
JUD'ICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The JC/OH Instruction Guide explains how to· complete this form·. \ 1 
F iler ID (Ethics Commission Filers) 2 Total pages filed : 

~ 

3 CANDIDATE / ,c,/ MRS / MR FIRST Ml 

OFFICEHOLDER - 5 ( OFFICE USE ONLY 

NAME " ···· · ········· • · ·· .. ... . ~ t .. >S. r L .. CL .......... .. .. ...... . . . . . . . . . . Date Received 
NICKNAME 

S fc !'-(n(y\/' 
SUFFIX 

4 CANDIDATE / ADDRESS / PO BOX; w ~ T rr:; /lP~ Y: 

STATE: ZIP CODE 

OFFICEHOLDER I :).,S S , S' 1--, MAILING 
ADDRESS 

D Change of Address ~ -Q I,{ ,L) 110 e lo , TY- ~G CfO ( 
5 CANDIDATE/ /I.REA CODE pl(QNE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked 
OFFICEHOLDER 

( 3 -:),$ ) '2 2 7- Lf L/-. d-- °{ ,iAN zO 102~ PHONE ,,.., 
Receipt# ! Amount$ 

6 CAMPAIGN '!!:' MRS / MR FIRS: ~ · I Ml 
TREASURER 
NAME • •• • •• ••••• ........ .... K f' . ! J. ... -~ ........ . . . . . . . . . .. . . ............. .. , Date Processed 

NICK.NII.ME LAST SUfFIX 

k (,!~ fef' 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PU!.At): APT I SUITE It: CllY; STATE ; ZIP CODE 

TREASURER 
ADDRESS J£3lf- At,rit /4 , er ~bf CJ( (Residence or Business) w, Tu.,/ {) J ,tu- _[ atA. 

8 CAMPAIGN AREA CODE PHONE NUMBER V EXTENSION / 

' TREASURER 
PHONE <;~ ) cfqS- v-::i_ ~ 2.__ 

9 REPORT T YPE 
~ nuary15 D 30th day before- election D Runoff D 15th day after campaign I 

treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach CIOH - FR) 
Reporting limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ / 12. / 31 / "°2-<9 "v ~ TIYR'OUGH -

11 ELECTION ELECTION DATE ., ELECTION TYPE 

Monlft Day Year ~ My □ Runoff 0 Other 
Descrtpfron 

3 ,/ 3 / ~ D General □ Special 

12 OFFICE OFFICE HELD (If any) 

1

13 . OFFICE SOUGHT 01 known) _,,....----
L<!Jv....,,Vf CO v'll --7 llfw -t' ;J(J~4 19 7 -

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLrrlCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MA Y 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(S ) 
COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

D Additional Pages 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms prov'1ded by Texas Ethics Commission www .ethics.state.tx.us Revised 1/112025 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 JC/OH NAME 

17 CONTRIBUTION 
TOTALS 

'-55 le 
1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 

~ ·z.; , Y:t--5 . ·1.1 
.. . . . . . . . . . . . .. . . . ·1-----------------------------+--------- - --t 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 15", // 'f. 81 
. . . .. .. . .. ... . . . . . ·1-----------------------------t--- - --

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 51 1 b b. '-/0 

. . .. . .. . . . . . .. . . . . ·f------------- ----------- -------1---------- ----l 
OUTSTANDING 
LOAN TOTALS 

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

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 Title 15, Election Code. 

(1) Affidavit 

NOTARY STAMP / SEAL 

Please complete either option below: 

CAMERON JEAN MENDIOLA 
Notary ID #134177665 
My Commission Expires 

January 31 , 2027 

Sworn to and subscribed before me by de,.5-s,ce CtY).VAu,...t,...e_ c::; \:-\ (\NA° this the _I_~_ day of ::f ',\.K', \/0::'.0j 

(2) Unswom Declaration 

My name is---------------------~ and my date of birth is ____________ _ 

My address is-------------------~-------~ 

(street) (city) (state) (zip code) (country) 

Executed in ____ ____ County, State of ______ , on the ___ day of-,---:-;-,---~ 20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - JC/OH ~----
FORM JC/OH 

COVER SHEET PG 3 

19 FIL~AME 20 Filer ID (Ethics Commission Filers) 

rr- C 5s I ( A 5· K 1 tJ N ( ► L----
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS ( IC, ) $ $, 21 1 ol5,'2..l 

2 . ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ~ 14 (K) 
3 . □ SCHEDULE 8 : PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

~ 
/J. 

