal occupation / Job title (See Instructions)

Employer {See Insiructions)

I\l e

Contributor address;

Neloave - leden 3 ......

Date Full rame of contributor out-of-state PAC (ID# ) Amount of contribution ($)
- NG f L&
S B It Tt
\.\‘\%\ Contributor address; City; State; Zip Code 2 SZ S 0\3
Principal occupation / Job titte (See Instructions) Employer {See Instructions)
Full name of contributor aut-of-state PAC (ID¥ ) Amount of contribution ($)

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

State; Zip Code

2520 02

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

j;g\\oo.w

ATTACH ADDITIONAL 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 Comi1

ResetForm [

Reset Page Revised 1/1/2024
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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 Tolal pages Schedule At:

2 FILER NAME \\04 M “ 3 Filer ID (Ethics Commission Filers)
AN S e V)
L)
4 Date 6 Full ngme of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
~ ”
oumeaed |\
sy MNobwnmed [\ GO\ 5
\\\B € Contributor address; City: State, Zip Code
$ 202,07
8 Principal accupation / Job title {See Instructions) g Employer (See Instructions)
Date ull nrame of contrjbutor out-of-state PAC (ID#. ) Amount of contribution ($)
\'v'ﬁ N NG e
\\\\ Contributor address; City: State; Zip Code

}LODO . Qo

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date FMe of contributor out-of-state PAC (10%: ) Amount of contribution ($)
q,s [A £ )( L\[ (& g -~
\\0\'\9 .............. ANSLTCIIR ol Qs L ospo.w?
L,\ \ Contributor address, City; State; Zip Code
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
te Full namg of contrib: out-of-sfate PAC (ID#; S Amount of contribution ($)
...... onmbum.radd.mss...cﬁ;,.s'aw ..Z.ip . , 6‘) O . UO

Principal oocupation / Job title (See Instuctions)

Employer (See Instructions)

N

ATTACH ADDITIONAL 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 COmnl

Reset Form

N

Reset Page

Revised 1/1/2024
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if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide exptains how to complete this form.

4 Total pages Schedule At:

i

2 FILER NAME / L 3 Filer ID (Ethics Commission Fifers)
Nuvdhad ( mellyy
4 Date & Fuil of contributor out-of-state P,Ac (D& y | 7 Amount of contribution ($)
GG A NG
PR o .

|00o. 02

8 Principal occupation / Job tile (See Instructions)

9 Employer (See Instructions)

U\\f\\@“ﬁ

Full name of oontri out-of-state PAC (1D#:

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

Amount of contribution  ($)

oo, ®

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

A

me of contn'bub.ﬁ ou! of-state PAC (ID# )
Man V Dan

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

Contributor address;

Amount of contribution ($)

Q_wov 0.)

Principal occupation / Job title (See lnstructions)

Employer {See Instructions)

o] 1

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

Con utot address; State; Zip Code

Amount of contribution ($)

'O'DOOQ

Principal occupation / Job title (See instructions)

Employer (See Instructions)

¥/bf'\00

ATTACH ADDITIONAL 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 Comrll

Reset Form

N

Reset Page

Revised 1/1/2024
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if the requested information is not appficable, 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)

Mok d {oinly

\x\\ﬂl&5

8 Contributor address;

out-of-state PAC (ID#;

7 Amount of contribution (3)

5.0

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

8 Principal occupation / Job tile (See Instructions)

6 Employer (See Instructions)

Contributor address;

k\\\g\)ﬂ(

out-af-state PAC (ID#

Amount of contribution ($)

).Svo. o

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

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

out-of-state PAC (I0¥.

Full of contributor -of-
s N Mo
\\\\q Contributor address,; City;

Amount of contribution ($)

QS?)-(/D

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

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

Full fame o

..........

