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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: [

- LP/J Y cu/c! @ OQ v ;’,_—

6 Full name of con(rlbut:)’r"__ [ out-of-state PAC (1D#: y 1 7 Amount of contribution (8$)

:{ﬁv‘\:‘y‘\ .......... DYES ‘7 ............ e — 5 \‘é l bbb o

(E.thics Conmiraission Filars)

4 Date

{'9 Employer (See Instruclions)

Principal occupation / Job title (See Ins§uctions)
e)(o;\\ 6«9\)3{ W_\&m v}c/ ?ennww\x C V\f \-(—\~ %o

Date Full name of con lub'ttui [7] out-oi-state PAC (ID# ; ) : Amount of contribution ($)
'QDD evelY | Weeko
L ................................................................................ o>
b E’L Contributor address; City; State; Zip Code b

Principal cccupation / Job title (See Instructions) ___Employer (Sea Instructions)

'D\vf(’(‘\'vf" ol L\ \0“0/\6 S ‘{'o'ff 6«\0& Qo\mH L_\b_V L T

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)

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

City, State; Zip Code

| C . -, 1
\

i Employer (See Instructions)

oo e T
| |
. | , .
Date | Full name of contributor [] out-of-state PAC (ID% ) | Amount of contribution ($)
i
Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
I 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.

The Instruotion Guide explains how to complete this form.

1 Total pages Schedule E: :7)

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

—d o) B ﬂrfz

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of loan

4] 212[2025%

6 s lender

a financial

Institution?
Y énb

7 Name oflender [] out-of-state PAC (ID#: }

9 &annﬁmount (%)

2Us "

............................................ B

8 Lender address; City; State; Zip Code

5122 Olw Cawe K4 Manve\ TX 11579

10 Interest rate

11 Maturity date
oV &

12 Principal occupation / Job title (See Instructions) ,

O\d‘\fa u.J/\ Cposfc\\'/h*w

VA

none

14 Description of Collateral

15

]

13 Employ ee Instructions)
Lot ST
1 ' v

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 MName of guarantor

19 Amount Guaranteed (%)

[] not applicable

INFORMATION
18 Guarantor address; City State Zip Code
B/nc-'t applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address, City State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral 2 . : s
P D Check if personal funds were deposited into political
account (See Instructions)
[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

SCHEDULE E

The Instruction Guide explains how to complete this form.
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4 TOTAL OF UNITEMIZED LOANS
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5 #Stjende.r i 8 Lender address; City; State;  Zip Code 10 Interest ;8
a financial "'r i
Institution? Zz— 6( Ne C‘LVI Q n/l \ ?
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s

14 Description of Collateral

e

16

none

O

Check if personal funds were deposited into political
account {See Instrucltions)

16 GUARANTOR
IMFORMATION |

] 17 Name of guarantor

not applicable

[ 19 Amount Guaranteed ($)
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20 Principal Qccupation (See Instructions)

Date of loan

405 [2025

el

.........................................
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a financial
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Y
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O

D out-of-state PAC (1D,
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5122 blwe Conve @), WManve\ R ‘1’157f

R 373‘1

..................... sassssssssassnas

Interestrate
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hovve_

Principal occupation / Job title (See Instructions)

Dttlr‘”?my! Qpb!f(l\. ﬂ‘t\'-"

Employer-{See Instructions)

&*\9\" 13 \/lA( e

Description of Coliateral

el

Cheack if personal funds were deposited into political
account (See Instructions)

e none
(“UARANTOR MName of guarantor Amount Guaranieed ($)
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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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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. T Tomlpss Seedue &

2 FILER NAME’/__ tl 6 p
£ wour cvy *ﬂ/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (104 ) 9 kﬁm}n Amount ($)
4f07(2028.. E deoss) OIS 5211

10 Interest rate

6 Istjender! 8 Lender Tesa ity; State;  Zip Code
@ financia S22 zg wWe. C_N'lbt_é(\ thme_l TY\ —17578
11 Maturity date

tio
Y @ now e

12 Principal occupation / Job title (See Instructlons) 13 Employer (See lnstructlins) ]

—\—«‘em&” oftl\ Mxes/ e_?“\_

14 Description of Collateral ) ) . N
D Check if personal funds 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

]2{01 applicable

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

Date of loan Name of lender [ out-of-state PAC (ID#: ) \lﬁan Amount ($)
; NS

Yilzxs QMWJBFQU’ ..................................... 59

Is lender Lender address; City; State; Zip Code Interest raif‘b

a financial -

Institutio 22~ Blue Crmoe ﬁ(\ Mﬂ-ﬂ o\ T\ ~

5‘ v \ 77‘5 Maturity date
¥ o <
Principal occupation / Job title {See Instructions) Empl r {See Instructions)
O\L\'(e‘t\h C DW&LV\ \-Bv j;) \(I &
Rescrging of Colesa Check if personal funds were deposited into political
l:] account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code
|40t applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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

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

scHEDULE F1

Candidate/Officeholder/Paolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Legal Services

