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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

[ SH Jes

46 Filer (D (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN Ve Fo @
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ / )
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $// Zae .
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) .
EXPENDITURE J a2
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % <7 .
4. TOTALPOLITICAL EXPENDITURES 3’ Y57 °2—
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g o 8 g
BALANCE OF REPORTING PERIOD %7-3’ ﬂ -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . g
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required to be reported by me under Tille 15, Election Code.

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
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JENNIE M MEDINA
NOTARY PUBLIC
STATE OF TEXAS

q ID#13171091-4
My Comm, Expires 10-20-2026

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by @m“ g WM

7
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al of office.
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N | I ¢ g
Nt

Sigffature of officer adm:mstermg oath

{2) Unsworn Declaration
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Printed name of officer administering cath
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Title of offic(ér administering ocath

(street)

Executed in County, State of , on the
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. 20

(city) (country)

day of
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Signature of Candidate/Officeholder {Declarant)
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NAME OF SCHEDULE AMOUNT
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3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [#] SCHEDULEE LOANS $ Bé} b 7
r -4
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s [/ Zoo
6. || SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ¥ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /%;.. 5%
9. [ ] SCHEDULE Gi POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
11 [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K. INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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2 FILER NAME - ’
‘5,@2'// ,4,44’5
4 Date 5 Full name of contributor

oy et Jaigre
r4f5ifpt 20 T

8 Principal occupation / Job utle (See Instructions)

Date Full name of contributor
. [ B g A .
/}/)'/A”ﬂ Loty ’/ R
Contributor address - Citv

/

Principal cccupation / Job title (See Instructions)

Date Full name of contributor it

Contrbutor address City

Principal occupation / Job title (See Instructions)

Date Full name of contributar

Contributor address City.

Principal occupation / Job title (See Instructions)

The Instruction Guide explains how to complete this form.

MONETARY POLITICAL CONTRIBUTIONS

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

4 7 Amount of contribution (S)/§(9O
‘2 M

9 Employer (See Instructions)

Employer (See Instructions)

— e = a Amount of contribution (3$)

State Zip Code

Employer (See Instructions)

D _ Amount of contribution (S$)

State Zip Code

Employer (See Instructions)

1 Total pages Schedule A1 /

— - Amount of contribution ($) 30&

scHEDULE A1

(Ethics Commission Filers)

— —

ATTACHADDITIONAL 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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LOANS scHEDULE E

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

. 1 Total pages Schedule E
The Instruction Guide explains how to complete this form. otal pag !

{

3 Filer 10 (Ethics Commission Filers)

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS &;ﬁgéf)’f, 77

5 Dpate of loan 7 Name oflender 1 cutot-state PAC (1D# ) 9 Loan Amaount ($)

Ypcfir? | Zrdld 8. 5 f/ 337077

6§ s lender

8 Lender address: City; State: Zip Code 10 Interest rate
a financial & Z
institution? - Al . s e
11 Maturjty date
Y @ /,/ @:‘/zﬁ 2¥
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions) |

Jlos fpsimond Gponshe” Fiwrnan: | fndoss sty fondlf frthe A ¢

14 Description of Coliaferal

Check if personal furds were deposited into political
@/ account {See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City: State; Zip Code
%t applicable

20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender 7] out-of-state PAC (I0# ) ., LoanAmount ($)
7 7
105 fes1z | Bratiied D 5E 15 7 2¢577
Is lender l.ender address; City: State; Zip Code Interes! rate

a financial fj}g
Institution?

Maturity dagte
"D /"/ff“"/ipz‘?/

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

sy B st — fororsn Yooy s fsd 4 By it &

Description of Collateral

Check |f personal funds were deposvted into political
[E}‘/ account (See Instructions)
none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City: State: Zip Code
[’i{m applicable

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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contnibutions/Donatons Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAawards/Memarials Expense
Legal Services

Loan RepaymentReimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Saianies/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule Fi:|2 FILER N&MEW%/
- 7 é’/j
4 Date /7 5 Payee nam
& ﬁ e Ac;ﬂa

3 Filer 1D (Ethics Commission Filers)

6 Amount { 7 Payee address: City; State: Zip Code
/71 : - - = .
8 {a) Category (See Calegones listed at the lop of this schedule) {b} Description

U PlinHng Bpense Latrls, Sy

EXPENDITURE

{c) Check i iraval cutside of Texas. Complete Schedule T Check if Austin, TX, officehslder tving expense:

9 Complete ONLY if direct Candidate / Officeholder name Office socught Office held
expenditure to benefit C/OH
Date Payes, ame Z
1 4fro24 forss
Amount ($) Payee address: y D/ - Cfty: - State; Zip Code

3,54

Category (See Categones isled al the top of this schedule}

PURPOSE /”[
OF st
EXPENDITURE P E s

D Check it fravel outside of Texas. Compiete Schedute T

Description

%&/ {'é-:w b2

11 Checx i Austin. TX, offrcenolder lhving sxpanse

Complete QNLY if direct Candidate 7/ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
j hz_;’——t/‘ﬂr—‘ M

i/ W/&? fhondlocsen 4,,.,,#7 ,éMé y
Amount ($) Payee address: s A City, State; Zip Code

7 47

Category (Sea Categtnies isted 8! the 1op ol this schedule) Description
!
PURPOSE iy fae
OF ﬁr{f' % S gt 7
EXPENDITURE
Chatk i trdvel ulside of Texas, Complete Schsdule T ﬁ """"" ] Check f Austin, TX, officgholder Iving. expense

Compiete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartsing Expanse

Accounting/Barking

Cansuling E nse

Contnicuticn natioris Made By
Candidate/Officeholder Politizal Commiltee

Event Expense
Fees

Foc
Gaft Awards/Memanonais £ xprense
Legal Services

Loan Repayment/Reaimbursemernt
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Tran

Heverage Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4 2 FILERNAME b

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

e | O gt

8 Payee address

Solcaten/Fundraising Expensea

Travel In Distnet
Travel Out Of hstnct
Other (enter a category ot isted above)

3 Filer ID (Ethucs Commission Filers)

SCHEDULE F4

n Equipment & Related Expense

7 Amount ($) City State Zip Code
& AFP.O8
9  1vPE OF & =il _
EXPENDITURE | Paolitical Non-Paolitical
10 (a) Category - eg Catagories listed atine 1op of this schedule l (b) Description
PURPOSE é:/,, %"3’& ZJ ) 4/; S g2
1P 4 2, 277
EXPENDITURE A
(c) | neck f travel outside of 1 s} f Aust % of tie g expe
= = - - - 1
" Candidate / Officeholder name Office scught Office held
Completa QNLY f direct
expenditure to banefit CI1OH
— = —— |
Date Payee name
Amount (3$) | Payee address. City State Zip Code
[
\
I - it - S
TYPE OF r )
EXPENDITURE | Political Non-Political
Category Sez Categoiies hstad al tha 'op of tis schedule Description
PURPOSE
OF
EXPENDITURE - ~ - |
eck (I travel IR \ | %t an TX er |y Bxpense
Candidate / Officeholder name Office sought Office held

Camplete DNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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