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1 Filer ID (Ethics Commission Fil 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, e neeson Fiem) Bt ol
3 CANDIDATE/ MEMREDMR FIRST mi OFFICE USE ONLY
OFFICEHOLDER /\A HV
NAME LY Q i B o\ ................................................ Date Recelved
NICKNAME LAST SUFFIX
Sofi nfee Nary T
LUz e _rllalie, ECEIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY; STATE;  ZIP CODE
OFFICEHOLDER P~
MAILING APR 0 3 2025
ADDRESS ' ‘ _ q: 90 kW
[_] Change of Address 9\' 6 (/{_) ga Q/{ ST 2/{ :J/\iu l)‘ .70@2 BY: a :
5 CAND'DATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
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) Z Z OO ——=
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ /0 J O 7{
CONTRIBUTION . 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD / / 7 ;‘75/
------------------ V‘ 8
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.

DO, DMV

Signature of Canal/ate or Officeholder

Please complete either option below:

Comm, Expires 02-01-2027
Notary ID 131664082

Sworn to and subscribed before me by MC{.\/’\’C\ SDK i 2— this the ESI’(! day of A’py\ \ )
to certify which, witness my hand and seal of office.
]ﬁ 2 §y Brenda Beonanty C\Jru SCie taw

Signature of officer admnmstermg oath Printed name of officer administering oath Title of officer admlnlsterlng\ozth

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)
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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
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
-Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District .
Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 WNAM

Seile

S&A {q M'Q/(\Q

3 Filer ID (Ethics Commission Filers)

4 Date

J-/5-70)5

5 Payee nam

EPFM% ces

6 Amount ($)

7 Payee address;

;OO £ EYpress eeace P3 PA‘U/\

City;

State; Zip Code

Y~ WS>

Z 19y =

PURPOSE

(@) Category (See Categories listed atu'e top of this schedule)

SXPERITORE %/M%\Q ;5( pﬁl/fg

(b) Description

SAnks (petpasn

(c) I:' Check if travel outside of Texas. Complete Schedule T.

[:J Check if Austin, TX, offlceholder living expense

EXPEB?;ITURE )Z;O cé mﬁ/ﬁg

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-/ 720351 Michaels 501/%%
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description ¢
PURPOSE 3

I:l Check if travel outside o{{sxas Complete Schedule T.

E] Check If Austin, TX, officeholder living expense

739,

"7 935 1 )t

Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH
Date Payee name
= o /)> Vi
-32-n3s | W chacds [Fud e/
Amount ($) Payee address City State; Zip Code

j’/ FL{CM 7? >/§/?

PURPOSE

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

EXPENDITURE %[7[ \/v 6/‘&7[’ ;ﬂMf

Description

Sout

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

[ ] 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
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Cradit Card Payment .
The Instruction Guide explains how to complete this form.

“Whac Lo Sl 2 S Meqe

) ayei}aj&(‘o D@L&’\&Ué

7 Payee address; City;

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

4 Date

A- ¥ IS

6 Amount ($)

A 2\

PURPOSE

oatne Tod v Bipos

(c) D Check if travel outside of Texas. Complete Schedule T.

State; Zip Code

W é‘iwessw(y 83 S dwn W 780N

(@) Category (See Categories listed at Ihe top of this schedul (b) Description

fon &

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
$(-309C | (ums Sapy
Amount ($) Payee address; City; State; Zip Code
A4y 707 FH QT 1o S S W 759

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

=5 L

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

PURPOSE

EXPEB?EZTURE "E“ A/ §\{C9U\§ 6

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

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

- % W\ Meptf

Amount %) Payee address; City; State; Zip Code

Category (See Categories listed at t‘e top of this schedule)

PURPOSE
OF +
EXPENDITURE éZ/ b’\ m Q

[:] Check if lrélel outside of Texas. Camplete Schedule T.

