
-1 

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 File,,;) 2 Total pages filed: 

(o 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

6 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

S REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

AREA CODE PHONE NUMBER EXTENSION 
Date Hand•dehvered or Date Postmarked 

MS I MRS/ MR FIRST Ml 
Receipt# Amount S 

. -~-~ ................... . P..4./ '.. Q ....................... ~- ............. --Da-te-P,-oc-e-ss_e_d _ _,_ ______ 

NICKNAME 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

AREA CODE 

I January 15 

I July 15 

Month 

PHONE NUMBER 

I 30th day before election 

IX 8th day before election 

Day Year 

SUFFIX 

CITY; 

EXTENSION 

I Runoff 

I Exceeded Modified 
Reporting Limit 

Month 

THROUGH 

ELECTION DATE 

Month Day 

OFFICE HELD (d any) 

Year Primary 

General 

r 
r 

LE~ ~v...cv-E GoAR') ~.,; "-f(J 

Runoff r 
Special 

ELECTION TYPE 

Other 
Description 

13 OFFICE SOUGHT (H know'!), 

u p 0~1,1i::lr-\ ~ 

Date Imaged 

STATE; ZIP CODE 

I 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

I Final Report (Attach C/OH • FR) 

Day Year 

THIS BOX IS FOR NOTICE OF POLITICAL CONlRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANOIOATE"S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AHO OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

f GENERAL 
COMMITTEE ADDRESS 

l SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Formsprovided b..~s Ethics Com! ... ___ R_e_s_e_t_F_o_r_m __ ___.,cs.s~I ___ R_e_s_e_t_P_a_g_e __ __, 
Revised 1/1/2025 



··1----------------------------+------------; 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

20 ____ , to certify which, witness my hand and seal or office. 

Signature of officer administering oalh Printed name of omcer administering oalh Title of officer administering oath 

(street) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 C/OH NAME 

S1.A.sA.N G. ('J\vl;)(l£-f<>.tJf€N~ 
16 Filer ID {Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

••••••••••••••••• 

1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

$ ] /, °'(u, u\J 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ],~°10,. O() 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 12, ~<ct. {;1 

4. TOTAL POLITICAL EXPENDITURES $ 12-1~ <, 5. ~I 
••••••••••••••••• 

CONTRIBUTION 
BALANCE 

••••••••••••••••• 

··r----------------------------1----,.---~----; 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
·t----------------------------+------------1 

$ .3.jb'\o,o~ 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ • 12

1 
S-~5'.~ I 

18 SIGNATURE I 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 TiUe 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(2) Unsworn Declaration 

Executed in -~l:\~A,_e)__1_s~ __ County, State of JE:XAS, 

Signature of Candidate/Officeholder (Oeclarant) 



~ 

_,, 

\ 

'" •,•·, ., .. Revised 1/1/2025 

SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

S\As AN M tJ~ ~ G - F ~ tJTE t,HfT' 

20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. )( SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ J (o°\O,tO 
I 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. X SCHEDULE E: LOANS $ 11.,5~.51 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. ')( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 12 ,((,s.~, 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

$ 



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 *ed~ 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

s~~~ ~-M~~Q.f-f o t-11£-N GT 
4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: I 7 Amount of contribution .. 

~/1f{Zh 
. 0.r. ! ... Xt. 1 T t.-l ....... cag ~f?:-..,-J ................................ 

) ()C), 10~ 6 Contributor address: City; State: Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-or-state PAC (ID#: l Amount of contribution ($) 

D3/t}°'i/2~ 
.. _\/_l_f(Cr:lN./. f\ .... f#\i ~f .... /?.\ .. J~.~-~.0.$. ........... -........... 

Contributor address; City; State; Zip Code ~"b~o~ 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

(S2-/11J(2~ 
.... :sl\t!\~ .... ~. la~ R .N ........................................ 

