CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

Pl aat

3 CANDIDATE/ MS MRS { MR FIRST 1
OFFICEHOLDER S‘\r/ \\a ne_ (/ OFFICE USE ONLY
NAME oo 28 N M v

NICKNAME LAST SUFFIX
VO\,Q\O

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO 80X; ' APT / SUITE # CITY; STATE; ZiP CODE

§7094 Tndon M€ De. Garland , Ty 75y

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

PHONE NUMBER

(Yoq) WY Glyy

EXTENSION

Date H?feyered Date Postmarked

12 OFFICE

Amount $
6 CAMPAIGN MS /MRS / MR FIRST ™I /
TREASURER Lo T s
NAME e D
NICKNAME LAST SUFFIX ___%
Date Imag
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITy; STATtl / z1P CODE
TREASURER : L
ADDRESS q ., Y 0 s
(Residence or Business) O §¢ M' ’\S H\ “& r . é’(}f IQ\} TX 7?0"’("
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHone Gy P B
9 REPORT TYPE [] Janvary 15 E/(aoxh day before election D Runoff [ :'2:‘532; :f:);z ?Smgﬂg"
{Officeholder Only)
[ duwis [7] sth day before etection ixce?f?dxﬂfitiﬁed [] Final Report (Attach CIOH - FR)
eporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED .
\ S U THROUGH 3 /1y /U
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runafl D g!:secl;iplio n
S / (3 /25_, M;eneral D Special
OFFICE HELD {if any) 13  OFFICE SOUGHT (if known)

boglan) YD Board Tsree Plece Ao

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Aaditional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPEC,HC 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 NA%E 16 Filer ID (Ethics Commission Filers)
-~
teghane Yoo 219
¥
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Ll q '2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f ‘-) . OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 3, ) L”
) .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 17
BALANCE OF REPORTING PERIOD “i 14.59
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S (/U . ()()
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.
S~y
Signdiufé of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of .
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 is g“\é?)\ﬂl\e L. R" veld , and my date of birth is 02/07/ ,q(tl
My address is 9 729 Tndian HilSD ) é_a_ (le :\J L Iy 7)‘6‘141 . USA
(street) {city) (state)  (zip code) (country)
Executed in D(A“QS County, State of “QX&S ,on the ZT‘J day of mdrc'\ , 20 A
(month) A (year)

g g
Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

}\rme g‘)‘/e

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Lt % oo
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] sCHEDULESB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $ T, 00
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5)’20_ 4
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE Fa: 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. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12z [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




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

2

FILER NAME

@P\\«mc Povels

3 Filer ID (Ethics Commission Filers)

4 Date

VAN

5 Full name of contributor [7] out-of-state PAC (ID#:

6 Contributor address; State; Zip Code

7 Amount of contribution ($)

l0. v

8 Principal occupation / Job title (See Instructions)

Unef'\p\oqd

/A

9 Employer (See Instructions)

Date

/1.8

Full name of contributor

kim LC/I\{ Lo2eda

Contributor address; State; Zip Code

GCW HDI\\‘ H\“S L"“\C SC«C]LSQ, TX: 7&0’137

7] out-of-state PAC (ID#:

Amount of contribution ($)

5}5 |00, 00

SC{H [

Principal occupation / Job title (See Instructions)

LC“'N"] Coordi ' pa tOor

Employer (See Instructions)

Dslls (s ”fge

Date

U/ P/

Full name of contributor

qu loS (Za L (d

Contributor address; City: State;

] out-of-state PAC (ID#:

Zip Code

'y

\rb(lq ?ﬁ‘m (\c)sc Ln DCSO'tO TX

Amount of contribution ($)

f{f(). od

Profe

Principal occupation / Job title (See Instructions)

JSoy

Employer (See Instructions)

Dq”as (o//Cg e

;2[ s / 1

Fult name of

[ out-of-state PAC (IDi: )

contrputor
Worir

Contributor address; City; State; Zip Code
6304 67 zzsé/o EAR) o T TS0Y~

Amount of contribution ($)

