CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/

ICE E ONLY
OFFICEHOLDER ] r \- OFFICEUS
NAME R s prm s A o i mﬁ*ﬁ%o_— .
NICKNAME —LAST SUFFIX i U y
| Serome ¥ TR

MS / MRS / MR ST Mi

4 CANDIDATE/

1
ADDRESS /PO BOX; APT | SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER r “ APR 15 2025 %
MAILING 3 % . V4 g \
ADDRESS ‘;SS /\W‘Ln\ Sl' & ‘N‘“\J el \ ! e e o ¥
D Change of Address _7 b 7‘-)? C’/} 't ;(\(’@
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dél\@'ﬁe picEatbIPostmarked
OFFICEHOLDER \ .
PHONE (o) 574 =04
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
s | Ommdets o e
NIGKNAME LAST SUFFIX )
3 Date Imaged
l ,Q/\cwev
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE), APT / SUITE # CITY: STATE; 2P CODE
TREASURER
ADDRESS

(Residence or Business)

Qo0 A\;flgwtgw LN C_}‘*M“Gr, . 9575

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

103) 574 —/55/

PHONE NUMBER

9 REPORT TYPE

15th day after campaign
treasurer appaointment
{Officaholder Only)

D 30th day before election

% 8th day before election

D Runoff

D Exceeded Modified
Reporting Limit

£
]

D January 15
[ suy1s

Final Report (Attach C/OH - FR)

10 PERIOCD
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Manth Day Year

g4 /2% 2028
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Day
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11 ELECTION

FLECTION TYPE

D Other
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ELECTION DATE
D Primary

% General

D Runoff
I:I Special

Month Day Year

503 72048

12 OFFICE OFFICE HELD (if any} 13  OFFICE SOUGHT, (if known)
7/
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLJTICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

[C] Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH NAME K\ K( 16 Filer ID (Ethics Commission Filers)
M\ o Say
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ) ’3 O - )
CONTRIBUTIONS MADE ELECTRONICALLY) (4
Z. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) H:) ()
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ! L] ’S Q (']D
4 TOTAL POLITICA!L EXPENDITURES . @
................... JY¥3a.90
C%ﬁ{iﬁg;m“ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ P
OF REPORTING PERIOD ‘
__________________ 1247. oD
OUTSTANDING B. 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
required to be reported by me under Title 15, Election Code.
e R
) ~—Sigha ure%f Caﬁdidate or Officeh
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ,
20 , lo certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Y%ﬁ O\ &fg(.wm , and my date of birth is { /g’) 7 /
My address Is ';%S MM‘L'?T\ (.—)’ y I \.(J )C’f -5{ 7 5' “‘ﬁ/ lLSA'-

y (street) city) stale (zip code) (country)
Executed in l:l: y_\J(g S\ County, State of l g X@S ,on th day of , 20 »L

(year

3

Signature of Candidate/Officeholder (Dec]arant)
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SUBTOTALS - C/OH FORM C/OH

20 Filer ID (Ethics Commission Filers)

COVER SHEET PG 3
19 FILER N?i p
I od l AW \K{.f" S

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
- ':7 M“SCHébULEA%: MO;I;;A;;‘; l;éLITICAL CONTR@UTIONS | -$ I 3 0 O
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:' SCHEDULE E: LOANS $
5. I:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. g SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 /L' Sa ) C'C
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. I:I SCHEDULE H: PAYMENT MADE_FR;)M POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH §
11 & SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 R C) O
12. I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
__TOFILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

g 3 1 Schedule A1:
The Instruction Guide explains how to complete this form. et pagasactgdule
2 FILER NAME | s 3 Filer ID (Ethics Commission Filers)
)y oW\ > 08 \ OIS
4 Date 5 Full name of contributor ? oul-of-state PAC (ID¥; ) 7 Amount of contribution (%)
) SINE
ASO — \. LeNCY..... 02 IS
)\ }l 1,‘ )J (7 6 Contributor address; City; State; Zip Code ) (\C
} - 00 .5
f W Chadler ¥ IHY = )
RO%Y 3y C wad Jer ¥ ) )54
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date | Full name of contributor [ out-of-state PAC (ID#: ) Amaount of contribution ($)

2/1§hs [ e 200 D

c"c/g ’\’\{\4 \L”\ S+ (}wm’ 'eﬂw 7575‘:??