3 () \) ,"tl\l Contributor address: City; State; Zip Code 

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

Date Full name of contributor 0 out-of-slate PAC (ID#: l Amount of contribution ($) 

't3(o9 /2s ...... Q~.\~ITT .... V)_~ J . .K \t-.J.S ....................................... 1 ~Z).,0\:1 Contributor address: City; State; Zip Code 

Pcincipal 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. 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 

The Instruction Guide explains how to complete this form. 1 Total pages ~du<: 

-2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

S::\J .S I\~ Gs. M~~QE"-fouTE No-, 
4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution .. 

o~/rz/z.f . . . . . ~.€ ~~ .~~D ....... CA..N }!_ ~Rl h. 'T.'0 .......................... 
6 Contributor address; City; State; Zip Code I OC). \)-::) 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

..M ~~ ...t\.l ~ .~. l ............................................... 
03/~ /-zs Contributor address; City; State; Zip Code 2 5v,(:)() 

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

Date Full name of contributor D out-of-state PAC (ID#: ' Amount of contribution ($) 

t:)~(~1/zs ... :J.l:\~ ~t~ ... LA.\/.\~ NE ........................................ 
Contributor address; City: State; Zip Code 2~C),~ 

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

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

t:B /t)1/2s 
... D~, .. ;J'El..ti~£ .... \t.JA<;.H.1M~.1..9.t:!. ............................ 

'5()(),0'J Contributor address; City; State; Zip Code 

Pr,incipal occupation I Job title (See Instructions) Employer (See Instructions) 



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 pag:%chre A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

s·~.s~\J G. ('l\coQ..f> tOtJT~~oT 
4 Date 6 Full name of contributor 0 out•of-state PAC {ID#: \ 7 Amount of contribution .. 
03/10 Jzt; ..... M.~.~'i ..... 'i.~.'s.K ................................................... 

I GO,<)\) 6 Contributor address; City; State: Zip Code 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of.state PAC {ID#: \ Amount of contribution ($) 

03/o~/zs, ... ;).~ .... ~.~~TI ................................................... 
I, ~()0' I.J\J Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC {ID#: ) Amount of contribution ($) 

N/12/27; ..... ~~.~~.~ ...... W ~~!lt,.N ............................................. 
) 0 i::>1()() Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC {ID#: l Amount of contribution ($) 

O-:lLt?/_0 
.... f~-P.~\~ ..... S/\ITT.1A~~ ..................................... 

12t:v~ Contributor address; City; State: Zip Code 

Principal occupation I 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



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 page~he~ A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

S%t\\J G-, M~f2....<cr t="ot-ri ~ .. 1-&r 
4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution .. 

a3 /1<::Jtz~ 
. . . . . . . u».;._ .(3 kA ¼I~ .... -5 ~P. P. r,., :/. ................................. 

-z,::;,~ 6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution {$) 

t:S~2~::{2.s 
....... S. ~~N ..... -~~~-f\~ ............................................ !vu .. ()~ Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

t9/2S }2.t; ... 0-:. .. -~~~~~ '1 ~ ...... L\. <;.,:tq_F.9.s:IT. ........................ 
Contributor address; City; State; Zip Code °3t:;'0,."<::JfJ 

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

Date Full name of contributor 0 out-of-slate PAC (ID#: l Amount of contribution {$) 

03/sojzf .....$1'.f f..~ ~ -~ ........ g-~~-~~-~-~!. ................................. 
~ 2.ov.o\) Contributor address; City; State; Zip Code 

P(incipal 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. 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (10#:. _______ _,, Amount of contribution ($) 

,- ... ! ........, .. --~ .. ' ............................. :: ................ . 
Contributor address; City; State: Zip Code 

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

Date Full name of contributor out-of-state PAC (10#: _______ _,, Amount of contribution ($) 

Contributor address: City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (ID#: _______ _,, Amount of contribution ($) 

Contributor address; City; State: Zip Code 

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. 

