Apr. 25,2025

1. 28PN

No. 4745 7.1

CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

1 Fllst ID (Ethica Commisalon Flere) | 2 Total pages Aled:
Tha C/OH [netructlon Gulda explalng how to complete this form. Pad
MS / MRS { MR FIRST Ml
3 S‘QEI%'EQE%ER W 2 OFFICE USE ONLY
r acub
NAME [T Dale Recelved
NIGKNAME LAST SUFFIX
fami>
4 CANDIDATE/ ADDRESE | PO BOX; APT fBUITE#  CITY: STATE;  ZIP CODE
OFFICEHOLDER | 243 fukon .- S Anbung TH 75223
ADDRESS
Change of Addrass
5 Sf;\E'EgE:gE;DER AREA CODE PHONE NUMBER EXTENSION Dats Hand-dsllvered or Dale Postmerked
PHONE (Z—v(b ) qz;' OZEL
Recalpt # Amaunl §
6 CAMFAIGN M5 / MRS / MR FIRST wl
TREASURER ;
NAME mvﬁp:”"f“‘l'\ ............................. A .......... Dale Procesasd
MICKNAME LAST SUFFIX
Dale [maged
(JCI G- "U
7 CAMPAIGN OTREET ADDRESS (NO FO BOX PLEASE): APT / SUITE # cITY: STATE; ZIP CORE
TREASURER 0 ¥ P e 3
[
TREASUR 263 Auto £ San fn fa 7 78
(Residence or Buginess)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE ‘
(2(v ) Loy -79%3
® REPORT TYPE D January 15 | | 30th day before electon H RunoH | I 15tk day efler campalgn
- . - Ireasurer ppoinlmant
(OfMcahalder Qnly)
| I July 15 I){I 8lh day balore election I l Excaeded Modiied I i Final Report (Aftech CAH - FR)
- - —-| Reporiing Limli 2
10 PERIGD Mohih Day Year Monlh Day Yaar
COVERED
3 /Zf{ /'Lﬁ' THROUGH L’ /Z,‘f /Zq
1 ELECTION ELECTION DATE o ELEGTION TYPE
Month Day vour | | pimay [ wuar ] oy
7’ / 3 / Zﬁ" g General [:I Special
12 OFFICE OFFICE HELD: (f any) 13 OFFICE SQUGHT  (if Knawn)

SHaD smp 3

14 NOTICE FROM
POLITICAL

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO BUFPORT
THE CANDIDATE ! OFFICEHOLDER. THESE ENPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S QR QFFICEHQLDER'S KNOWLEQGE OR
CONSENT. CANDIOATES AND QFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY REGEWE NOTIGE OF 3UCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

l:l GEMNERAL
Addilional Pages

COMMITTEE ADDRESS

[] sreciFic

COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMFAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Elhles Commigslon

www.athlcs state 1x.us

Revised 1/1/2025



Apr. 25,2025 1: 29PN No. 4745 P}

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethice Commlasion Fllarg)
dﬁwl: ig-mmdr\ ﬂﬁlﬂa#
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY FOLITIGAL GONTRIBUTIONS $ U7 'BFJ-' o0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .Zﬂ{')‘ul . gﬂ
3. BCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCGHEDULE E: LOANS $
5. SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 7 (07{,2,7
6. SCHEDLILE F2; UNFAID INCURRED OBLIGATIONS 5
7 SCHEDULE F3; FPURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. SCHEDULE F4: EXFPENDITURES MADE BY CREDIT CARD 5
9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOr A BUSINESS OF C/OH | 5
. SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12 SCHEDLILE K: _lrl':l:')l'li:EEEgT. CREDITS. GAINS, REFUNDS, AMD CONTRIBUTIONS RETURMED L

Forms provided by Texaa Ethlce Commlsslon www.gthles. state.te.us Revised 1/1/2025



Apr. 25,2025 1: 29PN No. 4745 P 3

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethice Commisslon Filers)
e A —
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANE, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ t s
{OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS) '7‘5 e L
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. [
4, TOTAL POLITICAL EXPENDITURES 3 .
................... | FAYA TR
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5'7q ) Q? |
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE [ swear, or affirm, under penally of perjury, that 1he accompanying report is true and carrect and Includes all Informalion

raquirgd to ba raportad by me under Thie 15, Elecilon Codea.

o

- [
Si/gélture of Candidste or Offlceholder

Ploase complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by thls the day of -
20 , to certify which, witness my hand and seal of office.
Slgnature of officer adminlglaring oath Printad name of oflicer adminlslering oalh Tlie of offlcer adminlatering oath

(2) Unsworn Declaration

My name Is Jacob feren QQMW , and my date of birth 15 __{//0 /1481
Myaddressls_ 303 falga O G Aaban | K €23 HS

(6traat) (city) (sfate)  (2lp coda) {country)
Execuled In ﬁ)ﬁmxf County, State of ! €365 ,onthe/ ;‘\'5 day of mﬂﬁr\.)! ) zo(yzf) .