Contributor address

uljupe

out-of-state PAC (0%

Amount of contribution ($)

A00. ¢

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

State; Zip Cade

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
1f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com

Reset Form fﬁ

Reset Page Revised 1/1/2024
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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 Al:

2 FILER NAME | /Vam\a J /{a/m,J LM 3 Filer ID (Ethics Commission Filers)

4 Date [ 3 QIT f contributor out-of-state PAC (D& ) 7 Amount of contribution ($)
\ 2 L\ o
\7/915 .............................. J 0 SHO0 '\5 .......................................
\x \4 & Contributor address; City: State;  Zip Code 7 Do. OO
8 Principal occupation / Job title (See Instructions) 8 Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID# )

Amount of contribution ($)

Contributor address; City: State; Zip Code

Principal occupation / Job tile (See Instructions) Employer (See instructions)

Date Full name of contributor out-of-state PAC {ID¥#. ) Amount of contribution {$)
..... co mme,addrmC,w.St;tezlpCode

Principal occupation / Job titte (See Instructions) Employer {See Instructions)

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
..... commraddtm ".cn;‘smw.z.p(;ode

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

o

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

I

Forms provided by Texas Ethics (:omrll Reset Form Fﬁ1 Reset Page Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expaense Event Expense Loan Repayment/Reimbursement

niang Fees Office Overhead/Rental Expense
Consulting Expense oodiBeverage Expense Poliing Expense
Contributions/Donations Made By GiittAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Poliical Committee  Legal Services SalaresWages/Cantract Labor
Credit Card Poyment

The Instruction Guide explains how to complete this form.

Solictation/Fundmising E
Transporntation Equpment & Related Experse
Travel In District

Travel Qut Of Distnct

Other (enter a category not kisted above)

1 Tota) pages Schedule F1:|2

A s e e My

3 Filer ID (Ethics Commission Filers)

Anhsas

§ Payee name

Tarw(

8 Amount ($) 7 Payee address; City; State; Zip Code
B oV
8 {a) Category (See Categories listed at the top of this schedule) (b) Descnption
PURPOSE ,\, { M e m\ &v
OF >
EXPENDITURE {/\IU\ F

{© Checkil travel outside of Texas. Complete Schedule T Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payeg name
20 LS
U\ e Sener
Amount ($) Payee address; City; State. Zip Code
210 o
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

2K,

TURE

64 \ee . 2

PURPOSE % Nl
OF QN )’ S R
EXPENDITURE e"/\
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure {o benefit C/OH
Date Payee name
A}

WS | Sohe el

Amount ($) Payee address; City: State; Zip Code
Category (Sse Categories listed at the top of this schedule) Description

Check # travel owside of Texas. Complete Schedule T

Check i Austin, TX, officehotder living expense

Complete ONLY il direct

Candidate / Officeholder name

expendilure lo benefit C/CH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form

"

Reset Page

Revised 1/1/2024
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If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/OfficeholderfPoliical Commitee Legal Setvices

The instruction Guide explains how to complete this form.

Advertising Expense Evenl Expense Loan RepaymerntResmbursement SolicitationF undraising Expense
Accocunting/Banking fFees Office Overhead/Rental Expx Transpodtation Equipment & Refated Expense
Consutting Expense Food/Beverage Expense Poling Expense Travel in District

Contributions/Donations Made By GivAwards/Memoriats Expense Printing Expense Travel Out Of District

Labor Other (entar a categary not ksted above)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER N&E / \ 3 Filer ID (Ethics Commission Filers)
\ v\a-n\ \/f,r M < \ iLs
4 Date § Payeelname
s CthtA ~ Yo Brie
6 Amount ($) 7 Payee address; City: State; Zip Code
P 0»
8 {a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE ’h
OF w L)
EXPENDITURE VU '5 CA
Check if travel outside of Texas, Complete Schadule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o
WP Georqe  (owef
Amount (£3] Payee address: o City: State: Zip Code
lgf\g 1QB
Category (See Categoties iisted at the top of this scheduie) Descnption
PURPOSE i’
of 4)\)«/\—\ Teprn st
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder kving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name d
oS ‘\'L P *\(\ =S
\\\\\\@ Wieumenn  imaded =X
Amount (8} Payee address; City. State; Zip Code
k223
Catagory {See Categories listed at the top of this schedule) Description
PURPOSE
or (N \s
EXPENDITURE m\(ll D L
Check il fravel outside of Texas. Compiete Schadule T Check if Austin, TX, cficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

lc\gql ‘ _’)\1 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comi Reset Form “'1 Reset Page

