CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

7

3 CANDIDATE/ Ms 1 MRS MR ) FIRST L Mi

vaine | S3e heusy A RrRiorp Ty 7551

oy -t
OFFICEHOLDER ﬂ — NATULELIRS LS
NAME . e t tF H . A\ e x—ww, -
NICKNAME J LAST e SUFFIX
ANKONS I/ 44 s
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE#  CITY, STATE:  ZIP CODE Feo 2

—

| ECTIONS ADMINISTRATOR

ADDRESS S3 }’\EU_L‘\/ 7 ReFueio , X

{Residence or Business)

ADDRESS
COUNTY, TEXAS
I:l Change of Address _@G\O
-
5 8¢E%IEQSEBER AREA CODE PHONE NUMBER EXTENSION ( e Kandd _I:huj dor Date Posimaffed
PHONE ( qy" ) Ll 33" (.QZW 'M h_
<= Raceipt # | Amount 5
6 CAMPAIGN MS / MRS (MK) FIRST M
TREA —
NAME e e CHAD L P Date Processed
NICKNAME LAST SUFFIX
J Date Imaged
ANKOVSE/ 2
7 CAMPAIGN STREET ADDRESS (NO FO BOX FLEASE). APT /AUITE ¥, CITY, STATE 2P CODE
TREASURER

M377

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (Qﬂp ) q 3 3-—' (0 ya S_g

9 REPORT TYPE [] danuary 15 [] 3oth day before election [] runott

I:I 15th day after campaign
treasurer appointment
(Cfficehclder Only)

] duyis Eﬂ day before election [7] Exceeded Modified [] Final Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Manth Day Year Menth Day Year
COVERED Ol /22,202 rovws 0z JZl S Z2e2(
11 ELECTION ELECTION DATE ELECTION TYPE
wn | Fom Dew O et

.65 /9'3 /Z(o (] seneral [ ] special

COMMITTEE(S)

12 OFFICE CGFFICE HELD (if any) 1@ OFFICE SQUGHT  (if known)
i thiuLiD COUM n\/ JUD (.,L
14 NOT[CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PCLITICAL EXPENDITURES MADE BY POLI11CAL COMMITTEES TO SUFPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEBGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

| COMMITTEE TYPE COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

I:l Additional Pages

{ |seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ACDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state tx us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAM%M L j 16 Filer ID (Ethics Commission Filers)
ANKavSIsy 7
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) |lo S_D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) t(g SO OO
L )
EXPENDITURE
i 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 3
................ 1 (.02.7 A \\S
C%':Ii"jgé'o” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g ) .
OF REPORTING PERIOD §
..... .  Aoly, (S
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5

100 .00

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.

Signature of Candidate or Officeholder

Please complete either option below:

(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 of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is KEQHMO L QMKOVSKJV /0 and my date of birth is lL} i Z/I { 57 S—
My address is 53(0 |4<—LLU‘/ LD- _ELLD(D{-'D .DC _23_127_

ﬁ (street) {city) (state) (2ip code) {country)
Executed in % _Ew County, State of Eéﬂ S ,on thez.z day)ofq\ ZOZ{g

Slgnature of Candldaielaicehucér {Declarant)

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



MONETARY POLITICAL C

ONTRIBUTIONS

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: Z..

2 FILER NAME

Frwmnn L. Jnurovsk, g7~

3 Filer ID (Ethics Commission Filers)

4 Date

G bl

5 Full name of contributor

6 Contributor address;

ROJIZ)YZ"@O 91

[[] out-of-state PAC (ID#

City; State; Zip Code

Daons Tstp, T%. 79557

7 Amount of contribution (3)

§500. %0

8 Principal occupation / Job title (See Instructions)

e EmAoyg

9 Employer (See Instructions)

F Emuoy)

Full name of contributor

Keemty A 30

Contributor address;