200

Principal occupation / Job title (See Instructions)

RE7)RED

S

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 by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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:

\h

2 FILER NAME

Stephone Fowelo

3 Filer ID (Elhic\é 6ommission Filers)

4 Date

L1525

5 Fullname of contributor

...(L.ari.a_...Bu.W, ,

6 Contributor address; City; State; Zip Code

4209 BunKer thil & saelse T8 T3

[] out-of-state PAC (ID#;

7 Amount of contribution (3)

$25:%=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

0 /2 orli Aaside Gprlpdd T3 Foy

Tedu; he, CeLsp
Date Full name of contributor [} out-of-state PAC (ID#; ) Amount of contribution ($)
2\ M Ticknor
/ % _ Contributor address; City; State:  Zip Code ﬂ 3 0.00
g/

Principal occupation / Job
-~

title, (See Instructionsy
tired

Employer (See Instructions)

g1 H‘a.ckng(ﬁ La. Orias U ISLDE

Re —
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
20 1 |... Cymtun Deveaey ] =
\lj ZS' Contributor address; City? State; Zip Code D ¢ D D

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

‘Inj-l‘/d%o.f r)a[/‘tj CC‘”@Z?C
Date Full name of contributor [7] out-of-state PAC (iD#: ) Amount of contribution (3$)
, Bene ct Boyelo |
Z/D‘)/ZS‘ Contributor address; City; State; Zip Code i [do 0 O
éZo‘{ Vellorstomne Dr. Gagsm=esqte Tx 710

Principal occupation / Job title (See Instructions)

ey Cc/

A

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.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:
W)

The Instruction Guide explains how to complete this form.

N4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Steglane  Zovelo

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
b1[ ] % s | Aleeder vt ] 267
6 Contributor address; City; State; Zip Code

WS Newesr (X CoecdWon Y ?‘5“02'

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Acared Loy Sphesiq g RFeredoi- Moy Conprey
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address, City: State;  Zip Code ﬁ’ /0'0 0\)
qonelsey AT dnadson TX TIS032

L5 s | Tt Dullee-

Principal occupati Job title (See Instructions) Employer (See Instructions)
Soffw ax e d(é\/»e OW CLosTr o
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

1 oha1g 7V Q@ ....... nCho

Contribitor a/d{iress State; Zip Code ‘% I O 0

e w\/hu’hé 19917

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vegoral o Manenor Nan Mlay av) A3y clade s
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)
Cheis ot
| ;5/ A2 Contributer address; City; State; Zip Code _ e
G301 Chelsen Loy, Gyrpact Ty ottt | TATOT
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Poticoct N4

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

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




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 page( Schedule At:
2 FILER NAME g 3 Filer ID (Elhi::s Commission Filers)
/}CP)\«na ol elp
4 Date 5 Full n'ame of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution (3$)
Sarh  Gessler i\%
L5 25 (6 Conibutor acaresss o State;  Zip Code -
1313 Laktbrecze b Garlaad, TXT0¢3 00

8 Principal occupation / Job title (See Instructions) 9 Employer (See l;'lstructions)

M owin— Ua Ensyuin

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

Amount of contribution ($)

/Z/ //5 /,L {. ..... Conmbmor addres s ................ C ,ty ............ StateszOde ...... j\ / O (/ 0 d
l’{/(’/(/ {%()\l(} Df. Ap.{ é3}[9 qu/;ew'ng T){ Tlod ! .