Advertising Expense Event Expense Loan R i t Solicitation/Fundraising E>
Accounting/Banking Fees OmoanmeawRenta Expense Transportation Equi t & Related Exg
Consulﬂn_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gifttawards/Mernorials Expense Printing Expense Travel Out Of District

Salaries/\MWages/Contract Labor Other (enter a category notlisted above)

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

2 FILER NAME

(=S, Q) Vefn{-

1 Total pages S?hedule F1:

3 Filer 1D (Ethics Commission Filers}

4 Date 5 P

e name
éfO\«O

2l A , 2025 re.cy 510V C::f « Ol'nf\
“Voar led

State; Zip Code

TR 71757%1

6 Amount ($) 7 Payee address;
(b) Description

dyzges | 8325 brodwny Ste 20244
C.\wtpct‘xaw

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE ﬂ;\;e v Jr( 5\\(13 ‘é‘f’ 2S¢

OF
EXPENDITURE

EDOJ 6{7 n '\']Q“

{c) [::I 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 m
4/ 05/2_01_5 Dilice Otpm{— Mebiee VA
Amount (%) Payee address; Cﬁ; State; Zip Code
&37 Qq 3 ood SL\\'CV’ Lq\ﬁe_ Vlllﬁjﬁ‘o eyl l‘t"d T‘\( 175@'{
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ACL\U"—V ‘\"\b\ V\J &M?mclw 007" Ckr‘tlb
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Payee name

Uo7 2029 “Thig Lk

M? Oe,pG\’
Payee addr

o1\ ‘:@rou\ww

&aqr

Zip Code

Silverlake Feqr lurd TR Ty

Category (See Categories listed at the lop of this schedule) Description

PurgﬂlESE MV&(‘—&\Q \,v\} ;fppv\%
EXPENDITURE

Cumprion 6\?‘1 5% \es

D Check if travel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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 EventExpense Loan Repay MRei i /F1 ising E

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

Consn_.lllmg Expanse_ 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/Conltract Labor Other (enter a category notlisted above)

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

3 Filer

1 Total pages Schedule F1:|2 FILER E
dund B Pecry

1D (Ethics Commission Filers)

52,44 brocd oy Shiele yrlend

1O \\\

4 Date 5 Payee name U
467 (7525 "\ e Nowe \OQPD—‘_
6 Amount ($) 7 Payee addres 4 State; Zip Code

T 11524

8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE v l,\ v
oF pelf el
EXPENDITURE

C,&wp S %i\'] " Tob\)

(c) D Checkif travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

9 Complete QNLY if direct
expenditure to benefit C/OH

Office held

4/ ) zo2s (N0 Shap TTv o

Date Z’?ﬁgi_ ng]UV\ C,\Ajﬁ 0251'7"\&0 ‘k“\'k —l_h‘\*) b‘f

Amount (%)

¥ BD*"

Payee address; A 'Ci{y;

azl N bBelle Qr nylaYor TTY

State; Zip Code

T1T78S

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

PURPOSE _L ;
s vev 4\ 51 J
EXPENDITURE

CQ.M\PﬁtJﬂ Vtw}' Can ng\"ﬁ'()

[] checxittravel outside of Texas. Complete Schedule T [] cneck if Austin, T, office

holder living expense

Gic\—-l o4 (™A @fﬁu)(.():(tjv 6\[’0&/{.&,\(—( Q‘-LLV\QW?

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

Date Payee name

i/ Hl‘lb‘l-‘j ’,\T\Q \Si‘wv\o O‘@ﬁ"

Amount (8$) Payee address, City; State; Zip Code

T 17584

Calegory (See Categories listed at the top of this schedule) Description

PURPOSE f}\ ue~/5y\‘3 "\ o

EXPENDITURE

Cw,mzj v 6\3 v\ 651%\&:3‘7

D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL 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 repori.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8({a)

Loan RepaymentRelmbursement
Office OverheadiRental Expense
Polling Expense

Printing Expans:

Event Expense

Fees

Food/Beverage Expense
Giftthwrards/Memonials Expense

Advertising Expense
Accounting/Barking

Consulting Expense Travel

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
tn District

1 Total pages Schedule F1:

2 F|LERéMJ u)@\/& & Of_ﬁf‘ 1

\ 3 Filer ID (Ethics Commission Filers)

4 Date

- 4[23 (2025

& Amount ($)

¥ 2\5°

& Pa name - ‘l"
Vet s9n G 2 W 6"’“\\\0
)

7 Payee address;

2225 [oed Wi Ste 224ty

Stale; Zip C

ed TYX 178Q1

leje

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

8
PURPOSE Ved how 9 | Campogn oW Cuvdo
EXPENDITURE |
(c) D Checkif travel outside of Texas, Complete Schedule T, [:l Check if Austin, TX, officeholder living expanse
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
Cataegory Sz C: ) ! Desaription
PURPOSE
OF
EXPENDITURE

D Checkif ravel cutside of Texas. Complete Schedule T.

I:] Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

gxpumdii benefit C/OH

Office held

1 | Chackif traval cutside of Texas. Complate Schedule |

j Cnecio of Austing TX, officeholder ving expeinse

Date Fayee name
Amount (35) Payee address, City; Staile; Zip CGode
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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