CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Fller ID (Ethica Commission Fters) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST ’ M
OFFICEHOLDER LQ K N OFFICE USE ONLY
NAME b s R R e e e C .0\ ..................................
Date Recaived
NICKNAME LAST SUFFIX
CDmmwna %‘fh /S, 2025
4 CANDIDATE/ ADDRESS /PO BOX; “APT 1 SUITE #; cITY; STATE,  ZIP CODE

orcEioioen | 709 ' B ST 2)8 e R Butts
] o t s Astn TX

5 CANDIDATE/ PHONE NUMBER EXTENSION
OFFICEHOLDER ]Z Z 4 ’a D Hand-dalivered or Date Postmarked
PHONE (5 ) 40 1% 4n. |s, 2025
Retaipt # Amoum $
6 CAMPAIGN MS / MRS | MR FIRST | . M |
TREASURER f\‘)
NAME = Jevrereriniiniiinneenieaanns C’ nB ..... m ............................. Date Processed
NICKNAME LAST SUFFIX . 1l
A ra Date Imaged ___
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE|, APT/SUITE#  CITY; STATE; ZIP CODE

mooress © | ALOS Randgya  ed A i 7K 1872\

(Residence or Business)

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE ( 24 [?) 3]: B«U,[’L

8 REPORT TYPE

January 15 30th day befora election Runoff 15th day after campaign
- O . [ e
{Offcaholdar Only)
(] duy1s [] 8t gay befors slaction (] Cendadboriind (] Final Repmi (Attach CIOH - FR)
10 PERIOD Month Day Year Month
COVERED ,
[0 2.7/ 2024 wwoves 12 7 31/ ’2,01_4
11 ELECTION ELECTION DATE ' i ELECTION TYPE
Mmah Year D Primary D Runoff D Other
l / 5 / er\ MG‘MM D Special
12 OFFICE OFFICE HELD (1 any) D (ST Z |13 orrice souahT ot known)
ASD Bosed o Trntees, N
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL COMMITTEE ADDRESS - E
[[] Additional Pages
[seectric COMMITTEE CAMPAIGN TREASURER NAME o

COMMITTEE CAMPAIGN TRE;SUREF(ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commisslon Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
- TOTAL POLITICAL CONTRIBUTIONS $ Z
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) te ” L"
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s

4.  TOTALPOLITICAL EXPENDITURES $ )S ’44 D) L!

...................

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ "
BALANCE OF REPORTING PERIOD 4 12 k) -§

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
requirad to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholdar

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of 4
20 , to certify which, witness my hand and seal of office.
E Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . ; ; ;
(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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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ g\ [g i l'i?,
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [] SCHEDULEE: LOANS $
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | S'qu ’ jll
8. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:| SCHEDULE F4: EXPENDITURES MADE BY cnem;' CARD $
8. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § 1
" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTloiNs RETURNED 3
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2024
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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.

2 FILER NAME

1 Tolal pages Schedule At:

LAsSa G intana

4 Date

|[)\'}'? 24

3 Filer ID (Ethics Commission Fliem)

5 Full name of contributor [ cut-of-state PAC (ID#: )
Panig) Aotk o
& Contributor address; Apt “Jo3 city; State;  Zip Code

ol e Blel  Agpsi, , 7% 78!

8 Princlpal occy

7 Amount of contribution ($)

Soo=-

pation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor [[] out-of-stata PAG {ID#: )
. .
Me WNose o
Contributor address; City; State; Zip Code

140! Meadon Brove Astn, 7K 18702

Principal occupatlon / Job title (See Instructions)

Amount of contribution ($)

210 -8

Employer (See Instructions)

Date

W 4

Full name of contributor [ out-of-siate PAC (iD#- )
Magan\ . boee. e
Canfributor address; City; State; Zip Code

33

QI Arpando Ave o Wodth, 7x

Princlpal occupation / Job tille (See Instructions)

Amount of contribution ($)

[0S 5&

l Employer (See Instructions)

Date

Full name of contributor [ out-of-slate FAC (I0#- )

Contributor address; City; State; Zip Code

Pnndpﬁlgﬁcumlbn / Job title (See Instructions)

Amount of contribution ($)

Employer (See ln;lrucllons)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please ses Instruction gulde for additional reporting requiremants,
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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