Revised 1/1/2024
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If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursemant Sokcitation/ undraising Expense

Account Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Oomumu Expense Food/Beverage E:pense Poling Expense Trawvel In Disirict

Contributions/Donations Made By GRvAwards/Memorials Expense Prnting Expense Trawet Out Of District
Candidate/OfficeholderPoliical Commiiiae  Legal Services Labor

Other (enter a category not ksted above)

The instruction Guide explains how to compiete this fosm.

41 Total pages Schedule Ft:

‘ Fﬁ&@f\ tJ \(Q){md\u)

3 Filer 1D (Ethics Commission Filers)

"Bl hsas

] PW?W}« r\)r \.,LC

PURPOSE
OF
EXPENDITURE

e

6 Amount ($) 7 Payee address; City: State; Zip Code
044, I
8 {a) Category (See Categones listed at the top of this schedule} {b) Description
PURPOSE
or 255
EXPENDITURE
) Checkiif travel outside of Texas. Complets Scheduta T. Check if Austin, TX, officeholder living expense
8 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure o benefit CIOH
Dat - Payee name
ate \q’o 1> ) —
o b TY
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF iw,» \ 6&@0’\ e
EXPENDITURE
Check if avel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living #xpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OR
Date Payee name
1S — \\
2\ S
Amount ($) Payee address; City: State; Zip Cade
Joo. 0°
Category (See Categones kistad at the top of thrs schedule) Description

ﬂ\o\n_\,

Check f travel outside of Texas. Complete Schedule T.

Check # Austin, TX, officehalder living expense

Complete QNLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

PALL Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Coml

cS. 54

Reset Form

Reset Page

Revised 1/1/2024
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If the requested information is not applicable, DO NOT include this page in the report.

Advertising

EXPENDITURE CATEGORIES FOR BOX 8(a)

E}rpense Event Expense Loan RepaymentReimbursament SolicitationF unktraising Expense

Acce nidng Fees Office Overhead/Rental Experse Transportation Equipment & Related Expense

Consulting EXPH‘M' Food/Beverage Expenso Poling Expense Travel in District

Commmay GivAwardsiMemarials Expense Printing Expense Trave! Out Of District
Candidate/Officeholdes/Political Committee LegalServices L lLabor Other (enter a categary not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER wai\\a} (.0/((\ ull"\

3 Filer ID (Ethics Commission Filers)

T\ |

o

6 Amount ($)

300 .0

7 Payee address:

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

3 {a) Category (SeeCategories listed at the top of this schedule} {b) Description
PURPOSE " }\/
s {p\/\ Q/N)my f }\o
EXPENDITURE
© Checkiftravel outside of Texas. Complete Schedule T Check if Austin, TX, officehaider living expense
©® Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - yee name .
\%) oLt \~ Yo
b [ \ \
Amount ($) Payee address; City; State; Zip Code
Qb/\'@ ;
Category (See Categories isted at the top of this schedule) Description

Check it travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
W\ l
S\ a\p)
Amount ($) Payee address; City. State; Zip Code
3@\ ' Q Y
Category (SeeCdagoﬂu atthe this schedute} Description
PURPOSE ) t\)f . (-(/\ I o
= Pg{\fu \nde Col
EXPENDITURE

Check # travet outside of Texas. Compilets Schedule T.