Principal occupation / Job title (See lnstructic:ns) Employer {See Instructions)
\(\1\({7\1{,%{,/- go" J wor(, D{/V a,w} EV‘({ S(..h L..qé
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

6c&bm'ﬁl C\'\a(\ :
7 I 25| e i’* LS5O o0
LEGC Sheaan 4 Yyosion Tx 77007

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pedint;ic @hygreal Mherap >4 Teyes Chitd ren's Hcff/ﬂz‘“fq /
Date Fuli name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

((/ / 1q /7/7"' ..... Conmgtorpaddress' ............... Cny' ............. StateleCOde ...... ‘.\Y‘ Qm &()
Aot Singng WIS D, . Groylen) TX 7504y

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

E((d" Real Time Pot-es T"(‘(/f/ 6’(‘"""(/ ch\v- ahd/ (i ‘\1\/

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 1/1/2025



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 pagis Schedule At:

2 FILER NAME

59éphane Fovew

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor

é’h/f{)'lfa 7 (u()k !
DNT 75 |6 convivutor adaress: oty State;  Zip Code i / o0 oo
Lj ) -
,3 [; 4/51 \;—\'Y\:\' Cincle The Vay lands W 773¥2

[7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
‘)\\"* UN"’Q) Aff“hg._s
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
]“'\”3 20 d (('61/(7,

’L/’LS‘/ZoZS' .................................................................................

Contributor address; City; State; Zip Code ] 0 O . 0 O

74 Teror W‘W She X TsoYy

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

?\\Mmqq‘s‘( B ?L’S S?Q(,LLH\" _‘t\'\:vs;\&ﬁ

Date Fuil name of contributor

Senes Memund
’; /L\ / 102 Y iontributor address; City; State; Zip Code \i\ j\\O
IH08 Lahhage Ve forerk Ty 750%9

Principal occupation / Job title (S;e Instructions)

Tegche,

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

Amount of contribution ($)

Employer (See Instructions)

Carlan) 5D

Date Full name of contributor

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

‘ 1 Thanh Ga ) ,
VAP hors. ... .C.&.‘m,gé.e.s Pem—— . R f/ J0 00
02 Levens Play e Tr09Y4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

‘X'\Su ran(€ S&\Q& \’VMV Frrance C‘r‘ya!a

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 1/1/2025




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 pagres Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ﬂ/ﬁp}\ﬁ\r\& }zaveb

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

(3 /I() /20’2) .................................................................................. ﬁ‘? 0J

6 Contributor address; City; State; Zip Code
500 [ W Vadley Ave hlan/ T ATt
8 Principal occupation / Job title (See Instn;ctions) 9 Employer (See Instructions)
Skudent W/
Date Full name of contributor 7] out-of-state PAC (iD#; ) Amount of contribution ($)

/| o St V60 00
466 W Gle 5% Mda,mw v 78064

Principal occupation / Job title (See Instructions) Employer (See Instructions)
o N Wansg oy V3% Oae Sernted
Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution (3$)
2oL 5~ A“‘ e
fs/n/ Co:t‘nbutor address; State;  Zip Code ( OO . OO
1630 o) Wiy ﬂﬂva\( Ty T5ov7
Principal occupation / Job title (See Instructions) Employer (See instructions)
Bus; neJsS DQ»C\()IV[\\Q(\-\ Og:ﬁ( </ TQX&S 5(’ Loy’ *\! l?a n k
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
s | Ve food j
Contributor a.ddress City; State; Zip Code 2 5\ 0 0
1\75{ (o\e(w \,./a\( ga\\ S TX 73"127

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

\('\Q‘\\rQJ N

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

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




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:

2 FILER NAME 3 FilerID (Emics Commission Filers)

S}pr\ﬁv& Qd\,e\é

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

eanaa bang - 20,00
,6 /\'L /Lo’lf 6 Contributor address; City; State;  Zip Code .