G SR uH

Date

(DoTob 2

O3 out-ot-state PAC (ID#

[ (-

City;

 Ausow, . 78755

State;  Zip Code

Amount of contribution {$)

¥ s00 .00

Principal gccupation / Job title (See Instructions)

© T

s (te))

Fﬁwpioyer {See Instructions)

Date Full name of contributor

o 24

Contributor address;

[ out-of-state PAC (10#:

State; Zip Code

City;

21 0M &wmuw AE . Aubtw,m 705

Amount of contribution {$)

Principal cccupation / Job title {See Instructions)

Saf € mPuwyey)

Employer (See instructions)

S, WEbHT 7 AsSow mS

Date

nkod 26

Full name of contributor

Contributor address;

QO.DdMM 1310

[ out-of-state PAC (ID#.

)

City; State; Zip Code

boury, IX. 77503

Amount of contrnbution ($)

% 250 00

Principal occupation / Job title (See Instructions)

<A

ReTavt v

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 Caommission

www ethics state tx us

Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

%cwy L. QA’\'KO\JSI(/// 77

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

§ |QS'D OO

@/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

S 292%.00

|:| SCHEDULE B: PLEDGED CONTRIBUTIONS

$

D SCHEDULE E: LOANS

[E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

&

S Lblp. bS]

IE/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

A AANNGS)

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

8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 D SCHEDULE G. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. ‘:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH 3
1. ‘:' SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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. USRI L LS L B Z
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fuil name of contributor ] out-of-state PAC (ID#: 1 | 7 Amount of contribution ($)

Lowss nuee . Podvopag
“Rbe 6 Contributor address; City; State;  Zip Code ﬁ IOO Néa

909 Commuus - R‘Cﬁlbfo, ix. 7932

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

Date Full name of contributor [ out-of-state PAC {1D#: H

Amount of contribution ($)

”Ebzco Contributor address; City: State; Zip Code )
257 € . PLrsuaA, p\Sﬁw:oj Ox. 73377 § 50.@

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

Date | Full name of contributor [ out-of-state FAC [ID#: )

Amount of contribution ($)

CM,mWaddm R S clm s““ wa“

Principal cccupation / Job title (See Instructions) E.mp cyer {See ins.t.r.uctions)

Date Full name of contributor 7] cut-af-state PAC (ID# ) Amount of contribution ($)
" Gontributor address:  Gity:  Swte: 2ipCode

Principal occupation | .—Job t;tle (See lnslruc.;t.i;ans) . Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
§f contributor is out-of-state PAC, please see Instruction guide for additional reporting requiraments.

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 1/1/2026






NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2: /

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ,
KOW!? L. meow/-;r Yy

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

¢ 205 .00

6 Full name of contributor

5 Date ] out-of-state PAC (ID#

jofob 26 K bone

7 Contributor address; State;

City:

(003 Pouuw\. ST. Rdmorobc’7$77

Zip Code

8 Amount of '@ In-kind contribution

Contribution $ | description
Y725, D | MEET /WD

| Gl MAC

\:’Check if travel outsu:le of Texas, Complete Schedule T,

10 Pnnm;al occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

M Employer (FOR NON-JUDICIAL){See Instructions)

Sa¥ EMPLy P

12 Contributor's principal occupanon (FOR JUDjélAL)

13 Contributor's job title (FOR JUDICIAL) (See instructions)

44 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

16 If contributer s a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-stale PAC (ID¥#

Date

State;

Zip Code

In-kind contribution
description

Amount of
Contribution $

[
DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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

wwav.ethics. state.lx.us

Revised 1/1/2025




PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total Schedule B:
The Instruction Guide explains how to complete this form. bl

