CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST MI
3 CANDIDATE/ ‘ OFFICE USE ONLY
OFFICEHOLDER m Sode 06(341 ,O
NAME ... ) \f ................ QOIS oL T —
NICKNAME LAST SUFFIX E E |\I Eﬂ
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
PR 0 3 2025
OFFICEHOLDER Al LuLd
MAILING D, X1 2
ADDRESS . ) P) C\C\ = A
: . ~ BY: 1Y€
E, Change of Address Zl O& 6(/\”5@+ D r S/A )/l ﬁ(é&’}’)“r)(/[g Wé
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER (('1\ ) Z q S ~
PHONE /2{ ’2
Q j g Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Jﬂg
NAME m&% .. %&V\] ................................... !/4 .......... Date Processed
NICKNAME LAST SUFFIX
( Date Imaged
Cocshllo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; Z|P CODE
TREASURER
ADDRESS . ' v
(Residence or Business) Qloé SM ng{}’ D)/ S-\(A,]/l J—[;(M,ﬂ TX 75527 ]
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 7 \ PN i
A5 ) 655 45 49
9 REPORT TYPE I:I January 15 30th day before election D Runoff I:] 16th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D g ecto |:| Reporting Limit l:]
10 PERIOD Month Day Year Month Day Year
COVERED 7 P P
| /IS 025 v 12 /025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L__l Primary D Runoff D Other
Description
7, EZ General Special
§ / j /'/ZOZS L]
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Commyssignev Vigee 2
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 OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
I:] Additional Pages
[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
/&&\me Ccle Is
17 CONTRIBUTION 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) $ Ll L‘/w Oo

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 2}95(’, 55
?
CONTRIBUTION . .,
5: TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY <7 4
BALANCE OF REPORTING PERIOD $ | Jé 4, L/S-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.
%&natu‘@f—emte or Officeholder
Please complete either option below:
BRENDA A, ESCALANTE
(1) Affidavit Notary Publlc, State of Texas

Comm. Expires 02-01-2027
Notary ID 131664082
e

NOTARY STAMP/SEAL

Swomn to and subscribed before me by JO\\MC C&Qﬂ’l HO this the Eii Cl day of /‘\’\‘Oh 1

20 &6 , to cemfy ch, wntness my hand and seal of office.
Te—— %m Rrendatace\anp C JM Sec vetary

Signature of officer admlmstermg oath Printed name of officer administering oath Title of officer administering oatﬁ

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i i ; )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Soume (st

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF

SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 4 400.00

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

s 3,000:00

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

* 2539.55

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

12.

00|00 0|0|0«|00|a-

TOFILER

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

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

1 Total pages Schedule F1:

The Instruction Guide explains how to complete this form.
2 FILER NAME
doimL

3 Filer ID (Ethics Commission Filers)

*tTi1i102s

Cash o
5 Payee name

6 Amount ($) “«?2' ?;‘5

(qoodtimes Screen Pyinhng
7 Payee address; J

BN Sewdh Priamo 22

City;

Alumo

State;

K

Zip Code

1z

5% .20

W Mackesd Straet chh,;(uw

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A 4 ~ : ,}S
g - \ (7 { f
oF rdver hisng Extpense C(Xm\?a\f_-)ﬁ Shaf-
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D 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
251208 | Exoes Syn Products
Amount ($) Payee address; City State; Zip Code

Ch

Alb2(fa

PURPOSE
OF
EXPENDITURE

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

a1 A\(@( bs ing EXpree

Description

Wiz shpes

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
241225 | The Grabiy EXPES
Amount ($) Payee address; City; State; Zip Code
\s1.5S | 230 \W- Nevicombe Ave Phowr  T< 13577
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

PYAVQY”\’\SinL? Exgense | Fiyers

I:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense ' Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other(entera ca}egmy notlisted above)

The Instruction Guide explains how to complete this form. i

1 Total pages Schedule F1:

2 FILER NAME&&\_ m.e CLLSJ? ’b

3 Filer ID (Ethics Commission Filers)

4 Date

1282025

5 Payee name

Ains goom z

6 Amount ($)

2512

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Bdvertising £ pense

(b) Description

Camposgn - Tloy

© D Checkif trave! outside of Texas. Complete Schedule T.

