CANDIDATE / OFFICEHOLDER

(Residence or Business)

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. ‘ 1 Filer ID (tics Commission Faers) | 2 Total pages :;_;i
3 CANDIDATE/ Y /MR FIRST T
OFFICEHOLDER . KA UE OFFICE USE ONLY
NAME 0 L. AR A e e, e ——
NICKNAME: LAST SUFFIX
ﬁA (NJS b€V G ER //15'/ 79.
4 CANDIDATE/ ADDRESS | PQ BOX; APT [ SUITE & CATY: STATE;  ZIP CODE '20
OFFICEHOLDER T SN ' ' 319 pm
MAILING %ll[ A chon T od Hu-ulj-{u,\ Y G
ADDRESS
Change ol Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = e
OFFICEHOLDER Cate Hand-delivered or Dale Postmarked
PHONE (:f'l’b) 157 - Y _ _
4 Racaipl # i Amounl §
6 CAMPAIGN M / MRS / MR FIRST | MI
TREASURER / al
TARRSURER | ME o Wiagpy IND....... [ oo rocsens
NICKNAME LAST SUFFIX -
E\ ;LL\/\SVQ/*' L Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SURE #: GITY STATE: ZIP CODE
TREASURER
|2
ADDRESS 2121 ik Houltom <

V765

PHONE NUMBER

5%v- L2449

8 CAMPAIGN AREA CODE
TREASURER
PHONE

( U )

EXTENSION

9 REPORT TYPE

rafimy "

| I July 15 | | 8th day before election

l i 30lh day before election

158th day aRer campaign
treasurer appoiniment
(Otficaholder Only)

[__] runor ]
Exceeded Modified I:]

Final Report (Atlach C/OH - FR)

10 PERIOD
COVERED

Monih Day Year

3 Sl sas

- —— 1

Reporting Limil
Day

[ s/ 72

Maonlh Year

THROQUGH

11 ELECTION

ELECTICN DATE
D Primary

Month Day Year

5/3 /25

12 OFFICE CFFICE HELD (it any)

D Runoff
m General D Special

City, Cavmee! Mosafoer

ELECTION TYPE

D Ciher

Description

13 OFFICE SOUGHT (il knownj

rd

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED 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

] oEneraL

COMMITTEE ADDRESS
Additional Pages
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1 C/OH NAME ) 16 Filer ID (Ethics Commission Filers)
[ZMqQ j&( &kuf’z( ﬁ_ﬂu mﬂﬂarqu—
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTF‘N-B’UTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ 2 { O (_{ ,?
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
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.

o)y

Signature of Candidate or Officehclder

Please complete either option below:

(1) Atfidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by l<ﬂL&_ Tﬂtlu..rq Q’“‘“BWthe ISLL day of Tmﬂ-—w

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

Avvlh EEyp

Signature of officer adfinifgering oath Printed name of officer administering oath §

{2) Unsworn Declaration

My name is . and my date of birth is
My address is . 5 R :
(street) (city) (state) (zip code) {country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officehclder (Declarant}
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

,Vok.{r'e, Jackoa Zwmf]a.ag,u—

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

2)0.42

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense FoodiBeverage Expense Polling Expanse Travel In District

Contributions/Donations Made By Gift/ Awards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/VWWages/Contract Labor Other (enter a category not listed above}

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

! h -
1 Total pages Schedule G: [ 2 FILER NAME ) ; N 3 Filer ID (Ethics Commission Filers}
2 K(L(l& \_hﬁokU}’a_ IQ&&JMSL{?.{Z A
4 Date 5 Payee name \
512/ Wiy, Comn
6 Amount ($) 7 Payee address; City: State Zip Code

ﬁ%ﬁ?ﬁ;’m (00 Qunseiory 5 Neesore N7 lo0 [y

intended
{a) Category {See Categories listed at the top of this schedule) (b} Description
PURPOSE v b
/ : f i |l
o Ad 1A Expenia (Al Do A :
EXPENDITURE - v ( ,_j b LARED LI Lo a7,

(c) Checdk if ravel outside of Texas. Complete Schedule T Check if Austin, TX, officehoider living expense

9 Candidate / Officeholder name Office sought Office hea

Complete QNLY if direct

expenditure to benefit C/OH 1!'/ d).ﬁ, ja d-/kfkf\- p_d _lzlrfﬁgxy '_ B C{/t;;"‘( Cfﬂvl/’l‘ﬁ'ﬁ:i‘l

Date .- Payee name <
9/ ]2 | e (PN .Caar -
Amount ($) Payee address; City: State: Zip Code

35.07%F
oo | 100 Qunsevoort St At NY (o0y

intended
Category (See Calegories listed al the lop of lhis schadule) Description