5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ t51 ll'i. i I 
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 $ 

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 

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



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

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\W!Schedule A(J)1: ,, 

2 FILERNAME 
;fl,J5I C/r 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-ot-state PAC ID#: _ _______ _,, 7 Amount o f contribution ($) 

/1/) 6 t K T Pl,, t; c,.,,.e iv .. /. .(.l .r .' .... .. ...... .... .... ........ .......... ... ........ .. ..... ..... .. .... .. .. . 
6 Contributor address; City ; 

i 0 1 J-'1 t'-1/Jµ,l//ttl'l rv PtlttA.J 

a Contributor's princ ipal occupation 

12 , JJ 
10 Contributor's employer/law firm 

12 If contributor is a child , law firm of parent(s) (If any) --

State ; Zip Code 

9 Contributor's job titl e 

11 Law firm of contributor's spouse (if any) 

---

Date Full name of contributor D out-of-state PAC ID#: ________ _,, 

.. R .u. .. ljJ· · · · · · · .c.·-·····!. ·~ ···'·~ ·~ ·.e. ·~ ···· · ··· ·· · ·· · · · ·· · · · ···· · · ··· 

; n~1-u( 3/ress ; (J (9 v ~C~ J jff' Stj ;,vli ( ~ ] ~l J; 

Amount of contribution ($) 

I 

Contributor's principal cy:cupation ~ 

()(;J'l/1 w'-- I C ,0 -c,'vJ/l v-
Contributor;{ {ob 1tille 

(J -»" /1 ~ 
Law firm of contribu tor's spouse (if any) 

If contri1f tor is a child, law firm of parent(s) (if any) 

Date Full name of contributor Amount of contribution ($) 

Law firm of contributor't,i!pouse (if any) 

(f contributor is a child , law firm of parent(s) (if any) 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/202.5 



MONETARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

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

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

4 Date 

@f rJt/i_S 
5 Full n? of contributor D out- \'_f•state PAC I{ 

. f -~-.~ ... .. .. I!., .... .. r/,j_ /!. '·. (~ ~ J ..... . f.. .............. . ... . . . . 
6 Contributor ad9res~; City; State; 

5"'1-33 )t 6 ' cs" /c L' fa( 

8 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

( 

.t-/Qu-c!J 
' r 

11 Law firm of contributor's spouse (if any) 

12 If contributor Is a child , law firm of parent(s) (if any) 

Date Full name of contributor D out•of•state PAC ID#; ________ ~ 

.... Ca.l.1./{r.~ .... 1{ ... ?.h.~ .. /r.✓. .. ... ........... .... . 
A mount of contribution ($) 

Contribu tor address; City ; State; Zip Code 

Contributor' 

Date Full name of contributor D out.of.state PAC ID#--------~ 

.P ... ~.4_(1. .... Y.'. ... F~.~d .. ~ .. .. 
Contributor address; / City ; 

Amount of contribution ($) 

State: 

fJ 0/ 11/ 
Contributor's principal occu 

I 
Law firm of contributor's spouse {if any) 

If contribu r is a child , law firm of parent(s) (if any) 

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 
(JUDICIAL) SCHEDULE A(J)1 

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

The Instruction Guide explains how to complete this form. 
chedule A(J)1: 

2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

Amount of contribution ($) 

8 

10 

12 

Date Full name of contributor O out-of-state PAC ID#: ________ .., 

.... r ., . .P.. , .. .S. .0t .. d../~ ........................ .......... .... . 
Amount of contribution ($) 

Contributor address ; City ; State ; Zip Code 

Contributor's~ cipal occupation 

r---..... 
C-nntrihutor's .. emplovArl l~,.,., f; ........ 

jf SAO Lt /L w fL.L(, 
11 conmoutor is a child , f)iw firm of parfclnt~) (il 'any) 

Date Full name of contributor O out-of-state PAC ID#·- - ------~ 

.... c.~ .~. :'/ ( ~ .... ... H.~. tf' .~{~. ~ ... ... ....... .... ..... ......... . 
Contributor address; ill City; State: Zip Code 