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethles Gommission www.elhics.slale. x.us Revised 1/1/2025



Apr. 25,2025

1: 29PN

No. 4745 P 4

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

if the requested informatlon is not applicable, DO NOT include this page in the report.

Tha Instruction Gulde explains how to complete this form.

1 Total pages Scheduls A1:

Z FILER NAME

Jaub Qo Qa,vwas-

3 Fler ID (Elhics Commilsslon Filers)

4 Date

\4\-*2,2"', 1 ‘jﬂ

5 Full name of contributor

Gunngn, FadK

& Contributor address;

oul-of-slate PAC (IDF: )

--------------------------- P L R L LR RN I

Stale;  Zip Code

1924 H\Atlﬂ?\e"'ﬂln“f{l‘l San #u"mm T 7R

7 Amount of contribution ()

2 90U

B Principal occupation / Job tile (Sae Instrucliong)

9 Employer (Sas Inslkrucllons)

Date

({_,z;:&., 79

Full name of conlributar

Caontributor addrass;

oul-of-slala PAC (ID#: H

State; Zip Gode

‘Z)QULﬂ-n'rLu.mﬂr Sqanﬂrlﬂﬂw T?( 18223

Amaunt of contrbution  (§)

20.60

Principal oceupation / Job tile (See Instructlons)

Employer {Ses Inslructions)

Conlributor address;

2(0 ) \Qu\"*\ur\ D,-—

Sfata,

San B bono Tx 778223

Zlp Code

Date Full name of contributor oul-of-zlale PAC (IOK; ) Amount of contribution (%)
v y0-2S| Pantel Perales

S0

Frnclpal accupation / Jab thle (See Instruciions)

Employer (Saa Instructons)

Date

ge1®

Full name of contrlbutor

Cantributor addrezz;

cul-ol-slate PAC (1ID#; J

State;  Zip Code

Amount of contributlon (%)

J00-0

L“{lf Lawve| Conge Do Sealreoit T# 1T

Princlpal occupatlon / Job tile (Sae Instructions)

SR PR P

Employer (Saa Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED
if contributor 15 aut-of-state PAC, please se¢ Instructlon guide for additlonal reporting requirements,

Forms provided by Texas Ethice Commission

waw.elhlcs.slate. i, us

Raviged 1/1/2025




Apr. 25,2025

1: 29PN

No. 4745 P 5

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

If the raguested information is not applicable, DO NOT Include this page In the report.

Tha Instructlon Guide sxplalng how to complate this form.

1 ‘Total pages Schadula A1

Z

NG Grecinn Vr SunBakan T 7V223

2 FILER NAME 3 Fller ID (Elhlce Commission Fllars)
Jacobs Born Loy
4 Date & Full nama of contributor oul-of-slale PAG (D8 y| 7 Amount of contribution (§)
'S,an«?f 5 | Aadrew Jm oSS D .. g 0. @9
€ Cantrlbutor address; Clty; State; Zlp Code

B Princlpal occupation / Job title {(Sae Instructlona)

9 Employer (See [nziructions)

Dala

U-7-25

Full name of contributor oul-of-alale FAG (ID3#;

Contributar address; State; Zip Code

TR Della Mi by San B hna TE 7856

Princlpal occupation / Job tile (See Instructlons)

Amaount of contribution  (§)

/gu-co

Employar (See Instructionz)

Data

ARy 9

Full name of contributor oul-of-alate PAC {IDE: }
S Db fllice. .ok Trahrs od St Perse]
Gontributor address; Clty; State;  Zlp Code

O S Son M T 73200

Amount of contribution ($)

'J(OC)CLUO

Principal occupation / Job titte (See Instructlonz)

Emplover (Sae Instructlons)

Date

1415

Full name of contributor out-of-plate PAC (ID# J

Contributor address; State;  Zlp Code

LGO“ (f:’\_rf\"{& SW’\ ﬂ'ﬂhHIUT_\(( 73223

Principal occup

atlon / Job title (Seo Instruatlons)

Amount of contribution (3)

70,0

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor {5 out-of-state PAC, please soe Instruction guide for additional reportling requirements.