Ij Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Ofﬁce held
expenditure ta benefit C/OH
Date » Payee name
/23 208 T YPesS 9 5) i ZPYO c\b\c,fj
Amount ($) Payee address; City; C KState; Zip Code
53 .20 v Myclec  Streed Pinchev,
o ’H A [ bex try
Category (See Categories listed at the top of this schedule) - Description
PURPOSE \ K \ )
oo | NV Bygense |\ Sfakes

D Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ) ]

3112025 | Tvaefsr Suwly
Amount ($) - Payee address; City; State; Zip Code
3.4 | @)23 s, Cage B0 Phor  TX 1§77

Category (See Categories listed at the top of this schedule) Description
PURPOSE i \ - 9N .
EXPENDITURE l%\/e/vh SNG Cxpense Cam P 9n S‘vf]i’b POB?LJ

[] checkiftravet outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Ethics Commission

www.ethics. state tx.us

Reoviead 1/1/12024




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)

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Advertising Expense Event Expense » Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment ;
‘ The Instruction Guide explains how to complete this I‘orm.'

Other(entera a‘ftegory notlisted above)

1 Total pages Schedule F1:[2 FILER NAME

Dime Castil 1o

3 Filer ID (Ethics Commission Filers)

4 Date

Blrozs |77 The GvaPix Express

City:

l9 /"Ja rr 77&

7 Payee address;

.20 W New@mle Ave

6 Amount %)

819

State;

15T

Zip Code

(a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE y N .
EXPEI\?I;TURE . pf \V‘Zr ‘h 5 lﬁb] 6}\&'@”5{ C &m Q&‘Q”) S I fj ns
(c) I:] Check if travel outside of Texas. Comp T [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought bfﬁoe held
expenditure to benefit C/OH
Date Payee name
@I ) [ wzs | Lan *Sd') TW Val MQ
Amount ($) Payee address; City; State; Zip Code
2D | 705 WS 83 Business  Bluma  TX 5516
Category (See Categories listed at the top of this schedule) - Description
PURPOSE - . ‘ .
EXPENDITURE \D‘ B,\ﬁw(“'\ S iNg E’)(l/}é{}ﬁef T’e Clowm ﬁr Q’J}’\ﬁ’ki /U SIJ/’:’S

[:] Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

[] checkirtravel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Hiolzez: < Clu
012625 | Soum’s Club
Amount ($) - Payee address; City; State Zip Code
29.59 | \40 & Jicks e T
29.5 \900 & Jcdson fve Mebllen Tx  ~T63
Category (See Categories listed at the top of this schedule) Description
PURPOSE kl
OF _ . . Dotk C
EXPENDITURE T‘(MV@YW—, bn E‘M‘\&'mm!— 3 ﬁéxu;zmt A H’S

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Ethics Commission www.ethics.state tx.us

Ravicad 1/1/90%4



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense ’ Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory natlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form. )

1 Total pages Schedule F1:|{2 FILER NAME

PR 3 Filer ID (Ethics Commission Filers)
Otime._ (ushllo

4 Da(eZIJOFLDZS 5 Payee name \[\j‘h.\ ?(’\.Y-\f

6 Amount ($) 7 Payee address; City; State; Zip Code

\0b- 25

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description

PURPOSE

EXPENDITURE _ YAIAV%()['\Q\ ﬂ[{} ﬁ(ﬁenﬁ ' CCL\%QL’\\QI’D «FN}@'(S

(©  [] checkiftravel i of Texas. Comp [] check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought bfﬁce held
expenditure to benefit C/OH
Date 4 Payee name .
y ‘ ) ]
2012625 | Sams Club
Amount ($) Payee address; ' City; State; Zip Code
1425 \HoD € Jackssn P mcmzm Tx 14503
Category (See Categories listed at the top of this schedule) . Description

PURPOSE TONS o b aiuln"ané’ 7 1
EXPEI?['):ITURE {)_Q/ 4}("; ’ﬁf\')&?/h’{ (\j/%

[] checxifravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2112025 ne Cwohx Bipw
press
Amount ($) - Payee address; ty; State; Zip Code
95| 220 W Nesgemle Aye me Tx G517
Category (See Categories listed at the top of this schedule) Description
PURPOSE
B ¢ e
EXPENDITURE i js JV@I ‘h:) iny 6\@@]’}5{ O\V}/\ ugin S gins
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held -

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Ethics Commission www.ethics.state.tx.us Reavicad 1/1/9024