PURPOSE ' Fi i

A . 1oL
. A’L{ trhs AP 2)0 1) (/\.l-w pOVVlélJ(/J A Q LASE /‘é@
EXPENDITURE A 1 P 2 e :

- 4
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, oﬂlcahuldar living axpansa
Candidate / Officeholder name Office sought Oﬁ"ce held

Complete ONLY if direct

expenditure to benefit C/OH tb{.l/(e., j&c/’ym ’EQJ '/'I&L{rjyy"' ,fr"(-t;j‘ Ca_[_,_(/),é’_(, (

Date Payae name )
/ol2y2s WX, csr
Amount ($) Payee address; City: State; Zip Code

35 0F | |
skl | L00 QuReveet St WbV KN loa (Y

intended
Category (See Calegories Ilsied atthe Lop of this schedu!e) Description
PURPOSE
oF A Ment 51 Exap W Do b Qﬂ
. ‘hf f}.“éﬂ_g{, ﬁk DA T % fojc/x
Check il iravel outside of Texas. Complete Schedute T Cheek if Ausun, TX, officaholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit G/OH mt.,t 3’&. {t’f»‘lx:h_‘ﬁk F&MIIA'J’EIW 0‘“&]‘ C&_/;’).ﬁx

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics ComI Resot Form [+  ResetPage Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expanse Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FoodBeverage Expense Polling Expense

GiftY AwardsMemonials Expense Printing Expense

Lega! Services Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

P

1 Total pages Schedule G:

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

Travel Qut Of District

Other {enter a category not listed above)

L/ d/f (%, &ﬁﬁﬂ&@r w’f

.4 Date

[172/25

5§ Payee name
| L

[ D\JII)C. oM

& Amount (3)

2 FILER NAME I 3 Filer 1D (Ethics Commission Filers)

7 Payee address;

State; Zip Code

25,073 k N
Réimbursement from /0 o 6&” 3 oo f M / N / Ol Lf
pofitical contributions | 'Q/V Sf~ M OVZ
intended 1
u +
B | (&) Category (San Categories listed at the lop of this schedule) (k) Description
PURPOSE ﬂ 4 iy y {ASCL
OF EN P e e =t C(:}(‘ L (A oA D@ s ,L Ld 0 st o
EXPENGITURE (j = 1 FE AN A7 Ui Cres A o4 ‘L,(}ﬂ
{c) Chedk if travel outside of Texas. Complete Schedule T Check il Auslin, TX_ officehiolder living expense
9 Candidate / Officeholder name Office sought . - Office held
Complete ONLY if direct d
expenditure to benefit C/OH F/dJ/('C J-d, 7 é,m ‘Qaj a 'ﬂp e ;i/.'-“'.« C/f ‘!‘{4/ COHTAS N 7
- - - pe—— " - —— = 1-
r il
Date Payee name
[ 2 (('L{’Zf W!)CJ com
Amount ($) Payee address; City; State: Zip Code
L Gt St
Reimbursement from /
political contributions [ J—e/uo 0 fq/ - N&L‘d ydl"'k, N \p O 0/ %
intended
Category (Sea Catagories listed al the top of this schedule) Description
PURPOSE AL e 5 oL Lureds
OF ASCH ; 'k (el Dovia ’“"i A
EXPENDITURE __f sk 14! 'ﬂP Xﬁ%’*a— s ﬂ'_d{' ! s //0_ LTy
L)
‘Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense C .-'I
! L Candidate / Officeholder name Office sought Office held
Complete QNLY if direct Lo 4
expenditure to benefit C/OH i T Qéq,( a .
o) Jadkova ¥éia Moy e, &% Y3 Cotumtd
Date Payee name %
i t
(/2| 2S X . cran
Amount ($) Payee address, City: State; Zip Code
39, 07
Reimbursement from

intended

political contributions

\o0  GQasisevport S+

PURPOSE
OF
EXPENDITURE

Complete QONLY if direct
expenditure to benefit G/OH

Category {SeeCalegories lisled al iha top of this scheduls) Description

hf%ﬂgﬂ#ﬁnmf Z@Hﬁ&e

L
Checkif ravel outside of Texas. Complele Schedule T.

M%Yoﬂz, NV

"‘ Nkjf [.{ Ul e j We

Check it Austin, TX, cificeholder living expense

[ o0 (o

/’&Jﬁﬂzu’

) Candidate / Officeholder name Office sought

7k [ ; i ) il
il ,4/*'(/ ot 2 ya\\llf'._;_"gi.'kf £ V}“‘

Office held

OX"”?.; 5 oy,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _
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