Forms pravided by Texas Ethlcs Commleslon

wwaw, athlos. state. x, Us

Revised 1172025




Apr. 25,2025 1:30PM No. 4745 P 6

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explalns how te complete this form. 1 Tetal ";9“ Schedule A1:

2 FILER NAME

Ja(u‘) )ﬂ-r/amm %MUE

3 Filer ID (Ethica Commission Filers)

4 Date 5 Full name of contributor oul-of-atals PAC {ID#; ) 7 Amount of contribullon ($)
(525 | Joe Elares ]
47" ? 6 Conttibutor addrass; Cliy; Stata; Fip Code
. \ [OL.p0
- 5'” , CUM%\I&'\ LMH 51’1“\ ﬂﬂ

B Princlpal cccupatlon / Jab tltle’ (See Instnuctlons) 9 Employer (Sea Instructlons)

Date Full name of contributor oul-of-slate PAC (1D

Amount of conmdbutton (%)

L2 75 zd""‘éﬂ:m\m]uqm ...............................................

Conlribulor addresas; City; Siale; Zlp Code

[76L3 Ly Cyudera ﬂkw Sun Bdonie T 77227 | 00.00

Principal occupation / Job tile {See Inetructions)

Employer {See Instructions)

Date Full name of contributor oul-ol-slate PAG (ID#; )

5-—2,-%" 2'25 Mﬁﬁu‘l ’ ﬂfw‘ﬂl .............................. i iinans pavaas

Contributor address: City; State; Zip Code

H90T Fordwea % Spn Badian T 78237 3 0.00

Principal occupation / Job title (See Instructions) Emgloyer {(See Inatruciiona)

Amaunt of cantributlon  (§)

Date Full neme of conlributor

oul-al-glale PAC (ID#: ) Amount of contribution ()

Kad J...Mw.{wz,_ _________________________________________________

"(—l U e G| Contrbutor address: Cily; State: Zip Code

[DU'T)'% FirVa ”n{ Sem b T T7EIVZ (/U..cfu

Principal occupalion / Job titla (Sea Inﬂtru:{tiana)

Employer (Sees Inatryciiona)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor i3 out-of-gtate PAC, please see Inatruction guida for additional reporting requirements.

Forms provided by Taxas Ethlca Commission www.elhica.state. ix. us Reviged 1/1/2025



Apr. 25,2025  1:30PM

No. 4745 P ]

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Gulda explains how to complete this form.

1 Total pages Schedule A2; |

2 FILER NAME

x}& wb

ﬂﬂy’bh @M{.’I}'

3 Filar ID (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

arrai

$

& Date

L{Hz;zfzﬁ

8 Full name of contributor [0 vut-of-slate PAC (IDE; }

7 Contrlbutor address; Cliy: Stata; Zip Codse

. S‘w\ . pz\‘ﬂn o Al tonc g b Tratheren ) CM‘MJ-'J' (e el e

B  Amount of
Contribution §

9 In=klnd contrlbution
deacription

Mﬁul

|
[
!
I
I

VARSI RE

|
20 W dum 4t r‘:.am ﬂ:ﬂ !Enr_; T "] o Check If traval oulside of Taxas. Gomplele Schadls T.

10 Principal occupation / Job tile (FOR NQN-JURICIAL)(See Inatructions)

11 Employer (FOR NMON-JUDICIAL)(See Instructions)

12 Contrbutor's principal accupation (FOR JUDICIAL)

13 Confribuior'a job tille (FOR JUDICIAL) (See Instructions)

14 Gontnbutoers arnpluyar.f;;; firm (FOR JUDICIAL)

15 Law firm of contributors spousa (If any) (FOR JUDI|CIAL)

16 If contributor s a child, law firm of parent(s) (If any) (FOR JUDIGIAL)

Full name of contributor [ oul-af-stale PAG (ID#;

Data

Gontribulor address; Clty; State;

In-kind contribution
description

Amount of I
Confribution $ I

I

|

Zlp Code |

I
Check If ravel oulside of Texas, Complete Scheduls T.

Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Ingtructions)

Confributor's principal occupatlon (FOR JUDICGIAL)

Contributor's Job title (FOR JUDICIAL Y (See Instructlons)

Contributor'z employer/law firm (FOR JUDICIAL)

Law firm of contributor's apouse (If any) (FOR JUDICIAL)

IF contributer 12 a child, law firm of parant(s} (if any) (FOR JUDICIAL)

ATTACH ADDITIQONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrlbutor is out-of-state PAC, please saee Instructlon gulde far additlonal raporting raquirements.