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor O out-of-state PAC (ID#: )| 8 Amount I 9 |n-kind contribution
of Pledge $ | description
|
........................................................................... I
7 Piedgor address; City; State; Zip Code I
{
|
\:l Check if travel outside of Texas, Compiete Schedule T.
410 Frincipal occupation / Job title {(See Instructions) 11 Employer (See Instructions)
2 Full name of pledgar [ out-ot-state PAC (ID#; ) Amount | In-kind contribution
of Pledge 3 | description
I
........................................................................... |
Pledgor address; City; State; Zip Code I
I
I
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC {(ID#: ) Amount of I In-kind contribution
Pledge | description
|
Pledgor address; City; State; Zip Code :
|
I
DCheck f travel outside of Texas, Compiete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ef-state PAC {iDe#: ) Amount of ! In--k'nq contribution
Pledge § | description
.......................................................................... |
Pledgor address; City: State; Zip Code II
|
|
DCheck if travel outside of Texas Complete Schedule T
Principal occupation / Job 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.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertsing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/8anking Fees Office Overhead/Remal Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Baeverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwardsMemorials Expense Pnnting Expense Travel Out Of District
Candidate/Officenoider/Politcal Commitiee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)

Credit Carg Payment . 0
The Instruction Guude explains how to complete this form.

1 Tatal pages Schedule Fi:|2 FILER NAME L J " 3 Filer ID (Ethics Commission Filers)
ra /@Pmﬁ,«a ﬂ"dkﬂuilw
4 Date 5 Payee name
e3fthz, | Cowom & Compon
6 Amount ($) | 7 Payee address: City; State; Zip Code
51,215 .00 ¥ Ty, H X .
' 79N Udy by Houson |, 1X. 72029 1524
8 {a) Category |SeeCat‘g-:-nes listed at ‘nemp of this schedusa) (b) Description
PURPOSE
OF —
EXPENDITURE HOU EﬂT];}_D’Ub t";( pby\, g;' m A Ch
(<) D Check if travel outside of Texas. Complete Schedule T I:l Check 1If Austin, TX, officenclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - Payee name
o4 Y | “_P__WU* _ _______ Lumbn_
Amount {$) Payee address. City: State; Zip Code
bS8 | 706 5 Aame  Bstuoro, ix.
Category (Ses Categories listed at the top af 1hs schaduls) | Description
PURPOSE
o & 5
EXPENDITURE ﬂD\’LKD’)h/b %wsf LUM&;\!\_ ‘Eﬂ, Iy
|:’ Checif travet outside of Taxas Complete Schedule T D Check if Aushin, TX officeholder living expense
[+ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(",
o6 7, outt  TEXAS ASwS
Amount ($) Payee address; City, State Zip Code
MNSb.oo | N whHIve TV Borvace, Ix. 78/02
: | Category (See C_atagorleslis1ed at tha top of fhis schedule) Description
PURPOSE |
o Adyulos ExtonsS A
EXPENDITURE Vol T—‘lvb )CPW mpw /l_u«/a" O\fume
D Check i travel outside of Texas. Complete Schedule T :_3 Check if Austin, TX_ officeholder living expense
Complete ONLY if direct E.a'_n_éi:iate ! Ofﬁcehol;:'le_;name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

3 Filer ID (Ethics Commission Filers)

[J not applicable

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC {ID# 3 9  LoanAmount ($)
6 s lender 8 Lender address; City State;  Zip Code O LS
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) . i
Check if personal funds were deposited inte political
D account {See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State Zip Code
[ not appticable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {ID#: ) Loan Amount ($)}
is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
e LERICUASEL Check if personal funds were deposited into political
I:I account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State Zip Code

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES CF 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.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

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

Accounting/Banking Fees Office Overhead/Rentsl Expense Transponation Eguipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travet In Dislrict

Contributions/Donations Made By GifAwards/Mamonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legat Services SalariesWages/Contract Labor Other (enter a category not listed above)

Credit Card Paymant i ) . X
The Instruction Guide explains how to complete this form.