MA{M

Description

Jood

D Check if Austin, TX, officeholder living expense

™ 705/

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

Ad vertisl ng Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense

Giftt Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Cantract Labor

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

Travel Out Of District

Other (entera category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

Mot Se

/? Saate Mahq

3 Filer ID (Ethics Commission Filers)

4 Date

e il CX Y

5 Payee name

iz Qo Stod

6 Amount ($)

7 Payee address;

A2 N Wl Lungpeta

State;

T 7589

City; Zip Code

56‘4\ YMGA

LEA

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this s!hedule)

045 EXpons€

(b) Description

IS

—

3«30

(C D Chechftravel 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
A-3-36 | Xdow H S&IL
Amount ($) Payee address; City; State; Zip Code

83X W US HoY 83 Sen Swan TR

DT

PURPOSE
OF
EXPENDITURE

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

9@5 Sy ense

Description

0

I:, Checkiftravel ouslde of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-10-1a €| L lad Bus o
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
i o0 & Y
EXPENDITURE FOQ &m\ € ~[ ﬁo L
)
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
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POLITICAL EXPENDITURES MADE F1
o~ FROM POLITICAL CONTRIBUTIONS SCHERULE

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 Flﬁ NAME 3 Filer ID (Ethics Commission Filers)
i .
ot S0l Sacte, Molia
4 Date 5 Payee name
H—308S | WUlck Breep
3 ¢ cTe__ D (P £y
6 Amount ($) 7 Payee address; ‘/ City; State; Zip Code

Pls % 1900 WAL SeSten YK 7ES

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

PURPOSE
OF &
EXPENDITURE (28] mey\ s&
]
(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
3l E | Dy é?u e
Amount ($) 7? Payee address. N City; State; Zip Code
G, | YO See. TR W
‘ Wy 3 S S 25F3
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. I:I 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
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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:

2 FILER NAME

Marta  Solis ASG'nJrA Mapte

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address; City; State;  Zip Code

[ out-of-state PAC (ID#: )

905" & ferpusiny) Pha®R TL 7657

7 Amount of contribution %)

‘jﬁooio’

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

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

Contributor address;

City; Zip Code

%S Case Blud Ter B 57

Amount of contribution ($)

A=00

00

e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address;

/oy F pA>T

City; Zip Code

SAn Sucw T 75811

Amount of contribution ($)

» oo 00

/

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

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

_ Pwe Rico. WA Ricew Tantle, Abuirted.

Date
Contributor address; State; Zip Code

/ ’g/mg
ol 2tE S VeBeba S Sun 7058

Amount of contribution ($)

f‘ 309 9o

———

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.
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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 At:

3 Filer ID (Ethics Commission Filers)

T Marte Splio Sede Wlapa

4 Date § Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)

a Lee NS Barore, Lf‘; 5o

g 1/'3- 3035 6 Contributor address; City; State; Zip Code ‘ ‘/D D

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Oscac... 5@ ats (/V\ar\_l—/‘ ........... G,

_{ q,‘l({ Contributor address; City; State:  Zip Code
/s U W becle™ San Km\ﬁ%ﬂ\%/% -

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
""" c ;,};{r;g'u;;}';;@é;;;}""'”'"""E{QE"""”""'s',t;t;""z'{; Code

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comrlbmor address 48 e & P s Clty S § SR State : Z'pCOde S

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.
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form

1 Total pages Schedule A2:

2 FILER NAME

Mas e Soliz Sende Mapia

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

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

5 Dpate

8 Amount of | 9 In-kind contribution

City; State;

530 N T0wa Sandus

7 Contributor address;

| 3-3- 4035

Zip Code

Contribution $ |  description

00 |
D & LEUANE
59 L ceEl

Dcheck if travel outside of Texas. Complete Schedule T.

P Y

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

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

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)

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

Contributor address; State;

Zip Code

S"{qné«d\ & 2‘«&12” n -km L—_]Check if trav;l outside of Texas. Complete Schedule T.

Amount of
Contribution $

\5150%99

In-kind contribution
description

et e

I
|
|
|
|

i1l

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's jab 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.
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