N1 GesyGidd D Dichordson 1 TS0P2

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

Weoltor Celt- empb\{ (5

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

D \cu\ X»JQrS()
ZJfZS" ..... Conmbumr addressf\ .............. C ny ............ SlateleCOde ...... $ )?/5 0 (>
906 (ole 51 Mdie, T 75 06

Amount of contribution ($)

2/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
'
Seny v Oeny Soldng anage, dcorpon Indenet Marketag
Date Full name of contributor [] out-of-state PAC (iDH: ) Amount of contribution ($)

..... ﬁi\\‘Q_Q)())(, |
/\L /2023' C})\mnbuto:\address City; State;  Zip Code $ § d . OO
S LB [ ércx{\,;\r\\ é\'rc‘Q '“\Q\'/M)hndg Tx 77392

Principal occupation / Job title (Se'e Inst?uctions) Employer (See Instructions)
\%‘OS\Q}S AY\\(/ \{QQU\) \C ('1 f \\\ e
Date ; Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

mc:‘cé\‘:le;utor\/e\ﬁ: I G T j\) £ 00
Sl [ I N

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

Pool  Jovrralsy Palles Obser e

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicabie, 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

g"eq\.\o'\ﬁ Q@ velo

3 Filer iD (Elh‘llcs Commission Filers)

4 Date 5 Full name of contributor

™ 4 \'\amm‘} AL}\M\(L&

6 Contributor address;

ol et

{1 out-of-state PAC (ID#: )

City;

DBY Balein Grgde Dllas

7 Amount of contribution ($)

State; Zip Code

j 06 00
Ty 10y

8 Principal occupation / Job title (See Insiructions)

C oA

9 Employer (See Instructions)

N'drh'\ Mer k 5’!%16‘,'63

Date Full name of contributor

Contributor address;

L N

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

City;

SIL [lans [n e Y TRIPL

Amount of contribution ($)

f?;.oo

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

lold Quict Shagoes S Longwen, T W60Y

( e eJ N /4
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
b Bhedke SO B
! Contributor address; City; State; Zip Code 4
o WIS S

Principal occupation / Job title (See Instructions)

{@J(“,QJ

Employer (See Instructions)

MA

Date Full name of contributor

ﬁtue(\ \?a )LQ/

Contributor address;

/il Aors

[ outeof-state PAC (ID#: )

5315 Vo (rest et Sechse T Z5op

Armount of contribution ($)

j/OO 0

State; Zip Code

Principal occupation / Job titte (See Instructions)

Vexjre)

Employer (See Instructions)

WA

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . . . le A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME . 3 Fiter iD (E‘H(ics Commission Filers)
Aephone. [bvels
4 Date 5 Full name of contributor [} out-of-state PAC (ID#: y | 7 Amount of contribution (8$)

?‘HQ/ \7%\\ o v ,
| ecomnbuwraddressc“y ............. S, atez|pC°de ....... 9(1) OO
?/ LW Yoo muMaN\ O §nn1w«l€ Ty TP

8 Principal occupation / Job title (See Instrucuons) 9 Employer (See Instructions)
Rpancial  Analygy |) ()1 SecNweSdes N
Date Full name of contributor 1 out-of-state PAC (1D#: )

Amount of contribution ($)

.................................................................................. \
Contributor address; City; State; Zip Code $ 5 00 . 0 ()

(211\]//20% SHI0 IXQ va‘\Sor\ [n Sw}\S( Ty 75'\0L'f

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

Mechani'c Self "er'plmg e

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

Amount of contribution ($)
| . ¢ s )

..... ComnbumraddmssCﬁystatezmcme gs O a(>

25

L Jot \‘V@o()uesif Lan€ [owzd\ T Tolq

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

/P Lfn(o’r\ (dp,"\q\ quggm&n“(

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

-

Amount of contribution (3$)

N e Co_r.];r.'buw.r. i e G TP g 2 0 O ()D
0) yzb ?Q\m Defe,-\ D{“v& G\av l’.“\J TX 75\0 L‘L\

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

/{NJ\\OQ‘ C\"(-L/\“k 9(’,5\'(8“V .Te)(c& jjf\s'i/bﬁ\ef\f&

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

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




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

S/Y@(\o\r\@ XL} e

3 Filer 1D (Ethics éommission Filers)

4 Date 8 Full name of contributor

6 Contributor address;

s
a0l Ll I Lewny Un

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

7 Amount of contribution ($)
Zip Code

j S0
Tx Toay

State;

8 Principal occupation / Job title (See Instructions)

6«‘\'«/()6 nt

9 Employer (See Instructions)

A

Date Full name of contributor

Contributor address;

0 oY ,
(5!\07 m B ?Qnmm&r.