.1 Totai. pages Schedule F{.[2 FILER ME J . ) | 3 Filer ID (Ethics Commission Fi_lers)
"

4 Date 5 Payee name

1 2Rb 2, s Fow 4 S

6 Amount {F) —‘- 7 Payee address; City: Stale; Zip Code

CEIWA 00 5 Mo ferin | Tx. 78377

|:| Chack il individual's residence address.

8 (a) Category (See Calagunesllsled at 1he top olIhus schedule) () Description
PURPOSE : : _
EXPENDITURE ' RD\}U‘{L‘D:) Ly Eﬁﬂﬂ\)g ‘ Sn’)l\' P O\ 5
) |j Chack il travel outside of Texas Complate Schedula T D Check if Austin, TX. officeholder living expense
9 Cgmp|ete-ém if direct Candidate / Officeholder name . Office sought Office held

expenditure to benefit C/OH

Payee name

Couw 4 Come

Date

V53766 2, |

Amount ($) | Payee address; Citf; State, Zip Code
| Ay Fw |
ﬁ ' l OS'_O \UO -.D ChecanZ»:!Jalsmmdenoeaddlr ._._Y 'HT-M:)TUN ; D( 7%2% - [9 Z, LJ
Category (See Categones listed a1 the lop of this schedubs] Description
PURPOSE
EXPEh?I:'):lTURE P(DU U(LB'_{“:I'{\IJ 9 PUVU 5{ m A‘-\«\.t f_ =Ff 2
|:| Check if travel outside of Texas. Complete Schedule T |:] Check if Austin, TX, officeholder living axpense
e e N R S - =
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date i Payea name
13755 76 (oun £ CﬂmPNw -

Amount ($) F'ayee address, F, City; State: Zip Code
% 7m \ OO D Check if individual's residence address. FA/Y Gu :sz* h. ’ J JOZ\‘ — /?'Z

Catagory (See Categories fisted al ihe top of this schedule} be;;r_iption ;
PURPOSE —
OF : e
EXPENDITURE _ MbuLMh l KﬂMS &y\jw LRNbL LWLWS. ;
: Check if travel outside of Texas. Completa Schadule T. r: Check if Austin. TX_ officenalder living expense
Complete QLY 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.athics. state.tx.us Revised 1/1/2026






UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expensa Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memonals Expense Printing Expense Travel Qut Of Distnct
Candidate/Officehclder/Political Committee Legal Services Salaries\Wages/Contract Labor QOther (enter a category not listed above}
The Instruction Guide axplains how to complete this form.
1 Total pages Schedule F2: ,[ 2 FILgR NAME = 3 Fiter 1D (Ethics Commission Filers)
| L. Iy 7
| A . Mrmuf}z Jy/i
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date | 6 Payee name
U
z2f0b 20, vt TooAs Nows
7 Amount ($) 8 Payee address; City. State; Zip Code

22000 |10 N. WhHENETow ST Bspwacs, ix. 78702

9 TYPE OF . -
EXPENDITURE g Palitical D Non-Political

10 (&) Category (See Categories Iisted at the top of this schedule; (b) Description

PURPOSE

EXPEI?I:':ITURE CH‘\PA—B‘?’N A"OM‘-J‘SL-V(D | CMI’Aﬂ—W A’DUU}LTS)J:W(D

{c) D Chack if travel cutsida of Texas Complete Schedule T I:[ Check if Austin, TX_ officenclder living expense

H Complete ONLY if direct Candidate / Officehclder name Office sought
expenditure to benefit CiOH

Office held

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City, State Zip Code

TYPE OF - .
EXPENDITURE I:, Political D Non-Political

Category (See Categories listed at the top of this schacuta) Description
PURFPOSE
OF
EXPENDITURE
[ Gheck firavel ousside of Texas Complete Scnedule T ] chneck if Austin, T, officenolder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx us

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE < .
FROM POLITICAL CONTRIBUTIONS CHEDULE

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

1 Total pages Schedule F3
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment (3}

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased, City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