Advartising Expense
Accounting/Banking

Credit Card Payment

Consuling Expense
Contibutions/Donetions Made By
Candidate/Ofiiceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan RepaymentReimbursemernt
Feea Office Overhead/Rental Expense
Food/Bevarage Expense Polling Expensa
GHVAwards/Memorials Expense Printing Expansa

Legal Services ages/Contract Labor

The Instructlon Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Travel Oul Of District

Other (enter a category not listed above)

1 Tolal pages Schedule F1:

ST

2 FILER NAMELA %&Sﬂ OV: V]_Wa

3 Filer ID (Ethics Commission Fllers)

() [] Chockitiravel outsids of Texss. Complle Schedule T.

4 Date 5 Paysename
8Al01tz(§) IZL' 7P dd STX ST(‘A*G@&S City: State; Zip Cod
13,391 T Bk m2427 Ashh  TX 157)S
8 (a) Cate‘gory (Sa‘acalmrletlmw altha lop of this schedula) (b) Description ‘l (- f,C +

2= | Pviing Sagense | it

l:l Check If Austin, TX, officehokier lving expense

© Gomplete ONLY If direct Candidate / Officeholder name Office sought Office hald

expendilure to benefit C/OH

Dats Payee name —
Amount ($) Payee addmss-n;" City,: R State Zip Code

Category (See Calegories listed at the top of this schedula) Description
PURPOSE
oF V.0. BRoX
EXPENDITURE

[] cneckiftravel outside of Texas. Complete Schedula T.

[] cneck it Austin, TX, oficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name 3 L
16/25)24 | Dongte Wow)
Amount ($) Payee address; =l City; State; Zip C;d;
St 12 |00 Box BolzuT] ASkr , TX 903
Category (Sse Categories istad at the top of this schadule) Description S
PURPOSE "
EXPENDITURE t 85 CeM Y (md YMmonkS
[[] cnecxitiravel outside of Texas. Complate SchedulaT. [] check it Austin, TX, officsholder living expense

Complete ONLY If direct
expanditure to benefil C/OH

" Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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)

Advertising Expense

Accounting/Banking
Consutting Expense
Contributions/Donationa Made By

Credt Card Payment

Event Expense Loan Repayment/Reimbursement SolicitationvFundralsing Expense
Fees Office Overhead/Rental Expense Tranaportation Equipmant & Related Expensa
Food/Beverage Expense Paolling Expansa Travel In District
Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Committee  Legal Services Salaries/Wages/Contraci Labor Other (enler a category not listed abx

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER mrla Q ; | 3 Fiter 1D (Ethics Commission Filers)
‘&ga\ i It a

4 Date 5 Payee name

(]s] 24 “Targex B
@ Amount ($) 7 Payee address; City; State Zip Code

SG.2S
8 (8) Category (See Categories listed at tha top of this schaduls) {b) Description

PUROPOSE
F
EXPENDITURE ’)—6“0({_ d.(_,c,()/ 7 ﬁw 'E.)( Vem S@
(©)  [] Checkiftravel outside of Texas. Camploto Schedulo . [] cneck if Austin, T, offcanaldor living expense

® Complete ONLY if direct Candidate / Omusholdar name Office sought Office held

expenditure to benefit C/OH
= Date DJ( Paye;a_name u

lﬂllb\\ ’ CSSord §  (ongidative
Amount ($) Payee address; City: Stats; Zip Code

S oo &

el W S &

AR 757 63

PURPOSE
EXPENDITURE

Category (See Categories listed al the top of this schadule)

Lovsy Hhng Expense

Description

Snrl '\0"'/"‘"””(_—

[] cneckitiravel outside of Texas. Complate Scheduls T.

[] check ir Austin, X, officeholder living expanse

. Complete ONLY if direcl
expendilure to benefit C/OH

Candidate / Officeholder name

ll"m)z!—k

Payee name

ITK Shetre gies

Amount ($)

\ SO F2

0-0-Box 152032

Payeoe address;

PURPOSE
OF
EXPENDITURE

Calegory (Ses Categories listed a1 the top of this schedule)

(B sul vy Eeme

[] checkiftravel outsida of Texas. Gamplete Schedule T.

Office sought Office held
City; Stats; Zlp Code
Awstn 77X ISUS

Fnal OW

[C] chock it Austin, T, officshalder Ihng expanso

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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