I Lf o I 

Amount of contribution ($) 
l 

_) I ) ()P1J 

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

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 
(JUDICIAL) SCHEDULE A(J)1 

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

The Instruction Guide explains how to complete this form. 
Schedule A(J) 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

io 
4 Date 5 Full name of contributor D out-of-state PAC ID#: ________ _, 7 Amount of contribution ($) 

... .c..1.~ .r. .. ~ .... ... . Co. .~ .. 'A._.; . .{ e ······ ···· .... ·..... .. .......... . f ( I r ~o 
6 Contributor address; U City; State ; ./ L 

~3Ut l4s 
8 

12 If contributor is a child , law firm of parent(s) (If any) 

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

... c.. _,_ .IJ.. ., .. . . I~ t. .o. c. .Lt.II. ....... rf.: r ... .. . ... . ......... . ..... . . . 
Contributor address ; City ; State ; Zip Code 

I 

r's spouse (If any) 

Date Fu ll name of contributor D out-of-state PAC ID#:. _ _______ _, 

... .. . I{? 0 .. /.~ ... th .. f .th.., '.J. ....... .... .... .. ...... .. .... ...... . 
&1ribu or address ; 'City ; State: Zip Code 

Amount of contribution ($) 

lr.1v~,?--
l 

Contributor's job title 

Contri 

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

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 



1 
MONET ARY POLITICAL CONTRIBUTIONS 
(JUDICIAL) SCHEDULE A(J)1 

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 pagr l;edule A(J)1: 

2 FILER NAME 3 Filer ID 1(en(cs Commission Filers) 

4 Date D out-of-state PAC 10#:. _______ __,l 7 Amount of contribution ($) 15 Full name of contributor 

... i/h~. ~ .... t~.!. -~. !. .! ........ ... . 

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

9 Contrib-~ job title A 
• f /1 Mt./ ,J/o U 

11 Law firm of contribut6r's spouse (if any) 

----
Date Full name of contributor D out-o f-state PAC 10#: _______ ~ l Amount of contribution ($) 

Contributor address; City; 

Contributor's principal;ttoation 

State; Z ip Code 

P9-r l;[t/f/-f1 
1 /-

Contr\bu(M ~ title 

'i>( I oS7L/-, b ~ 
I ) 

( Fl/ff IL f - IJ{ ~ Tft t'-t) 

Contributor's employer/ law firm Law firm of contributor's spouse (If any) 

S' rrl .4 :Iv" f'1 <) ,J 
If contributor is a child , law firm of parent(s) (if any) 

Date Fu ll name of contributor D out-of-stale PAC ID#: _______ ~1 Amount of contribution ($) 

• • • • ·c~·riirit>ui~i-· addias;i;· • • • • • • • • • • • • ·c"iiy ; • • • • • • • • • • • • • ·siaia: • • ·21p·c:"oc1a· • • • • • 

I '-tf-;)__ fV./JrC '1- ~ 1'=, u,~ 4 "'v--t'-~1o it, 
.Sl q&<J 

{ (>!14IL'1 - (1110 -rH ! f)_, J 

Contributors principal :::1,;:5on Con tribun7r:J title 

Contributor's employ13r/ law firm Law firm of contributor's spouse (if any) 

{ J-1..A ~MOU tf 0S i) / I A/L__ 
If contributor is a child , law fi rm of parent(s) (if any) 

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 
(JUDICIAL) SCHEDULE A(J)1 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor D out-of-state PAC 10#: _______ ~\ 

.... .. ~_!!_ t:.r!?~ ....... T~ .1.~. ~-~ .... ...... ......... ... -..... . 
6 Contributor address; City; 

1-t 5'7--- {Jfr SA (5) r 1l 1-l 
State; Zip Code 

/J/rtl4-J --T'j; 
-:J, <-,) Lf 

8 Contributor's principal occupation 9 Contributor's job title 

(rl!JJ Iii() 

1 Total pag1 0edule A(J)1 : 

3 Filer ID (Ethics Commission Filers) 

7 Ar·~• •nt n/ contribution ($) 

--

10 Contributor's employer/law firm 

T'f- H\AC1'1( Pt/ YJ I {/4v (J._ P 
11 Law firm of contributor's spouse (if any) 

12 If contributor is a child , law firm of parent(s) (i f any) 

Date Fu ll name of contributor D out-of-state PAC ID#: \ 

{J/ /rU {J I 211.- {,[ __. (f----> 1 v 'z~ 
Amount of contribution ($) 