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 Expense Event Expense 4 LoanR s di g Exp
Fees OMM’MME Ti P Equip! & Related Exp
Consulting Expense Food/Baverage Expense Poliing Expense . Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Plhtthxpensa Travel Out Of District
Candidate/Officeholder/Political Commiittee  Legal Services Labor Other (enter a calegory notlisted above)
&aﬂCmdPaymsm

The Instruction Guide explains how to complete this form. =

1 Total pages Schedule F1:

= e S0me Cashillo

3 Filer ID (Ethics Commission Filers)

4 Date

\“‘rc\\!@( %\Snm; E‘M’!Z{‘%Q

L“’lllolg’ 5 Payee name L mes

6 Amount ($) 7 Payee address; City; State; Zip Code
10-55 187 6 Jhdksn 1@1 Phowvr e 8517

8 (@) Category (See Categories listed at the top of this schedule) (b) Description '
xreSerume Comugy Sign osts

© [ checir

[] check if Austin, T, officeholder living expense
9 S:;?'?‘;z r?tjé_! bl{n:mm“ Candidate / Officeholder name Office suugm Oﬂice held
2llhgs2s | Dollar Oeneral St
Amount ($) Payee address; City; State; Zip Code
2105 | (0B FM H4S Sun Tuen T 15554
Category (See Categories listed at the top of this schedule) - Description )
xSt B dverhs, Ny Exgeny Lighls fv Gnpu 0 Signs

1 mummmmmmr

] check if Austin, T, officeholder iving expense

2\ 12025 | Brond Bovsters

Amount ($) - Payee address; State; Zip Code

1403 | pdverk s,vw Difeny 50\ N M| mamm TR TGS
e ' Caqun SIons

[] checkiftravel outside of Fexas. Complete Schedute T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought ' Office held -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms orovided bv Texas Ethics Commission www._ethics state ty us

Davtinnsd 414 1N a8




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense * LoanRe Soli /Fundraising Exp
e - e
Candidate/Officeholdes/Political Commiltee  Lagal Services Labor Gther (enter a calegory notlisted above)
me The Instruction Guide explains how to eomploto this form.
1 Total pages Schedule F1:|2 FILER NAME 6_ C\\mg Ca_&]q | , D 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
303]225 | Yackr Sl
6 Amount ($) 7 Payee address; City; State; Zip Caode
Huse | (%23 s. Cose QNA P T 75’577
8 (@) Category (See Categories liste/at the top of this schedule) | (b) Description
PURPOSE ;
EXPENDITURE Prcl\/ o ’ﬂ)mq Bene | Te da\uns for dammm: oGNS
@ [ mrmmmmmumMT [] check it Austin, T, officeholder living mcpense
9 ccmp\:“gﬁ r%?é{ En?;‘é/ou Candidate / Officeholder name Office sought Ofﬁce held
)412@2@ Branl Boskrs
Amount ($) Payee address; # City; State; Zip Code
124-90 00 N Mo ehfien T 7450/
Category (See Categories listed at the top of this schedule) - Description )
PURPOSE
EXPENDITURE pﬂ&\(@( A Si ﬂb; 5)( pense CCLVYI Otdﬁn S)imﬁ
1 mummamwmt R cma:“m.m officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name - o
2whes | Lowes
Amount ($) - Payee address; State; Zip Code
2585 | 907 Sonth Fdksom Vrzm T 16017
Category (See Calsgorlesﬁstsdmﬂlempomﬂs schedule) Description
PURPOSE . . L
EXPENDTURE PVQ&/\{@{‘“ Sl nv) F)Qﬂei/ﬁﬁ C&W\ﬁw fﬂq %M? N %37—5
1 mvm«mm Complete Schedule . ] check if Austin, T, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought ’ Office held -

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Ethics Commission www._ethics state tx us ’ Dasiend 1110094




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 FORBOX 8(a)

Advertising Expense

Event Expense Loan T smﬁmmm

Fees Office Overhead/Rental Exp p P
Poliing Expense TravellnDisinﬂ

Gift'Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services ies\Wages/C: Labor Other (entera category notlisted above)

The Instruction Guide explains how to complate this form. .

1 Total pages Schedule F1:

PR ame. CashilD

3 Filer 1D (Ethics Commission Filers)

“Bilz2s

5 Payee name

Rrand - Bosskers

6 Amount ($) 7 Payee address; City: State; Zip Code
54.1> 301 N_MCol|  Mepiten Tx 1556/
8 (@) Category (See Categories listed at the top of of this schedule) (b) Description

S O iy SARse | dompagn Signs

© D Checkif travel outside of Texas. Complele Schedule T.