<

T — e
w lnluupan uuuupauuu / JGL tits \=OS 1oL TUCUGE =y \ s..nu,.nu_y-— \u-_-.. OIS M 1D
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
) O kCY\&%ﬂSw .................. eesearmmn il
b 4 ).Ll Contributor address; City; State;  Zip Code : s
Go. OC
2100 S |ver Seqe (F allen W 62
Principal occupation / Job title (See Instructions) Emploﬁer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)

3/},)5 V) QN EE(‘S@M .........................................

Contrlbutor address; City; State; Zip Code 200. D U
1658 Maydin SF Chandlentx, 75754

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

ATTACH ADDITIONAL 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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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.

1 Total pages Schedule A1:
)
=

2 FILER NAME \ / "'7'“7 3 Filer ID (Ethics Commission Filers)
DO o | Sor<emn
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Iy |
........ N.c&.’vx{; BULD"S
6 Contributor address; City; State; Zip Code

4 )IT)L;S

200. OO

8 Principal occupation / Job title (See Instructions)

?, 0. BW 54 ¢ mel \Qf\jy . BIS

9" Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

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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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitalion/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Cift!Awards/Mamarials Expense Printing Expenae Travel Out Of Diatrict
Salaries/Wages/Coniract Labor Other {enler a category not iisted above)

Candidate/Officeholder/Political Committee
Tne instruction Guide expiains now 1o compieie this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Legal Services

srmam s rERY Ay e L e e e e e L ]
USE A NCVW FAUE FURK CALHA CREUIT CARD 1IDDUCR

1 TOTAL PAGES
SCHEDULE F4:

*

3 FILER ID (Ethics Commission Filers)

2 FILER E —
(s o [SercoMp

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Y3 40

Name of financial mstituuon

5 CREDIT CARD
ISSUER ,:} ’ ( !
G: AD  JO \5\(’
6 PAYMENT (a) Amount Charge (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
* quy Ji2 )28 Jo/1s
qy), iS5 J177 [ /913
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

g‘ cXV\) (2 ~‘ ke (}k ﬂb {5‘;5 SJ(’W\«.’:”&H_- b,n, B).JQA'V..SLII“TY .

8 PURPOSE OF
EXPENDITURE

K

Political
Non-Political

(b) Description 3 5 75&’
Adver s tag Yd_Sians Gk ISO

(a) Categorv (See Categories listed at the top of thls schedule)

(c) | | Checkif travel outside of Texas. Complete Schedule T. .. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

%F“\m\ \Sex s o

Office Sought Office Held
7{'\6_\45 C

(a) Amount Charged {c) Date(s) Créc’!it Card Issuer Paid

PAYMENT (b) Date Ejendl‘ture Charged
‘Ns.ax | 3MhS 4 )q/25
PAYEE (a) Pavee name (b) Payee address; City, State, Zip Code
i : ; [ £ [ . L " 3
S 'qns an ‘)'F\- G L-A{\ (E2% SJmM ”&3, \)ix !36‘4.0 Awﬂ(w W 7579
PURPOSE OF (a} Category {see Categories listed at the top of thss schedule) {b, Descnp'aon
EXPENDITURE J_(
Political /41,\. ' BN LAY I> AN Y =
L1 MNon-Political (c) [___l Check if travel nutcide of Tevas. Enn*!ptp Schedule T. u Check if Austin, TX. officehalder living expense
Complete ONLY if direct Candidate / Officeholder n Offica Sought Office Held
expenditure to benefit C/OH K _ . zlmz( % N e
?/:\I‘ O\ ( A~ Sy A’\-td: 61
PAYMENT (a) Amount Charged (b) Date?pendit re Charged | (c) Da(e(s} Credit Card Issuer Paid
PAYEE (a} Payee name (b) Payee address; City, State, Zip Code
:4&( tt-\_‘f C‘“—dﬂ |\'-Jr}-§ Ml-aﬂam h-* BMG ALSL\\)P-'M'IQ
PURPOSE OF {a) cHfogory (see Cstagories listed at the 1op olthis schedule) (b) Description
EXPENDITURE /q' \b
~
political Q’hﬂ L( Y h\—i S~ T )
Non-Palitical (c) D Check If travel outside ofTexas Complete Schedule T. Check if Austin, TX, officehalder living expense
Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