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

Farne .8, Tx 10244

Amount of contribution ($)

jZ(XwO

State;  Zip Code

Principal occupation / Job title (See Instructions)

Diecdor o Technlogy

Employer (See Instructions)

bilaSreees

Date Full name of contributor

Mg L ASM}\&

Contributor address; City;

1y
O T e B

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

Amount of contribution ($)
Zip Code

‘L@‘J
o |00

State;

Principatl occupation / Job title (S;e Instructions)

Orhodonvie Yeoilent

Empioyer (See Instructions)

TxaS B EMSdeol S Dont Sy

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Michae) epany oo N
/ m /’LJFLT ' Contributor address; City State; Zip Code i\) () 5 0()
3 q7 e }\m})e/)‘(\( . pqnaS TX 73—7—‘43

Principal occupation / Job title (See Instructions)

QL (oordjnaty s

Embloyer (See Instructions)

q"“& (oﬂﬁﬂ e

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 1/1/2025




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:

\%

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SRE’\‘)MI\Q Youtlo

4 Date § Full name of contributor [71 out-of-state PAC (ID#: y | 7 Amount of contribution ($)

/Lﬂ/( . SRR .;' C,,y ........... S ‘atezmco s jﬂ 2
(l)/\q)( (‘)szd ROG\'\ 9/‘ . P\Qy\d —‘X 73\0 2 L\ S\ ()()

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
H\&f/f‘\nmgu/ ASvrol Fnre, varoral LLC
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

0 hob' ' '”L'c';r}ér}i)ﬁt;{ address: city: State;  Zip Code j g() N,
2 1\ Wm)m/ Ooks vr.(ha(\“‘é ¥ 75\0%3

Q)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AngadAcciedy Dl Gl ¢
Date Full name of contributor [] out-of-state PAC (1D#: )

Amount of contribution ($)

........ arg Leorerd TS ]
LO"LS‘ Contributor address; City; State; Zip Code jo . OO
LA b Wil D Geder) tx T50Y3

'5[\3\

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rl"t (1)0 Q)\N)\‘\o( Dq\\g& (OI\QS &
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

’LOU; Contributor address; City; State; Zip Code ) (X) . 00
(5\\%, O\(\Ofl’ \A/ ?Q(JQKY\G)(S '?rivof Dr- qﬂC)S ")( 77433

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

D e Mangae, ?)‘% le ,00. Puc

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 1/1/2025




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 pageg,Schedule A1l:

\

2 FiILER NAME

S}Ep}w,‘e Rh veld

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

3207' Ol}w\ e

] out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

State;

Pob,](ﬂ.‘ T/\ 75089

Zip Code

(}Aq/’lxﬂf T 5}\200()

B

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

e Eye Pl‘\k\)

Date Full name of contributor

A SM(‘{ IS
(‘5/ ) L{/ ZGZS Contributor address;

1 out-of-state PAC (1D#:

City; State;

Zip Caode

S060 AJJ,‘S@/\ Cir Bison, I Ze00]

Amount of contribution ($)

jjj().od

Principal occupation / Job title (See Instructions)

?&{W{ Q) Nvese

Employer (See Instructions)

Bﬁ\“ar University Me)yeal (ent tn

Date Full name of contributor

CRAYLL) e

] out-of-state PAC (1D#:

City; State;

Zip Code

)0;60 Quar'fz N‘mi\ HC“(’“d'\), \TX / 7f’?‘6

Amount of contribution ($)

j/oo 0

Principal occupation / Job title (See Instructions)