( 

Contributor address; City ; State; Zip Code 
s I (Y'O 

I 

3 / 0 ( f..v t'f!J fl l-A-1t, f\. c I t'7..l LC ~ f°'t-
• ~ r--11--f,..., fr/\/ff/;i: I 7J..C'/t'f 

Contri butor's pri ncipal occupation 

/J;ff (f) " vl t 'l 
Contributor's employer/ law firm I 

CJ 1v C-"'1 u v ,r.r,: t.t1. fl tJ D &11 e--
Law fi rm of contri tie'or's spouse {if any) 

If contribu tor is a child , law firm of parent(s) (if any) 

Date Full name of contributor □ out-of-slate PAC ID#: _______ ~ • 

5 f//rw,v f[J__ l- (ft c, k, I Lt 0 P 
Amount o f contribution ($) 

••• • ·c,;riiribui~i--aciciias~·; •• • •••• • •• •• • ·ciiy; ... ..... ... .. ·siaia: ••• z°ip·cocJe· .... . 

L-J ~ Cf w H Jr-1i-/l-t I , s f}'f'-/ ;4~1:: JJry-

Contributor's employer/law firm V 

,S'Lt--.F 
If contributor is a ch ild , law firm of parent(s) (if any) 

Cf1nti;i\a'utor's job ti tle 
ti ff&-,/\ '1 t:-

Law fi rm of contributor's spouse (if any) 

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 
(JUDICIAL) SCHEDULE A(J)1 

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 pat /;hedule A{J) 1: 

2 FILERNAME 3 Filer ID' {Et hics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC ID#: _______ ~ \ 7 Amount of contribution ($) 

fi( lA(i5 .. . ?./!~!) ."t! ('(.fl ... .. lf.0.~.tv..~~-'!!/. ..... .......... ... ........ .... . 
l' f 6 Contributo r address; Ci ty ; Sta te; Zip Code 

G O(p ~ ' fi'/dlf rl //V UJl-'(tVIW ,'f.. 1-f6tJ( 
9 

10 Contributor's employer/ law firm 

H~LI lv ft'1, r'rl l---AlA- p, q_ /\ 
11 Law firm of contrib utor's spouse {if any) 

12 If contributor is a ch ild , law fi rm of parent{s) {if any) 

Date Fu ll name of contributor D out-of-state PAC ID#: _______ ~ \ Amount o f contribution ($) 

Contributor address; 

Contributor's P.2fd~ occupation 

?1 Tl ;o v' ,, ~ -
Contributor's employer/law firmJ 

fflP 
If contribu tor is a ch ild, law firm of parent{s) {if any) 

City; State ; Z ip Code 

T 'f. :/-tJvv Lf 
5' 
I 

Contry u~>/s job tit le 

~A<ft;j) 1 v:i en" 
Law fi rm of contributM s spouse {If any) 

Date Full name of contributor D out-of-state PAC ID#:. _______ ~ , 
Amount of contribution {$) 

n rrA-£1v jY} fl1v v -c ;..,/ 

• • • • ·c;;riir11:>uioi-• addres;,-: • • • • • • • • • • • • • • ciiy; • • • • • • • • • • • • • • siaia: • • • z1p • c:'ac:1a· • • • • • 

rf J () p A:(j{)LIPu.f s--,1,v' fttL- { J('-14 ~1-tt b 

Contr~ to))' job title , / 

fr'11° r r1 e, n 
~;1tributor's e7 ployer/law firm V~ . /\ 

I I I (j, vi ..;e_., L (I_ J'-.,- '1) • 
Law firm of contributor's spouse (if any) 

If contributor is a child , law firm of parent {s) {if any) 

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 
(JUDICIAL) SCHEDULE A(J)1 

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

The Instruction Guide explains how to complete this form. 

2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC ID#: \ 

. . . . . ~\ .. '-. ~ ? . .. ~ ~ . \_ .i ... t ~ .~ Y.~~ ~ .~ .~ ...... .. ... ................ . . 
7 Amount of contribution ($) 

6 Contributor address; City ; lG L{--~jfe; Zip Code 

C\ ~ o 10 \,-I 0- ,J\ ~ ~"" 5
1

~ r (\h r V1 v,' I I e T) 
a Contributor's principal occupation 9 Contributor's job title 

At\ 19.r- v-- e V\ _ 
10 Contributor's employer/law firm I 

11 Law firm of contributor's JJouse (if any) 

~ {' c., \~I'- , \,v ~ \ ~'Qv·v tl \\{'- /), (I, V\. 