'I-S e Bursong L\@,}mr—

s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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EXPENDITURES MADE BY CREDIT CARD ccHEDULE Ed

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awarda/Mamarials Expense Printing Expenae Travel Out Of District
Salanes/Wages/Confract Labor Other (enter a category not fisted above)

Candidate/Officeholder/Political Committee Legal Services
he instruction Guide expiains how 10 compiete this form.

1 TOTAL PAGES 2 FILER NiME
SCHEDULE F4: : ~ ==
.,l_ i A\ OV '\‘\Sm SOWNLD
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s , .'j ‘BA q C

Name of financiai institution

-~ P

- - el el = et L ]
usE H NEW FAGE FOR EACHA CREDII CARD 1I33UCR

3 FILER 1D {Ethics Commission Filers)

5 CREDIT CARD
ISSUER ( ¥ - l ‘ (‘ :
r‘-..'} rd LS ] ]@4
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {(c) Date(s) Credit Card Issuer Paid
= 9 )3l /xs
qb .af 5/3] /X
7 PAYEE (a) Payee name {b) Payee address; State, Zip Code
b e
S > 110639 S byl Baag AMJ.\\W % 7K
8 PURPOSE OF (a) Category (see Categories listed at the top oflll\s schedule) (b) Description
EXPENDITURE + \ ‘
K4  Ppolitical /\' Jw LS ¥ rad D ser— \Mgggq‘ C
Non-Palitical {c) |_| Check if travel outside of Texas. Co"}\ete Schedule T. [:] Cheek if Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH “K - - . \, ]
> an \ e omd Mgy
(b) Date Expenditure Charged (c) Date(s) ngit Card Issuer Paid

PAYMENT {a) Amount Charged

qu. 3% | 4lalas

»
PAYEE (a) Pavee name (b) Payee address; B State,
e i
PDE Signg Rsusnedd oud Sk (

Zip Code

PURPOSE OF (a) Category (See Categories ltsled at the top of this schedule) (b) Descrlptlon
EXPENDITURE ‘ . .
— 2
Political / I‘ (VS S e }. NN
L1 Non-Political (e) D Chark if travel nutside of Tevas Complata Samduln T D Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Categary (See Categories listed at the top of this schedule} (b) Description
EXPENDITURE
'_’ Pglitical
[:' Non-Palitical (c) I:l Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Office Sought Office Held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

i
!

2 FILER NAME

{

" - T
‘ 21 Lewn ‘{j&_f SoM

3 Filer ID (Ethics Commission Filers)

4 Date

517k

5 Payee name

‘ ) e{a EP)(H{ Lf

6 Amount ($)

4.00

—
7 Payee address;

3

}(\.'5 §JaJo E:) w&/- 'SIVJ

City State Zip Code

C {'\:‘uf\rj }f"'( \ 7)\/ 7575_?

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
EXPEI\?:ITURE { ) L P S T s \" :)
‘ 20 vXC '> DYt R v 5
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of infarmation
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
PURPOSE Ca!egpry (See instructions for examples of acceptable Des_cription (See instructions regarding type of information
calegoaries.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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