ép. W‘\"“s‘l{ 0(;— (),\o\)o.\ Qw ﬁral“»s

Employer (See Instructions)

Q(SQ Q‘\a\\(\S\\‘ \Bf\/\\;\\’&/

Date Full name of contributor

, 7 { 20()6 Contributor address;

|

L6 Meunge, iy W (Mo,

{71 out-of-state PAC (ID#:

City: State;

Zip Code

(A oy (H

Amount of contribution ($)

jlpo&

Principal occupation / Job title (See Instructions)

Unknow r~

Un

Employer (See Instructions)

Enpdin

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 1/1/2025




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 Af:
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
N
- S¥ophane foveld
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
edthen el
~ | 6 Contributor address; City; State; Zip Code O 00
\’l /u'DS 3 .
T
| 0 Mashire>r e 'k BWL
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
b‘\w‘c, QQ/Q‘ODQ( t"“@m\ ®{m\10r5 L\‘?Q
Date Full name of contributor [[] out-of-state PAC (iD#; ) Amount of contribution ($)
v Q“"\ QF e

/\yl (L)(LS. ;;:nribu{;; address; City; State; Zip Code $ 2/ 0 ‘ () ()
Y DLLS VRJe Valley Ln Dajles Tx 52SH

Principal occupation / Job title (See Instructions) Employer (See Instructions)
gvuog (aah Rulles ol Ge
Date Full name of contributor [J out-of-state PAC (1D#: )

Amount of contribution ($)

/Z\ / 2"23, Contributor address; City; State; Zip Code $ }m . 0 C)
E S QO‘\\QY\Q (x Didonwa Tx 77534

Principal occupation / Job title (S'ee Instructions) Employer (See Instructions)
Reatre) vz
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Jum<s  Van Dyke
[0y | | ot s fB AN

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

Vi ?(‘Q.S‘\()e;\ir R EES

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 1/1/2025




LOANS

SCHEDULE E

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 E:

FILER NAME

6’(6\‘9}&% Yavdb

3 Filer ID {Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS

$

$ Date of loan

L/IL/ts”

7 Name oflender [ out-of-state PAC (ID#; )

6

Is lender
a financial
Institution?

Y N

8 Lender address; State;  Zip Code

S 74 tN’{"‘f\ “;Kb Q;, éwjm) Ay 7oty

9 LoanAmount(3)

$500.00

10 Interest rate

—

11 Maturity date

p—

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

[] not applicable

wire) (V/A
14 Description of Collateral 15 . . . "
Check if personal funds were deposited into political
D account (See Instructions)
J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
m not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender 7] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
escription of Lollatera Check if personal funds were deposited into political
D account (Seae Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE eouLe FA
FROM POLITICAL CONTRIBUTIONS sc

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/WWages/ContractL.abor 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 FILER NAMEg y 3 Filer iID (Ethics Commission Filers)

}Q\)\\ur\t L(Au/ ent ]20 Ak

4 Date 5 Payee name
T /2928 [€eiSig A Qemoa/‘ctpl\ 'S
6 Amount ($) 7 Payee address; City; State; Zip Code

$S«)’o.u D102 Beonton 54 N ™ TovL

{a) Category (See Catagories listed at the iop of this schedule) (b) Description

Ex:::opf::RE P{ M '\’ £ ](pe ~) e \] “ r() g_l Z\T\J

c) D Checkdtraveloulsideof‘l‘exas Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
11/ b2s TDY  Van

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

00 | 3K Aos T |
$3%. 0 ‘ahlan) Bl LN X  I¥YO57
Category (See Categories listed at the top of this schedule) Description
PURPOSE 6
OF \\\ C g‘
(41
EXPENDITURE Cr Nugjs, N SO tward
[] checkittravet oulside of Texas. Complete Schedute T. [ checx it Ausun, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/M/Lots | P !
re¢ Son %qf«o}\ 1S

Amount ($) Payee address; City: State; Zip Code

. ol ! - ot
j (Z7 lol Bchnmg* 6“‘«'\} X Al

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF . [ S -
EXPENDITURE (1IN g /()Q(\S 2 Jan 5
]
[] checkittravel outside of Texas. Complate Schedule T. [ check if Austin. TX, officeholder tiving 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 by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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 Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifY Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politicat Committee t.egal Services Salaries/Wages/Contract L_abor Other (anter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains hov»" to complete this form.