12 If contributor is a child , law firm of parent(~) (if any) 

Date Full name of contributor □ out-of-state PAC ID#: 1 Amount of contribution ($) 

o \\~\is ... J}i . .\\ 1 
. . r ..... R\~½t ..... ........................ ... ........ . 

\) Contributor address; City ; State ; Zip Code 

~ R \ 6 8'1:.0Ast L v ~~ ~t v~ ti 19414-
Contributor's principal occupation 

~~f v" t l;\ 

Contributor's job title 

P\ 11 () l (\ e ~ 
Contributor's employer/ law fi fd 

R ( c, ¼. ~1' L~ w 
Law firm of contributor's spouse (if any) 

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

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

Contributor's principal occupation Contributor's job title 

C9 \,J V'\.I: r--- r{), , IAtl' 
Law firm of contributor's spouse (if any) 

If contribu\ or is a child , law firm of parent(s) (if any) 

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 
A(J)1 (JUDICIAL) SCHEDULE 

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 p1 eh chedule A(J) 1: 

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

~CS S l CA 5 V1.., I Jv' µ e 1L 
4 Date SN.II name of contributor D out-of-state PAC ID#· ) 7 Amount of contribu tion ($) 

s l ,&\is .. . .~tff\.~ -... -~~~ .. ~\/.\. e. .C. -~ .. Cl: . . ~ . -~ . . .............. l 

~ 6 Contributor address; City ; State; Zip Code 5')cJW, 
I 

a Contributor·s principal occupation 9 Contributor's job title 

hr\ 0 VY\ 0 
; { o~:ri: u:~s : plo~ l;;w ~ m C~ l CJ t-

11 Law firm of contributor's spouse (if any) 

I t.:! it contributor is a child , law firm of parent(s) (if any) 

Date Fu ll name of contribu tor D out-of-state PAC ID# ) 
A mount o f contribution ($) 

~1l), l;) .. f ~t.~?-~ . .J.? ... . A.~ .. (9_(~--~ --------······ · ·············· 
I ~ 

5 / t9f90 , .:---Contributor address; City ; State; -ri1 qod\ ( I 

\ i4b c9v<lt--~~\\ Dt, s-l.t v'I ~VI vi P. 0 'f 
Contributor's principal occupation 

Contri~u;v(i)tle Mr;-, 
i[r~ ut::s ; ~ ; 1: /law~~~ ,() '. + ~ \ 

Law firm of contributor's spouse (If any) 

If contributor is a child , law firm o l1parent(s) (if any) 

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

c,J11l1$ G ~\ ~L~ s"~' ()ol~ 
~~('.),~ • • • • ·c;;riiribuioi- · aeicireis;i": • • • • • • • • • • • • • • ciiy ; • • • • • • • • • • • • • ·s iaiei : • • ·zii, 'coc1a· • • • • • 

1--440 k (,t(I (J Covr r eJ~ Au 1{ 1Saft ' 
Contributor's principal occupation l 

Contrc ts s ?vr cs IV\ 
Con~ utt e~ pl: : r/: firm\/\ Q, U, I+~ 

Law firm of contributor's spouse (i f any) 

If contributor is a child, law firm of parent(s) (i f any) 

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 
(JUDICIAL) SCHEDULE A(J)1 

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

The Instruction Guide explains how to complete this form. 

2 FILERNAME 3 

4 Date 7 Amount of contribution ($) 

8 9 

J 
Contributor's job title 

sq(~ 0 l ,, 
10 Contributor's employer/ law firm w (9 i'-

11 Law firm of contributor"s s use (if any) 

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

Date Full name of contributor □ 0Ul·0f•slate PAC ID#:. ________ ~ 
Amount of contribution ($) 

q\v-\ v~ ..... ... 0 . ~ .. 1: .. ~· .. J . .... . .. . . . . e ... q__ .. d . ... . ...... . ... . .. . . ... . 
\ Contributor address; City ; State; Zip Code 

4 5 L 13J ___, e- ~60 lt1 Lf't-

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

Fu ll name of contributor 

Che_\. 
□ 0Ul•0f•Slate PAC ID# : ________ ~ 

Ov-V\e_(q_J 
Amount of contribution ($) 

•• •• ·c~·riirit>ui;r · adcires;;°;· ••• ••••••• •• 'c"1iy; •• • •••••••••• ·siaie: •• ·21p·coc1;i" ••••• 

Contributor"s principal occupation 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

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 
(JUDICIAL) SCHEDULE A(J)1 

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 pi h chedule A(J ) l : 

2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state P1 C ID# 1 

._.c~.\l.e.e.0-...... ... H.~.d . .d . Y~ .c .... . ..... _ . . . . - . . . . . . ......... . 

