———

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change ol Address

CAMPAIGN FINANCE REPORT

The C/OH instruction Gulde explains how to complata this form.

]
FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethica Commission Filers)

2 Total pages filed 5

OFFICE USE ONLY

MS / M-RS(“P_;'!_TS FIRST Mi

..... mtéﬂ-f( - .
NICKNAME LAST SUFFIX
ADDRESS / PO BOX, \_APT 1 SUITE 4, city: STATE,  ZIP CODE

BRTRE Kf?Ay o0 @1,,(, /}/‘ZAMI T
7315

PHONE NUMBER

-

Dale Recaived

Usy/ oo
e

s 8;:ND|DATE/ AREA CODE EXTENSION Oate Hand-delivered or Date Postmarked
FICEHOLDER
PHONE (34/4) LHal- 4/25—7 )
I 1 — — Racaipt ¥ Amount §

6 CAMPAIGN MS ; MRS / g FIRST M)

TREASURER . '7' =

NAME Lovnrerees m"?z‘“ L / ...................... NS /S <vv....] Date Processed

| NICKNAME LAST SUFFIX
{ / Date Imaged
£ ba llen ANl

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASR!; APT / SUITE #, cITY; STATE; 2IP CODE

TREASURER
ADDRESS

(Residence or Business)

272 € @dq@u Bonkl %Ay |

—1 7757 5

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

Hel -2~

AREA CODE

(34()

9 REPORT TYPE

| D January 15 D 30th day before election D Runoff

15lh day after campaign
treasurer appointment
{Officehalder Only)

[

July 15 8th day before election xceeded Modified Final Repart (Attach C/OH - FR)
D D y Reporting Limit |:| iy
10 PERIOD Month Day Year Month Day Year
COVERED
t 12/ 2225  THROUGH Y/ 3 foas

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L__J Primary D Runoff D Other

Description
5 / -~ / Muaral D Special
5 /4225

12 OFFICE OFFICE HELD (! any) 13 OFFICE SOUGHT (it known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(] Additionat Pages

Rrcreall C!fd—u:««( s A Park (‘,...., r56mer el A pos 3

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE 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 COMMITI1EE ADORESS

[IsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

FORM CIOHT
COVER SHEET PG 2

16 Filer ID (Elhics Commission Fllers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) o
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

" $ g\w‘éb

EXPENDITURE 3
TOTALS '

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

$ o
................... Poco.
C%NA[iﬁgSON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 20
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ S/m C—_—

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

required to be reported by me under Title 15, Election Code.

Please complete either option below:

..’v&, MICHAELA A BEVERS
ﬁ Az Notary Public, State of Texas
+~‘{§ Comm. Expires 07-08-2025

A

'tf!fﬂo)’f
% Q:

“\uum,&

2
(1) Affidavit TH3ta®  Notary ID 12948414-6
NOTARY STAMP/SEAL

Swom to and subscribed before me by M"LhMI C/h‘“'”'“""'lf’f"'

23 gjih , tocerti whmy handan Iofofﬂz é{ﬂ/ A» %Lva/,

Slgnature of officer administering oath

this the %@ day of D‘\??; I

e (esistont

Tltle of officer administering oath

Printed name of offlcer administering oath

(2) Unsworn Declaration

My name Is , and my date of birth s

My address is

(street) (city) (state)  (zip code)
County, State of , on the day of

(country)
Executed In

. 20 .
{month) (year)

L

Signature of Candldate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20_ _Fller I_O (Elr;lzs-s (:‘,(-)mmlsslon Filers)

19 FILER NAME

Telonl 52.//,,?},/

21 SCHEDULE SUBTOTALS - - SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS _ $ Al
2 [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHeDULEE: LoaNs $ .
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. E/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 4’ e ‘%‘?
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fs: EXPENDITURES MADE BY CREDIT CARD $
o. DD/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 60m é’é’,
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [[] SCHEDULEK: IT%T,E.TE&T' CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

L
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repasymenm/Relmbursemernt SallciatlorvFundraiaing Expense

Accounting/Banking Feos OfMca OvarheadManal Expanse Transporiation Equipment & Retated Expense

Consulting Expense Food/Beverage Expense Paolllng Expensa Travel In Distrct

Contributions/Donations Made By GiVAwardeMemarials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Polltical Committee Legal Sarvices Salarles/Vages/Contract Labor Other (artter a category not Rsted above)

The Instruction Gulde oxplalns how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME / 1 3 Filer ID (Ethics Commission Filers)
«:z\a-(: , 4‘2/ (d‘uﬂf/’
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ o=
o ==
T
5 Date f 6 Payee name
Al 2228| Thelood b
7 Amount (8) 8 Payee address; State; Zip Cade
Hao! men st Sodezon, /,L .
j T i v " 77007
®  rtvPE OF
EXPENDITURE Poltical [] Non-poitical
10 (8) Category (Ses Categories listed at the top of this schedule) (b) Description
PURPOSE p 5 J" . )
OF TP n
EXPENDITURE g ’/ 5‘7 '5
©) D Chack if travel outside of Texas. Completa Schedule T, |:] Check If Ausiin, TX, officehclder living expense
1 Complete ONLY If direct Candidate / Officeholder name Office sought Office held Q /_4_-.. (
expenditure 1o benefit C/OH )
P
:""\- P
M % , [LJ Lﬂ(&/ ?nmL é‘/nmtﬁ;y,,, c;,,@,’&xm» 3
Date Payee name
Amount ($) Payee address; City: State; Zlp Code
TYPE OF
EXPENDITURE [] Ppoiical [] Non-Poltical
Category (See Categaries ilsted al Ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE B
|:] Chackf travel oulalde of Texas, Complete Schedule T, |:| Check If Austin, TX, officehalder llving expense
Complete ONLY If direct _Candldale / Offlceholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L
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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 Event Expense Loan Repaymemt/Reimbursement SollcitatiorvFundralsing Expense

Accounting/Banking Fees Office Overhead/Remal Expense Transportation Equlptnrg\em & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By QlfyAwardsMeimorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salarles/Wages/Comtract Labor Other (enter a category nat listed above)

Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G | 2 FILER NAME

4 Date 5 Payee name
‘//9/49?5 tf T Cao. "L/ @#p/#ﬂ %fr"’/
6 Am;uqnt { ) 7 Payee address State: Zip Code
Ramnemw;/ /B . ap
D political contributions I’WA P. 3
Intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
= Alvecksing & A in ks 40 he
EXPENDITURE V(A 3.5 ¥, N Vgt 4 e,
@ [ Checkiftravei ousice of xs. Compiete Scheduie . [ cnecx it austin, Tx, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY If direct -
expenditure to benefit C/OH m . i , ( (£ )“ (%
i M, ’},fﬁ/ Port Comnippive -/, QAL gso 3
Date Payee name
Amount ($) Payee address; City; State; 2Zip Code
Reimbursament from
[] poittical contrtbutions
Imanded
Category (See Categorles listed at the top of this achedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check f trave! outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
i Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
., Reimbursement from
political contributions
intended o
Category (See Calegories lisied a{ the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[:] Check If (ravel outside of Texss. Complete Schedula T. E] Chack if Austin, TX, afficeholder Iiving expensa
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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