[ check if Austin, T, officeholder fiving expense

3] 22}wer Wathr &WM
09-92 |23 5 Cagp ™ _ Phcw 17577
reSorons %N«&Wmc; Fypenses | - Pulley

[:] mwmmarmc«wsamr

] check if Austin, TX, ofiiceholder fiving expense

3|2sf2025 | La 65(&14&[ @((IZ@@ |
2090 WY w rd s SanJuan Tx 1838
oot | ENOY Expense Meet and Breef

[ checkiftravel outside offexas. Compiete Schedute T.

[] check if Austin, 7. afficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Qffice sought Office held -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Ethics Commission

www.ethics state tx us

Daviend 414004




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Consulting

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event BExpense
Fees

Sobcitat

Transportation Equip nent & Relal d Exp
Food/Beverage Expense Polling Expense Travel In District
Gif/A A Exp Printing Expense Travel Out Of District
Legal Services Sak S/CH Labor

Other (enter a category notlisted above)

=

The Instruction Guide explains how to complete this form. .

1 Total pages Scheduls F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME /Y(/U m{? drj K?’[}/D

4 Date

3126 hes

5 Payeename

Yizza hud

6 Amount ($) 7 Payee address; City; State; Zip Code
25119 S| N Nebaska <y ﬁom Tx YTy
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
oot | ENEN Evpnse Meet and Fvee /-
© [] checxiftravel outside of fexas. Comp doT. [] check if Austin, T, officeholder living expense
o mﬁﬁﬁ r?gx bi:n :‘:i?::‘/on Candidate / Officeholder name Office sought Office held
322525 | Vi2z4 Hlfd'

Amount ($) Payee address; Zip Code
39. 13 S| N Nebas ka 51/1/) 7&&% TX ’!}7&70/
Category (See Categories listed at the top of this schedule) - Description )
oot | Bt Bxpergse eet anel @ reer

1 Checkiftrave) outside of Texas. Complets Schedule T, ] checx if Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidats / Officeholder name

3126[262c| Thne HW Shyve
1.04 W ATIRS \(fz&mnbg vd 49 Sanjuam Tx TSI
a:EE:‘?::RE H&V@%SH% Ex wens{ &km Pnign Sh :LV t

] mnm«mmms.cmmsmur [] check it austin, T, afficeholder lving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Ethics Commission

www.ethics state bx.us Daviead 1141004




d N

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

b Sc Exp
Accounting/Banking Fees Ollicel" rhead/Rental B Transp Eq! ',9 &R d &
Consulting Expense Food/Beverage Expense Poliing Expense . Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Lebor Other(emefa&"&gorymthhdabwe)
CvetﬂCadPaymum

The instruction Guide explains how to complete this form. .

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME /S[Mm@ Cﬂ@‘}’l‘“b

2131|2625

T ollar Generp

6 Amount (3$) 7 Payee address; City: State; Zip Code
5.4 S4n Twm X 1579
coeimme | BdNerhs)) ha Extpense | Tape v Flyers

© [ mamansaufmm.cmmsmnn ] mwmmmmw

® Sf”ﬁ?}?.r?*?lii‘n‘é?‘é‘,ou ConddaarOfisheldername Offee sovaht Offce ol
3 I3 ’ZOZT Michaels @b\ﬂr@%
Amount ($) Payee address; Zip Code
1072 1909 W s 5L Sun )Mw X 75577?
Categary (See Categories fisted at the top of this schedule) - Description
oo | $00L} Beverage Cwense Compign Meeﬁm;

(I mwmmmmcwmswunt 1 ChecklfAlstn mmm

PURPOSE
OF
EXPENDITURE

| Bdverhs hy_Exgenst

Campl;l;el Qﬂ;{ if ditri?cél - Candidate / Officeholder name ~ Office sought Office held
: Da?e Payee name o
Uilzas | The Crapry E\bpﬂé%
Amount ($) - Payee address; Zip Code
151,55 | 220 WNewambe Reve V)/)cw Tx 75577
Category (SeeCategoﬁeslistsdaxmetnpostsdwdule) Description

C()meu am. - Y-S

[:] CheckierTx.oﬁwImldarﬁwexma

Complete QNLY if direct
expenditure to benefit C/OH

Qffice sought Office held -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Ethics Commission

www_ethics stafe fx us DaianA 414

mnoa



N

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accoun

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense »

The Instruction Guide explains how to complete this form. P

Fees Office Overhead/Rental Exp Transpe Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (entera calegory notlisted above)

1 Total pages Schedule F1:

2 FILER NAME SZ‘U n,) € (“ﬂg ‘A{ '/ U)

3 Filer ID (Ethics Commission Filers)

“ldszs

5 Payee name LM@

6 Amount ($) 7 Payee address; Chy; State; Zip Code
002 | T s Obdismld Phary T~ 16577
8 @) VCabgony (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE H/CLVLU/‘_]‘)] @lj 5}')’]?1{4/} € ﬂ[% ﬁ) ]/,

© [:] Checkif travel outside of Texas. Complele Schedula T,

[] check if Austin, TX; officeholder fiving expense

Candidate / Officeholder name

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; # City: State; Zip Code
Category (See Categories listed at the top of this schedule) - Description
PURPOSE
OF
EXPENDITURE
D Checkiftrave outside ol Texas. Complete Schedula T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
- Date Payee name .
Amount ($) - Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘
OF
EXPENDITURE

[] checkiftravel outside of fexas. Complete Schedule T.

] check if Austin, T, officehalder living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Ethics Commission

www._ethics state tx us

Paviend 1111094




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

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

. i % " A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

dosme Cash 1o

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 3 ()OU Oo
j 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

. qu/ '2 U " Y Contribution $ de‘scription
\\MIZDZS ’SS ......... AN QZ’ ......................... v 3 OO O ()ohhca,l
7 Contributor address; City; State; Zip Code /] . a 1 f"’ i +

1203 F{ésm gLLn :‘“gn T x —lg S\gq DCheck if travel outsi!:!e of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
I
I
|
|

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) AFBUREGE | In-kind contribution
Contribution $ [ description
|
............................................................................ '
Contributor address; City; State; Zip Code |
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law 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 Commission www.ethics.state.tx.us 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 Schedule A1:
2 FILER NAME . el 3 Filer ID (Ethics Commission Filers)
Jouime  Cashlfo -
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; )| 7 Amount of contribution ($) (,U}BQ)
ifzoes] Lo omdwa |
] Fdimanii ]
ZoSW NOlana Loop Sun guan Te I8SH
8 Pnneipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ouonex”
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of conh'i!;uﬁon ) ', éa). ‘»
. Lordbs yTws BICmlbo
\“J l Z@Z§ Confributor address; City; State; Zip Code
LH00 $.Cage Blyd ## Phov T 95T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
owney
Date Full name of contributor [ out-of-state PAC (ID#;, - ) Amount of contribution ($) .S“ ew .
YIS T H‘UW\L@ o)
Zl‘s hﬁs Contributor address; City; State; Zip Code
Sun Jiey, Ty 15584

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

Wiackex

Full name of contributor [ out-of-state PAC (ID#; . ) Amotmtofcnnm‘bu;ion 6)) ZCOSOD
...... Lws S\
1’ Skﬁls Contributor address; City; State; Zip Code
| _ Mekllen Tx 18589
Principal occupation / Job title (See Instructions) . Employer (See Instructions)

\

\,

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

Forms provided bv Texas Ethics Commission -www.ethics state beus Dawiead 4149094




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 At:

Jdtume Cashl o

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($) ]()0@ dB

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

0 |\2L 2005 [ contitutr s T
208 Sunset Y San Tuan 13275)5%

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)ZOO‘ (o1
o EDG. Conshvebum
Z \ \2‘202 r Contributor address; City; State; Zip Code
Sun Juan X 18599
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($) LDODn oe
- Llaostina Moxley
ﬂfL/”ZOZS Contributor address; City; State; Zip Code
Sivn Juan TR 1074

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($) i Q"_):O)
e B VW VN Y/ N
5 Contributor address; City; State; Zip Code
‘ “ 7
o0 Jiwwr = 135849
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 bv Texas Ethics Commission -www.ethics.stata te.us Rauicad 1/119094



MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE 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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($) 3 OD: D

..... M) dsnede Harvesting

aﬁlzclf 6 Conibutor address: Oy, < . Swim:  ZipCode
St e W G509

8 Pnncnpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution )
..... Conmbumr address % EeeETE § SRSER B C,ty 55 Bbnen State . lecoc’e -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
© Contributor address; Cty,  Swte; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumraddressc,tysmtez,pc;ode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 bv Texas Ethics Commission -www.ethics.state.tx.us Ravicad 1/1/2024