Forms provided by Texas Ethlcs Commisslan www.elhlca.state. lx.us Revized 1/1/2025




Apr. 25,2025

1:30PM

No. 4745 P §

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Cradil Card Fayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Lomn Repaymeni/Reimbursement Sulleitalion/Fundraising Expense

Accounting/Eanking Fees Office QverheadRental Expense Trmaportation Equipment & Relgted Expensa

Consuling Expense Food/Beverage Expanse Paolling Expansa Travil IR District

Conirbuilone/Donatons Made By GiftfAwardsMemaorials Expenze Printing Expense Travel Oul OF Dislrict
Candidate/OMcaholder/FPollical Commitias Lagsl Servicas SaladesAVages/Conlract Labar Other (antar a calegary notYisted ahova)

The Ingéruction Gulde explalng how fo complete this form.

1 Tolal p%qes Schedule F1:

2 FILER NAME

Jﬁ’tm‘;- ﬂﬂ"‘aﬂ Iﬁmw

3 Fller ID (Ethice Commisslon Fllars)

PURPOQEE
OF
EXPENDITURE

H_Jﬂn Fn; é‘ﬁﬁf’ﬂﬁﬂ

4 Data 5 Fayee name
Yop-19 L q Lo puler ﬂ“ml(ﬁ
6 Amount (§) 7 Payaa ﬂddr&as; City; Stata; Zip Code
000 20T Crplind £ d San fnftaco T 7 Bz23
8 @) Galagnry_"@;a Galegoriea liated al Ihe Lop of Ihig achadula) () Description
PURPOSE
OF " el (lu e Eet
EXPENDITURE Fool f beytrag€ Ex e t
() Chetieil lravel autside of Texas, Complole Schedule T, Chetk If Auglin, TX, officeholder living axpanae
9 Complete OHLY i direcl Candidata / Offioeholder name Office soupht Cffica hald
axpenditure tp banefit C/OH
Deiles Payee name
- )
Hudes Presbiee Prunbe, LLC
Amount (§) Payee address; - Gity; Stale; Zip Code
3 Wy Woo J :
lbw [ 36 N Sﬁq R u fon o T« %21 b
CGategary (Bea Gategorles lisled althe top of thia schedule) Dascriplion

L[ﬁv'“e\ Sl‘jhﬁ

Chac I travel outalde of Teas. Complele Schedule T,

Check If Auetin, TX, officeholder living expense

PURPOQIE
OF
EXPENDITURE

ltDrw ~ Hu:) éﬁp'\‘?ﬂ‘l[

CGomplete ONLY If diract Candldate / Officeholder name Ofica sought Oflce hold
expandllura to benefll C/OH
Date Payss name
L{'Z‘f—-’tﬁ_ hf'aLr £ Pr‘nn l‘\ “,c_
% !
Amount ($) Payee address; - City; State; Zip Cade
g | F Bemeed i oo Bbors X 521
B Category (See Galegorles lizted al the Lop of this schadule) Dezeription

Qjﬂ 0 W#Vi-f’f

Chack Ifravel outside of Texaa, Complate Schadule T.

Chenk it Auglin, TX, oMicehalder living éxpanse

Completa QNLY IF direcl

Candldate / Officeholder name

expandilura Lo banalt C/OH

Office rought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.alhics sfate b .us

Revised 1/1/2025




pr. 25,2025 1:30PM No. 4745 P §

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicabls, DO NOT Include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xponsu Event Expanas Loan RepaymentRalmburea et Sollcllalion/Fundraleing Expense
Accolinting/Banking Faes Office Overhead/Rental Expense Transponation Equipment & Relatad Expanas
Consulling Expense Food/Beverge Expense Palling Expense Travel In Dialrict
Contribullone/Donations Made By Gilt/Awards/Mamarials Expansa Printirgg Exponde Travel Out Of Diatrict
Candldate/Omcaholder/Poliitcal Gormmittea Legal S=rvices Salarins/\Wages/Contad Labor Other (entera sategory nol lzled abavea)
Credlt Gand Paymenl
The Instrucilon Gulde explaing how to complete this form.
1 Total pages Scheduls F1:|2 FILER NAME 3 Filer ID (Ethice Commission Fllers)
S 5 tiub 14-0 # i @mﬂ 5
4 Dale 5§ Payea nama
YUIAS Preshice Pruly
LTIA 2 restice Yrmte 5
6 Amount ($) 7 Payas addmaa Clty; State; Zlp Code
CIZ/D . (‘5 ) . ’ et
3 (B\Arbvw..-:!th . qun A-M{Wﬂ | 7~ 7‘35/16
8 (8) Category (See Galegorles Natad at (he top of thia schedule) (b) Description
PURPOSE ! ‘,ti 5{,
EXPENDITURE rin "‘“") £7"f“ K v 747
=) Chiescie [f Iravel aubside of Texas, Complils Schedule T Ghack If Aualin, TX, oMicaholder (lving expense
9 Complete ONLY I direst Candidate / Offlcaholder narme Office sought Offlca hald