Forms provided by Texas Ethics Com1:. · · Revised 1/1/2025 

The Instruction Gulde explains how to complete this form. 1 Total p~s Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~ u.S /\tJ &, 
4 Date 6 Full name of contributor out-of-state PAC (ID#:. _______ _,, 7 Amount of contribution ($) 

.... R~ .1.0.1 .. .ST. e 1.\-ilf:.LA.t!. 9., ... c;. 1. .<...L.G-T.T.c .................. . 
6 Contributor address; City; State; Zip Code 



12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 16 
Check if personal funds were deposited into political 

none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

.................................................................................. 
18 Guarantor address; City; State; Zip Code 

not applicable 

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

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

.................................................................................. 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

[J C 
Maturity date 

y N 

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

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

none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

.................................................................................. 
Guarantor address; City; State; Zip Code 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commr ,'~._:J·~~!~(/;):/'.]t·st1[ 
.. __ , __ ~ .. ~ .. 

I Revised 1/1/2025 • ';Re!ltll~r e· 
.. , _;,,_ •-•--t=',-, "''":- 'C ~~,,~ ' 

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. 
1 Total pages Schedule E: 

1-
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

S\ASAtl <,. M~\)~t- F O,vT--f ,JIT 

4 TOTAL OF UNITEMIZED LOANS $ / 2,';<o~,s-, 
6 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

04 /ZS ( 7-1 ···-~-~?.~~--~·'···~·~~~.:f.~~~-1:'!.~ .................... i, 42.1.~3 
6 Is lender 8 Lender address: City; State; Zip Code 10 Interest rate 

a financial u.o~ 
Institution? 

[J KN 
B~{TovnJ IX 71~-z., 11 Maturity date 

y 



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

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

l.. 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

5u.sAJJ G,, /vis)'\:]~ f - F ow-re AJ G\ 

4 TOTAL OF UNITEMIZED LOANS $ 

6 Date of loan 7 Name of lender 0 out-of-state PAC ~0#: ) 9 Loan Amount($) 

c::>3 /3 \J/-?.-~ Sv.__Sf\N G-' M()~ Yz..\:-l' ~.N( (tv~-
································································'·················· 

4 ,t Y /,98 
6 Is lender 8 Lender address; City; State; Zip Code 10 lnterestrate 

a financial () .~<;:) 
Institution? &yr~~( Tx 77<;<._J 

@ 11 Maturtty date 
y 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 16 

D Check if personal funds were deposited into political 

D none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

................................................................................... 
18 Guarantor address; City; S1ate; Zip Code 

0 not applicable 

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

Date of loan Name of lender 0 out-of-state PAC ~0#: ) 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 
Check if personal funds were deposited into political 

[] none 
D account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

•••••••••••••••••••••••••••••••••••••••••·•••••••••••••·•·•··•·•····••••••········ 
Guarantor address; City; State; Zip Code 

□ not applicable 

Principal O=upation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2025 



.. 

Forms 

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 
Accol6lting/Banking 
CoOGUlting E>cpensG 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

Qedft Card Payment 

Event Expense 
Fees 
Food/BQvomgo 8cponGO 
Gift/Av,ards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expernic 

Printing Expense 
5alaries/Wages/Contract Labor 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not rJSted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

;t ro s·v-sl\t-1 (:,, . M 01;) ~-f 0 tJT E tJ '-:)1 
4 Date 6 Payee name 

a, /-7-~ I '"Lt; Ot"ftU OEP~ 
6 Amount($) 7 Payee address: City; state; Zip Code 

6t:)\o~ 
Reimbursement from 

~ political contributions 
intended 

8 (a) Category (Se., C2te90,i"" listed 21 the mp of thi£ schedule) (b) Description 
PURPOSE 

f'1--\tJ\\tJ(,, p~~ OF 
['ff EJA.<c V\YUl.s EXPENDITURE 

(c) 0 CheckllraveloulsideofTexas. Colrl>leteScheduleT. D Check if Austin. TX. officeholder living expense 