7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

ro010 s. o°'" ,'A s--1--. )Ct\,\. , "'~{)I~ . tf- 16ro-
a Contribulor's principal occupation g I Contributor's job title 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

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

Date Full name of contributor D out-of-slate PAC ID# :. ________ ~1 

. .... t..~ . ·*~ .~ . ~ - .. _¼. .C: 1. .f .. ~ .Ci . r/\., .......... -.. . -.. . . 
Contributor address ; Q City; \[state ; Zip Code 

Amount of contribution ($) 

~ ~ b { o_ r- ,IP I' ( 4 v1 A.rnofo ff '::1611>3, 
Contributor's principal occupation \ - I Contributor's job title 

C V\ ~ \ V\ o e,,./'-- CV\t; 
1,vlce I' 

Law firm c\rJ contributor's spouse (if any) 

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

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

\\ 

I

.,,, (1r . . 3-.r. .~. .✓- ~ .f': ..... N .. ~ .~ . t .~~. ~Y\ . .......... . ............. . .. .. 
v v ~ Contributor address; City; State : Zip Code 

Contributor's princip~\ occupr on 

\-\Q vt 1- h 't-' 
Contributor's jr b title l -

\Jo vi '·hlJ 11 

\

,]Contributor's employer/ law firm 

t I;-,.__ ,l 
II -~ f\. I .\ {) II\ .,,- (1 " • I l 

Law firm of contributor's spouse (if any) 

(9 b., v\P v--
If contributor is a child , law firm of ~ nt(s) (if any) 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx_us Revised 1/1/2025 



MONETARY POLITICAL CONTRIBUTIONS 
A(J)1 (JUDICIAL) SCHEDULE 

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 Tota/a;/;s Schedule A(J) t : 

2 FILER NAME Je,~ S: C ~ s l ;V\V\ef" 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-o f-state PAC ID#: 7 Amount of contribution ($) 

1,(-i-,,/ 1-S _ . .c.~ -~ -~ -~-.e ..... V. -~-. ~ -1.t:. c: .. .. _ . . ......... ... ... _ . . _ . . _ ... .. . 
I 

c·( ctO I 

r,1...-D 

6 Contributor address; City ; State ; Zip Code ~ 

) B D 'F tlgG Ab~I Qv ~- 1:9601 
I 

\ IO' Tf 
8 

Contrrr;T ; r: cr ~ occupy: V e ~ ~ } q a J el' 
9 Contributor's job title 

p :i::· 

10 G ntobu:rs emr;e~ a; t+ \( C ~ f ! C 'V\J 
11 Law firm of contributor's spouse (if any) 

12 If contributor is a ch ild , law firm of p~ rent(s) (if any) 

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

\1/v,/U r c .sJQ_, c q , o ty(t er 
i-;J~O,~ •••• ·c~-~ir1b~i;~· ~dci~~~~-: ••• • ••••••••• ·c -ii-;;.. -•••••• ·si~i~i •• ·z;~·c·~ci~-

.... 

3~ h ::L__ [~ I u \" r~ IA /J. v1 r:. (I Io , 1- 1-6 q ()f ' 
Contributor's principal occupation \ f I - Contributor's job title 

~ f'I\I e_ S·h (p:.:t Of f\,Jve.'>1\ ~ c,. for 

Contributor's employer/law firm Law firm of contributor's spouse (If any) 

Se..lI 
If contribu tor is a chi ld , law firm of parent(s) (i f any) 

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

\\{i~/is 
r-\s ~ \ Q, LGt. W\M l:)e,Lv ,cl, C 

•••• 'co'riirit>uioi-· al s;,';' ........ . . . . 'c'iiy; •• ••• •••••••• 'siaie: .. ' :z1p 'c'oda' • • • •• s;; S'~, tr'/J 
,,,.---