1 Total pages Schedule F1:]/2 FILER NAME 3 Filer ID (Ethics Commission Filers)

gﬁép)\w\e (.aurh\“\ )Qovek)

4 Date 5 Payee name

3/6/2025 Hosaineer  Hovaing
6 Amount ($) 7 Payee address; - City; State; Zip Code

$ 9’ 03 ONVOS C\ éOC kﬂUV\GLS "MMZ & ‘H'\uo(f\\c\
8 (a) Category (See Categoneshs\ed al the top of this schedule) (b) Description

PURPOSE A() \/ e/
OF g‘ o }7 . e
EXPENDITURE Verdising ch aS @ )1 \
(c) D Check sﬂraveloulskie of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
) - |
2/7/2005 Lowes
Amount ($) Payee address; City; State; Zip Code
57 L4V fepegg Bush ¥ 756
Category (See Categories listed at the top of this schedule) Descnptton
PURPOSE -})\ _\T
OF
EXPENDITURE 0 er VO S‘\S QO r Sl 6\“ $
D Check if travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder Ilvlng expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
—Y- g\
2/7/ s lactor depply (O
Amount ($) Payee address; L City; State; Zip Code
S ] 900 Uesyagye \ Wil W 7504y
§ Stgate Way e il
Category (Sea Categories fisted at the\op of this schedule) I Description
PURPOSE
OF O \\ Q
EXPENDITURE / VJ S Yo [ q 10N
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE SuLe FA
FROM POLITICAL CONTRIBUTIONS SCHE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contribulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OQut Of District
Candldate/Officeholder/Political Committee Lagal Services Salaries/Wages/Contracti.abor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:}12 FILER NAME S}/ 3 Filer 1D (Ethics Commission Filers)
C}')\cme Louf@rﬁ Vave\d

5 Payee name 1

78 oy T VA

6 Amount (3$) 7 Payee address; City; State; Zip Code

F3%0 00 M Wby Blvd  Asin v Trme

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

EXT’Z%I)::RE O\\,\Q/ [C( Ny ny g@i"t vays €

{©) D Check if ravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
)
3/L/1025 T S juppl g (o
Amount ($) Payee address; ML City; State; Zip Code
Moo | 400 wejone vy e TX TSoqr
%D ’ Hapye Vo e §04
Category (See Categories listed at the top of this schedulé) Deséription
PURPOSE O \\\ ’\' Q)
OF .
EXPENDITURE g A VO =S r S 4 }\_S
E:] Check if irave! oulside 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

[/lots pf@a&of\ %Cofdéw( O (S
Amount ($) Payee address; A \J \ City; State; Zip Code

P40 52| ol Bengen S Gurteny T 7oy
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF ' . §~
EXPENDITURE [ \(\\‘Y\/\ perSe ISY\S
el T
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Trensportation Equipment & Related Expense

Consulting Expense Food/Beveraga Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political 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 FILER NAME ? 3 Fiter ID (Ethics Commission Filers)
Stephane Levrend  Po el

4 Date 5 Payegpame l

2/ /115 ij, Dal
6 Amount ($) 7 Payee address; City: State; Zip Code

gs7 TN It S, SanTose, (A aspl
8 {a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE 5\
OF . ,(’
EXPENDITURE FeCS 2{u1ce Teel
{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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complele Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; 2ip Code
Category (Ses Categories listed at the lop of this schedule) Description
PURPOSE
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