Check if Austin, TX, officeholder living &xpense

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

TN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Farms provided by Texas Ethics Com‘

ResetForm  [*]

Reset Page Revised 1/1/2024
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If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay e

Fees Oﬁxmm
Polliing Expense

GivAwards/Me = Exp Printing £

Legal Services Labor

PSR

Tmmwammm
Trave! in District

Travet Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this foim.
¥l

4 Total pages Schedute Fi:

T At Rl Ty

3 Filer ID {Ethics Commission Filers)

TR

" oh

8 Afount %) 7 Payee address; City; State; Zip Code
9o 0.0V
(a) Category (Sec Categories listed atthe top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE DI {
© Check if travel outside of Tenes. Complete Schedule T, Check i Austin, TX, officehclder living expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name N
Amount ($) Payee address; City: State; Zip Code
502
Category (See Categorigs listed at the top of this schedule) Description
PURPOSE J\)/ -
= A8 >
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

(2

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date
Amount {$) Payee address; City; Stats; Zip Code
% D
Cate! (See Categories listed at the top of this schedule) Description

Check il travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

-,

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

L S WL WY

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form l‘;‘l

Revised 1/1/2024
Reset Page
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If the requested information is not applicable, DO NOT include this page in the report.

Adveni_sing Expense

Consuiting Expense
Contrixtions/Donations Made By

Credit Card Payment

Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimba nt Sobcitation/Fund
Fees Office Overhead/Rental Exper Transp ion Equipment & Related £
Food/Baverage Expense Polling Expense Travel In District
GilvAwardsMemorials Expense Prnting Expense Travel Cut Of District

LegalServices Salanes\Wages/Contract Labor Cther (anter a category not listed above)

The Instruction Gﬂe explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

G 1)) 12

1 Total pages Schedule F1:{2 FIL A{KE)A(\&) W‘Y\kl\V\'

B P name

ﬂq\\] !

& Amount ($)

(550; Y

7 Payee address;

City,

State; Zip Code

8 (a) Category (See Categories listed stthe top of this schedule) {b) Description
PURPOSE },
OF 5 b
EXPENDITURE
©} Check ifiravel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name

Q\M\lﬂ‘” B/ |
% A A\
Amount ($) Payee address; R City: State: Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF /b A
EXPENDITURE 125 - Wa (NS
- \ =
Check if travel outsiie of Texas. Complele Schedule T Check f Austin, TX, officeholder kving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Catsgory (See Categosies listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

Check f travel outside of Texas. Complete Schedute T.

Check f Austin, TX, officensider living expense

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate / Officeholkder name

Office sought

Office held

=

31 D0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

ResetForm  [*°]

Reset Page

Revised 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

Kam\\

S NW(N_S\\@J

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

) 2%0« 00

6 Full name of contributor  [J out-of-state PAC (ID#:

Date

)| 8 Amount of I 8 In-kind contribution

\\/\N (o\c\o\'ﬁ

7 Contributor address; City; Stata:

ﬂ qs. {ond ™A

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

Contribution $ |  description
| 00
| M\S 2400.

Zip Code i q il

; IL(') ? Check i trav 'l
el outside of Texas. Complele Schedule T.

N
ICIAL}{See\Instructions}

10 Pri occupation / tite (FOR NON
% J‘(Snu dant  (Gdn/

1 Employer (FOR NON-JUDICIAL)}{See Instructions)

12 Conffibutor's pnncnpa! occupation (FOR JUDICIAL)

13 Contributor's job tile (FOR JUDICIAL)(See Instructions)

44 Contributor's employerflaw firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

48 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [J out-of-state PAC (ID¥:

Date

20

Contributor address;

—_ Amount of ! in-kind contribution
Contribution $ | description
|
.............. | . ,
State:  Zip Code I LHUO, {Jv
|
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions)

'B\b)\n(SS

Employer {(FOR NON-JUDICIAL)(See Instructions}

Contributor's principal occupation (FOR JUDICIAL)

Conbributor’s job titte (FOR JUDICIAL) (See Instructions)

Contributor’s employerflaw firm (FOR JUDICIAL)

Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) {(FOR JUDICIAL)

ATTACH ADDITIONAL 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 COmml

Reset Form Fs"l Reset Page
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