S°'-SJl Cvidei.v1LC~- S Ul,\ Alj\Gf} l(J t If- 1t9t 1,. ' 
Contributo(9ri; i~ a~ o: p; ioJ f'il J t-" I 

@ n:r:r::o~ ~ ,LJ J 
l ~O;;t~~~et r irmt ~ (\ l LawJ/irm of contributor's spouse (if any) 

& '--1 f rJ_ 
If contributor is a child, law firm of paront(s) (if { ny) 

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 
(JUDICIAL) SCHEDULE A(J)1 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME ,Y, 

\f 0-S, L, Cl\., 

3 Filer ID (Ethics Commission Filers) 

out-of-state PAC ID# :. ________ _, 
\ 

.. 5, \J .~ .. (I. .V\ .. d. C.t .(.4 . .\ . ~ .. ½ .'-. Y\ .. \1\ . E .V.V.:-........... ..... . 
6 Contributor address ; \} Ci ty ; siite ; Zip Code 

7 Amount of contribu tion ($) 5 Full name of contributor 

8 

12 

Full name of contributor D out•Of•state PAC ID#: ________ _, 

.. ... r;. h. r\~ ... . &~. ~. h~. V\ ....... .... ...... ..... ........... ... .... . 
City ; "l"~C\ O~ tate ; Zip Code Contributor address; 

~~l\ Su..~~ \o 

Amount of contribution ($) 

s- l o-(} I 

Contributor's principal occupation 

Da te Full name of contributor D out-of-state PAC ID#:. ________ _, 

. . . . . . . . ... i .~ .. ~.~ .~ -v\ .. ... ~\ .. ... ¼J ... ...... .... ...... ..... .. . 
Contribu tor address; C ity ; . t State : Z ip Code 

c;- 4 o Tr + '1Ltll u T 1s21Lf 

Amount of contribution ($) 

Contributor's principal occupation Co~ tributor s job title I - /\ 
S Q c, l ~ l_,v, 0 Jd'"(, U 

Contributor's employe / law firm 

H Or ~ \ IA.,\ - (1-); l d (Q,/s of\1M'rs 

Law firm of contributor's spouse (if any) 

II contributor is a hild, law firm of parent(s) (if any) 

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 
(JUDICIAL) SCHEDULE A(J)1 

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

The Instruction Guide explains how to complete this form. 
edule A(J) 1: 

2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

9 

10 11 

7 Amount of contribution ($) 

l 

5' 2-SO, ~ 

12 If contributor is a child , law firm of parent(s) (I f any) 

Amount of contribution ($) 

pouse (If any) 

Date Full name of contributor O out-of-state PAC ID#: ________ _, 

~ .... ·= o;.i,i,;;,;. ;;;a,.;;,: ..•...•. ' ... · I!;;; .. , . , . , .. J ·;,;"'' y ;; rc;o,: .••.. 
-................................ ~.,,.~.... ~ 

Amount of contribution ($) 

Contributor's principal occuoation ContribAutor'~ job ti tl e 

Contributor's employer/law firm 
' /\. 

Law firm of contributor's spd~ e (if any) 

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

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 
(JUDICIAL) SCHEDULE A(J)1 

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

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

4 Date 5 Full name of contributor 

.. . . -. . ... . . '"' ... . ' .. . . . .. I :-. .. . . .. . . 

6 Contributor address; ., 

8 Contributor"s principal occupation 
,-.... 

D out-of-s tate PAC ID# :. ________ ~ 

City; State; Zip CodA 

9 ontributor's job title 

dule A(J)1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

10 ~~, ... ·--·-· _ .,... )yer/ law firm 11 Law firm of contnoutors spouse (if any) 

12 If contributor Is a child , law firm of pare~(s) (1 any) 

Fu ll name of contributor D , out-7'"s tate PAC ID#: ________ ~ 

{; It 11/ tl 12/\ 
State; Zip Code 

Amount of contribution ($) 

( . ...->// ~ -
~ :;;-CT"', 

-
pouse (If any) 

If contributor is a child , law firm of parent(s) (i f any) 

Da te Fu ll name of contributor □ out-of-state PAC ID# :. ________ ~ 

.. _ C. ~ _01_ :.! ( f ...... S'~. ~ f.r.-:.1 .. __ ...... _. _. _ ..... . _ ....... __ .... .. .. . 
Contributor a'a-dress; Ci(Y; State: Zip Code 