9 Candidate I Officeholder name 
Complete ~ if direct 

Office sought Office held 

expenditure to benefrt C/OH 

Date Payee name 

0-i./t 7-../2c: VISTA PA.\NT 
Amount($) Payee address: 

)\)~~~ 
City; state: Zip Code 

Reimbursement from 

~
political contributions 
intended 

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

PW:.H C...I\V-l>.S OF p P--\t..Jt l~ C':.- ~~PE.tJ ~E-EXPENDITURE 

0 Check ff travel outside off exas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete ~ if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to bonefil C/OH 

Date Payee name 

t:i "LI 1 't::J 1~ ,c; ~l\~Cl_v 
Amount ($) 

i1.<=;5 
Payee address: City; state: Zip Code 

Rotmbun.ementfrom 
fg:] political contributions 

intended 

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

()f?tu S: \A. f-' P L-1 f.S OF OTH<cfl 
EXPENDITURE 

0 ChecktttraveloulsideofTexas. CompletoScheduleT. D Check if Austin, Tx. officeholder living expense 

Complete QliLY if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefrt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdVertising Expense Event Expense Loan Repayment/Reimbursement Sor.citation/Fundraising Expense 
Acco...iing/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Conu.utting ExponG.O Food/Bevorogo &po....,.. Polling Expe=e Travel In Dtstrict 
Contribulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Porotical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~Card Payment 

The Instruction Guide explains how to complete this form. .. 
1 Tolal pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Elhics Commission Filers) 

~ Co Su.~A~ &,, N\~R_~- r QN[f..,}/01' 
4 Date 6 Payee name 

o?.f,~/6" -re. 'J-.A.5. 0 [M ~C.,Rf\ Tl <. f~R'T'I 
6 Amount($) 7 Payee address; ' City; State; Zip Code 

:J~s-.~ 
Reimbursement fmm 

~ political contributions 
intended 

8 (a) Category (See Dtego,ies listed ~, the top of this schodulo) (b) Description 
PURPOSE 

() C)\ __ .\_\ t,JG., VAJJ f\GGOv-~Ff OF tx.f6NS£ 
EXPENDITURE 

(c) D Check i lravel outside o!Texas. Corll>lete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QNLY. if direct 
expenditure to benefit C/OH 

Date Payee name 

<:::i:s /1i:::JI"<-< ~€<::::..'kR_t; ~~ CrtJK. L\..C 
Amount($) Payee address; 

2 7 5, <:::::N 
City; State; Zip Code 

Reimbursement rrom 
~ porrtical contnbutions 

intondod 

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

T- <; I'\ I R..l .S. OF I\D\/ £(<:f-tS:..1 tJC- [Xf [tJ~E EXPENDITURE 

D Check if travel ou!side ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNLY. if direct 
Candidate / Officeholder name Office sought Office held 

expendilure to benefit C/OH 

Date Payee name 

"1:9 /z.~/?..{" Sc c \Aft.F \.J.,rLtt,.Jk I \ C-
Arr,ount ($) Payee address; City; State: Zip Code 

3·z:2 ... ~~ 
Roimbuts.ement from 

~
llical contributions 
nded 

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

'1\o..J E(\ J5;t).J C:t tXfftJS( t-'5'141m OF 
EXPENDITURE 

□ Check ~travel outside of Texas. ComplelD Schedule T. D Check ~ Austin, TX, officeholder living expense 

Complete QNLY. if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
ConGUtting Expen&e F'ood/BoYOtUge txpoOGO Polling Expem,e Travel In Oistric;t 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Office hokier/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. .. 
1 Total pages Schedule G: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

'I;( ~ s\\CAd &. Moi::::ia~ ... f\)A\1,:.11161' 
4 Date 6 Payee name 

t;:;J/22_/ 2-s VITT-A f P-\tJt 
6 Amount($) 7 Payee address: City; State: Zip Code 

