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(Residence or Business)
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TREASURER

9 REPORT TYPE
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D Final Report (Attach G/OH - FR)
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16 PERIOD Month Day Year ‘Month Day Year
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THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA
CONSENT. CANDIDATES AND-OFFICEHOLDERS ARE REQUIRED TO REPORT THIS ZINFORMATION ONLY IF THEY

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADEBY POLITICAL COMMITTEES TO SUPPORT

'E'S OR OFFICEHOLDER'S KNOWLEDGE OR
RECEIVE NOTICE OF SUCH EXPENDITURES.
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GO TO PAGE 2

Forms ‘pro_vided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




@AN@ ATE /OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT GOVER SHEET PG 2
15 C/OH NAME : ) 4 16 Filer ID' (Ethics Commission Filers)
S"ﬁm('/[z’ & fpnlar
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)
EXPENDITURE . c
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9/ 3 % 7 _)/
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY J
BALANCE OF REPORTING PERIOD $ / 2 /jé ﬁO :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirm, under penality of perjury, that the accompanymg reportls true ang

required to be reported by me under Title 15, Election Cod

- Ws all information
/

I %%L/@

Please complete either option below

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the

20 .- to certify which, witness my hand and seal of office.

= Slgﬁé\Mndldate or Officeholder

. day of

Signature of officer administering 6ath Printed name of officer administering oath

(2) Unsworn Declaration

Title of officer administering oath

0 /)7/58

My name is S’r A L4 L f ﬁ £/ /"/r , and my date of birthis ___ )
My address is : 2/ Lo /fél/j /2"/”!9 g/’ﬁ/ﬂ//[éy s Zﬁ' . 75/5:2 /S}’g
B (street) (city) (st (zip code) ’ (country)
Executed in /3/?/—/% County, State of 72/ % , on the & W(>\T>ZO(Z / .
h) year)
o) (RN

= 5
Signature of Candidate/Off

iceholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 " FILER NAME

f}MW// é: %/Mf‘

20 Filer ID (Ethics Commission Filers) -

- 21 SCHEDULE SUBTOTALS' SUBTOTAL’
\NAME OF SCHEDULE AMOUNT

1. [:| SCHEDULEA':-MONETARY POLITICAL CONTRIBUTIONS $

S 2. D ~SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL»CONTRIE":UTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS ‘$
4. . [[] SCHEDULEE: LOANS $

6. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS' $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] scHEDULE Fa: EXPENDITURES MADE BY. CREDIT CARD 5
9. % SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L//? 7’ K
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $

ST D SCHEDULEI:.NONePOLITICAL EXPENDITURES MADE F_RQMPOLITICALCC)NTRIBUTIONS - $

2 ]  SCHEDULE K: INTEREST,.CREDITS, GAINS, REFUNDS AND. CONTRIBUTIONS RETURNED $

TO FILER:
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POLITICAL EXPENDITURES MADE FRO |
PERSONAL FUNDS SCHEDULE G

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

Advei‘tising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportahon Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor- Other (enter a category notlisted above)
Credit Card Payment :

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Soavorl O fapold

4 Date // /Z 4,/

5 Payee name

6 Amount ($)

TAQL/) bry Z/ﬁ/j (4

7 Payee address; City; ‘ State; Zip Code

32,272
Reimbursementfrom g ,// M ﬂ %/0;
political contributions
intended D Check if individual's residence address.
8 (@ Category (Seé Categories listed at the top of this schedule) (b) Description : )
PURPOSE / / /p i 2
OF Y p / /{) / 1> 2
EXPENDITURE / ;/)ﬂ’ BLy bt DTS LA
(c) I:_—_l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 : Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ’
expenditure to benefit C/OH-
Date / Payee name 7
Amount ($) - Payee address; 7 City; State; Zip Code
Relmbursementfrom /g /W(
litical tributi :
I:I ‘;:lc:;n;idcon Toutions L__] _ Checkifindividual's residence address. M /M . % / DZ
Category (See Categories listed at the top of this schedule) Description
P PV 2L 75T £ % %ZL 5/, 5
OF / ‘6/ 27
EXPENDITURE A7 ‘. / yo o =

I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, ofﬁceholder living expense

Candidate / Officeholder name Office sought

Office held
Complete ONLY if direct
expenditure to benefit C/OH
77
Date / / Payee name
/¢ o S
Amount ($7 Payee address; City; State Zip Code
720 '

Reimbursementfrom M/ﬂ ﬁ'

political contributions

intended D Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE ;
°F o v fopd

EXPENDITURE &W /L% é / ;/%’ /

D Check if travel outside of Texas. Compleﬁe Schedule T. D Check if Austin, TX, ofﬁ:geholder 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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P@LWI@A& EXPENBWURES MADE FRO

PERSONAL FUNDS

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

Advertising Expense
Accounting/Banking

Consuiting 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

Sollc:tatioanundralsing Expense -
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

1 Total pages Schedule G:

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

2 FILER NAME

SAWi b AP nas

3 Filer ID (Ethics Commission Filers)

4 Date %/,2/

5 Payee name

TS DN PPt

6 ~Amount ($)

329 y0
Reimbursementfrom

l____‘ political contributions
intended

7 Payee address;

D Check if individual's residence address.

Clty, . State; Z|p Code

APZ/M/ZZ/ T o T

- PURPOSE
EXPENDITURE

9

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

SOV fp 7559

(b) Description

JAscrr L 2// y /34

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

[:I Check |f Austin, TX, officeholder l|vmg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amoﬁnt (€))

Reimbursement from
E] political contributions
intended -

Payee address;

|:‘ Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

-Category. (See Categories listed atthe top of this schedule)

Description

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

D Check if Austin, TX, ofﬁceholder living expense

Compléte 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

Reimbursement from

political contributions )

intended D Check if individual's residence address.

o Category (See Categories listed at the top of this schedule) Description
PURPOSE ’
OF |
EXPENDITURE
l:] Check if 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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