expendilure lo benslil GIQH

Date Fayee name
L(“’Z'" 25 Printed Waw A
Amount {$) Payea addrass; Clty; Stake; Zlp Gode

ent l\ v ml M7
2T, 6 gRceo Clheneellyr Rouy Dallas T+ 5

Cateqory (Sae CGalegorles listad at the lop of this schedula) Desciption
PURFOSE
OF [
EXPENDITURE H’é\!-ﬁf ‘l"‘blw> EFW"‘""L Mﬂ' If
i N

Chack I travel oulelde of Texas. Complels Schaduls'T. Ghack if Auslin, TX, officohalder living expense
Complete OHLY if direct Candldate / Officeholder name Offlce sought Offlce held
expandliura to benafit C/OH
Date Paysaa nama

Uz
l 7 PV‘f_S'l'lch pf‘u.n+*w’u—\
Amount (F) Payee address, Clty; Stata; Zlp Code
Qj v ?m }ﬂ : ¢
2305 | % Pbuswad Seablatmio  Tr T2/
Category (Saa Catagories listed al tha (op of thls schadulae) Description
PURPOSE
OF \
EXPENIMTURE Pw o T ey 6‘&&9&"\'?1'_ Aﬂr,) 571-741
7

Check il ravel outslda ﬂ[Tema Complata Schadula T, Cheek If Avalln, TX, officehalder (lving expernde

Complete QNLY if direct Candidale / Officeholdar name Office sought COffica held

expenditure to baneflit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1/1/2026



Apr. 25,2025 1:31

PM

No. 4745 P 10

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

S

Advertizing Expense
Acooinling/Banking

Congulling Expense
ConlibulionsLonations Mada By

Cradh Card Paynianl

Candldate/Oificenotder/Polilcal Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fond/Bevemge Expanze
GiflfAward=Memonals Expanse
Legal Searvicas

Lash RepayimentReamburserment
Ofice Overhead/Rental Expense
Palling Expanse

Prinling Expense
SalanesWagas/Contract Labor

Sallcllallon/Fundraleing Expente
Transparlaton Equlpment & Redated Expeense
Travel In Disirot

Travel Oul OF District

Other (enter a calepory notlisled above)

The Inefrucllon Gulde explaina how to complete thls form.

1 Tolal pages Schedule F1;

3

2 FILER NAME

Jﬂwf» Heven TZQM#}'

3 Filer ID (Ethice Commigsion Filarg)

4 Date
Y-21-25

& Amount ()

72394

7 Payee address;

5 Payeaname

Pr’\m Lr ) u:«u gen

Y09 C lagn e llo- Ryw

Slatle;

T

Zip Codae

70247

City:

"Da ! ’ﬁ:)

a (8} Category (Sae Galagories lated al the Lop of thia achadula) {b) Deacription
PLIRFOSE ’d
OF A vertony & < penT< Ma
EXFENDITURE
(4] Check i leavel aulsidi of Texas. Complete Schadule T, Check if Ayslin, TX, aficehoider living expense
9 Complete OMLY Il direct Candidate / Officeholder name Office eought Office hald
expendilure lo benaft C/OH
Date Payee name
Amaount ($) Payaa addrass; City; Slate; Zip Coda
Gategory (Fee Galegortee Teted at the top of ihfa schedula) Dascription
PURFOSE
QaF
EXPENDITURE
Chedt if lriaved oulside of Texas. Complele Schedule T, Checlt If Auslin, TX, officaholder living expense

Complate ONLY If dirscl Candldats / Officaholder name Office sought Office held
expandlture to banefll C/OH
Date Fayee name
Amount ($) Payee address:; Clty; State; Llp Code
Calegory (See Calegoriea llaled at Lhe lop of Ihla schaduta) Daecription
PURPOSE
oF
EXPENDITURE
Ched I fravel oulslde af Texas. Conmplels Schedule T, Chack If Auslln, TX, ofiiceholder [lving expensa

Complate QNLY if direct
expandilura o benefil G/OH

Candldate / Offlceholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commigslon

www.gthice. stale.b.us

Reviged 1/1/2025