?.5~.~~ 

~

Reimbursement from 
political contributions 
intended 

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

f>~\Nf\Alc;.., E'f-{Jf J"~E PV\~N OF (AR.o~ 
EXPENDITURE 

(c) D Check~ travel outside of Texas. Co"l)!ete Schedule T. D Check it Austin, TX. officeholder living expense 

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

Date Payee name 

CJ:3/27/2.5 SP lz\t\J\2 ~ R_ \ 0T 
Amount($) 

~ \ 1 3 C\°\. l3 
Payee address; City; State; Zip Code 

Reimbursement from 

M'J pofitical contributions 
intended 

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

f'2..\mt~~ £,~Pc/JS.~ YARD s t(,-...,_s OF 
EXPENDITURE 

D Oleck if travel outsideofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ~ if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

0<.../2.<./z_<; 11-\'c f), A '01::J\1'1 ~ Sv,tJ 
Amount($) Payee address: 

',·2~~,o:).:::i 

City; State: Zip Code 

Reimbur&ement from 

[xJ political contributions 
intended 

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

A.'J \J f ltTl.5.uv G t--itwS. ~APE~ (->v "(11 <At.... AD OF S '1<.Pf.tJ~E: 
EXPENDITURE 

D OleckiftraveloutsideofTexas. ComplelaScheduleT. D Check if Austin, TX, officeholder living expense 

Complete ~ if direct 
Candidate / Officeholder name Office sought Office held 

expendtture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission ·www.ethics.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Connulting Expvn&e Food/Bevomgo fucpoOGG Polling Expcrr.,c Travel In District 
Conlribuions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offtceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
C!editCardPayment 

The Instruction Guide explains how to complete this form. .. 

Forms 

1 Tolal pages Schedule G: 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

'ff.6 s\.l)~ ,J (.,..,, M'0~ K~ -1=-0Nlf AJ~'1 
4 Date 6 Payee name 

<S3/3-:::,/,!{, SfV\1\ 's CL'-'.B 
6 Amount($) 7 Payee address; City; State; Zip Code 

3~.<:t1:3 
Reimbursement from 

~ political contributions 
intended 

8 (a) Category {See Catego,ios listed at the top of this sc:hadul1>) (b) Description 
PURPOSE 

OF O'T/~ER ()ff l(,~ ~vlfu(s; EXPENDITURE 

(c) D Check a travel outside of Texas. Conl>lete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QliLY if direct 
expenditure lo benefit C/OH 

Date Payee name 

CJ'-f / l) 'l IL<" ~ l4, I ,P L ~ "f ( 

Amount($) Payee address; 

47.°t~ 
City; State: Zip Code 

Reimbursement from 

[ZJ political contributions 
intended 

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

OF f o'0i) /GE:. v t-RA G-E tO~(' 
EXPENDITURE 

D Check if travel outside ofTexas. Complele Schedule 1: D Check if Austin, TX, officeholder living expense 

Complete QliLY if direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

() '-\ / 0 'd /?.~ ..S PR_ \NT2.P rz· JJ,.. 
Arnount ($) Payee address: City; State; Zip Code 

0,30.~< 
Roimbur&ement from 

~
itical contributions 
nded 

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

OF p f<J /\JT nl e, Et</J€1Jsr; '( AR_JJ :;, Cs-tJ~ 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete 001..Y if direct 
Candidate I Officeholder name Office sought Office held 

expendtture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

provided by Texas Ethics Commission 'l'IWW.ethics.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Sollcltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/AwardslMemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalaneslWages/Contract Labor Other (enter a category not listed above) 
Credit card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total.gges Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

(u,At.J &. f'\~~li=- r;:otJTEN<::JT 
4 Date 6 Payeename 

'O~/o~/ 2(" k~wJ RA.Orv 
6 Amount($) 7 Payee address; City; State; Zip Code 

f 5""oo.~o 

X 
Reimbursement from 
political contributions 
intended 

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

R~n,o OF ~OvERT\ ~ lN G- Ex.PENSE AP EXPENDITURE 

(c) CheckiftraveloutsideofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QM.LY if direct 
expenditure to benefit C/0H 

Date Payee name 

C)\Jc / \ \ / 2. < T~~~'\'C'>R S~~PL'i c~, 
Amount($) 

'f' l.\ 2,.~\o 
Payee address; City; State; Zip Code 

Reimbursement from 
political contributions 
intended 

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

OF D-T\.\~~ .St<:,µ 5 ~ f'f'L\~.S EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QM.LY if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payeename 

O>i /1 ~r2s \-\<:::)f"'..t OE,f> D\ 
Amount($) Payee address; City; State; Zip Code 

~ 47 .0\ vi 
Reimbursement from 
political contributions 
intended 

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

O\~c.~ S~{)f>LttS OF C:f\N\'{)A. \ (,-~ 
EXPENDITURE 

Chec:kiftraveloutsideofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QM.LY if direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
■ r-- --;· ••,--~- -----~-~· --... ~ •-•• - ·-- -- --~----~--~- i • .".""~ • r , .. , .· .·~ .. - ... ~ 7, _,. '. 1• -·--· ~• • I 

I,. ..~-~-··_ -·-
Revised 1/1/2025 



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 S(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesM'ages/Contract Labor Candidate/Officeholder/Political Committee 

CreditCatd Payment 
The Instruction Gulde explains how to complete this form. 

SolicitationJFundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule G: 2 FILER NAME 

<a SvS~u 
4 Date 6 Payeename 

OL{ (13 (2.< 
6 Amount ($) 7 Payee address; 

f l~l..f .oo 
Reimbursement from 

V political contributions 
~ intended 

8 
PURPOSE 

OF 
EXPENDITURE 

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

City; 

(b) Description 

3 Filer ID (Ethics Commission Filers) 

state; Zip Code 

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

9 
Complete .QHLY if direct 
expenditure to benefit C/OH 

Date 

Amciunt (${ 

fr "I (o~ _\)'3 

Reimbursement from 
V political contributions 

., ' intended 

PURPOSE 
OF 

EXPENDITURE 

Complete .QHLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete .QN.LY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee name 

Payee address; 

Category (See Categories !isled at the top of this schedule) 

Check if travel oulside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Payee address; 

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

Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City; state; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
-----------------··. --~ • 
Forms provided by Texas Ethics Comf_. -_-. _ .. .. ... '.-.~----·,r'-~-·~-:-:fl_: .o_:-_"11_.-__ -_· ·--·-· ._ 

.s Revised 1/1/2025 



(1) Affidavit 

Signature of Filer 
NOTARY STAMP I SEAL 

Sworn to and subsaibed before me by _______________ this the __ _ day of _____ _ 

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

Signature of officer administering oath Printed name or officer administering oath Tille of officer administering oath 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

An exemption affidavit must be submitted with each paper report. 

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than 
$33,910 in political contributions or made more than $33,910 in political expenditures 
in 2!!:t. calendar year must file all subsequent reports electronically. 

OFFICE USE ONLY 

Date Hand-delivered or Date Postmarked 

sf-25" -2-o b5 
Receipt# Amount$ 

Date Processed 

Date Imaged 

1. I swear or affirm that I have not accepted more than $33,910 in political contributions or made 
more than $33,910 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $33,910 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, political expenditures, or persons making political contributions to me. 

5. I am filing this affidavit with the _________ report due on __________ _ 
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(2) Unsworn Declaration 

My name is __ S_~--~--~~~-------~• and my date of birth is 

My address is Mn~--..) tJ . 7x.. . ·:os '2.. \ u <;,"' 
(city) 7statef (zip code) (country) 

Executed in \\.f\j.tlS. County, State of )t'¥f,S:. , on the'2$ _ day of A~~L , 20 L¾. 
(month) r_f!:~ 

~1/~M{!---~~ 
Signature of Filer (Declarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112025 
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