A mount of contribution ($) 

uit/5, ~r 
Contrib Law firm of contributor"s spouse (if any) 

y[L/ 
If contributor is a child , law firm of parent(s) (if any) 

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 Eth ics Commission www.ethics.state.tx.us Revised 1/1/2025 



/6/ 
I 

MONETARY POLITICAL CONTRIBUTIONS 
A(J)1 (JUDICIAL) SCHEDULE 

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 i hv ule A(J) I : 

2 FILER NAME 

?t:?S:S 
( 

s ht 

( 3 Filer ID (Ethics Commission Filers) 

L C' {.,L 111ltlev 
4 Date 5 Full name of contnbutor f "' or s1a1e PAC ID# I 7 Amount of contribution ($) 

.,, - b 

i0./\1 -J.} ) . . . . ... I. . j .. --r:--~ .o.., .. .. . 
\ 

fYll . . . . . . .... . . . . . . . . . .. . ... . 
,_'.:) S-orf) ( ~ 

6 Contnbuto1 add1ess. S City .A / State: , Zip s;~ e()~ 

l <\,1-l "f" 11 ,Y-: """tv ,I 

1 er() :2._-S - k n e 1/\ , ~ /.i o ( IA.. J f- J 1-f_ 1~ 
8 Contributor's pfr+/D up:/~ " 9 1r71;·s r~ ti~ e <..._ "' 10 Contributor' }s ~ m, ployer/ law firm 

( _rD ,,1 I (n r '" --r (/ ~ d'G r.1 I- 11 Law firm of contributor's £i:,buse (if any) 

12 If conlrib~lor is 'a' child'."°ia~ firm of r{arenl(s) (if any) 

Date Full name of contributor □ out -ol-s lale PAC 10#: ) Amount of contribution ($) 

11 /--i.-S/1..r J"'s•e ~Ao-, 

$ 1--~ 0 
... . . . .. .. .. . ... . ... . ....... ..... ....... .............. . .......................... .. 

Contributor address: City : State : Zip Code 

J~G'l ':5--.A-1 \,t.... LJJ 5r,r- ~.._ l.k ~b7.,1 
Contributor's principal occupation Contributor's job lil~le 

;,-, y€S-+,6'&\..f-o- ,r,e.~ ,.__ 
,)v 

Contributor's employer/ law firm Law firm of contributor's spouse (if any) 

_5.n.,.(-

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

~ 
Full name of contnbutor 0 oul-ol-slale PAC ID#: ) 

Amount of contribution ($) 

~ ·· 
,. ... . .. ..... ••• ••••• ••••• •••• ••••••••••••••••• • 

City : State : Zip Code 

Contributor"s principal occupation 

~ 
Contributor's j9b title 

/ -.. ~ .. -
Contributor's employer/ law firm .--~ f contributor's spouse (if any) 

---
----If contributor is a child . law firm of parent(s) (if any). _ _.,... 

~ --------· 
_./ 

----· 

------ ~ ' -----.. ~,,.,,,..--· 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

~/H.,.t ontributor 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 SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymenVReimbulsement 
Office OVerhead/Rental Expense 
Polling Expense 

Solidtatlon/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candldate/Offlceholder/Pofitlcal Committee 
Credit Card Payment 

Food/Beverage Expense 
Gi11/Awards/Memaials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 

1·c;t 

s1Amount ($) 

8 

r]lf ✓ <-17 
I 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ~ if direct 
expenditure to benefit C/OH 

f-mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount($) 
( 

5'(,°1~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

2 FILER NAME ,1 

-;: C5S I£ l't 
5 Payeename 

(J,,/f.' 

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

(c) 0 Checi< Wtravel outside ofTexas. Complete SChedule T. 

Candidate/ Officeholder name 

Payee name 

ja;;; ad~i11vcS U& r) t. l i Y, 

,J/S - r;,3r- ftJ'I( 
Category (See Categories listed atthe top of th is schedule) 

A0t/TU-
0 Check W travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

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

IF[ cJ 

0 Check W travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

13 Filer ID (Ethics Commission Filers) 

City ; 

;v lt C 

(b) Description 

UJf.{JS ! ?"l. 

State; 

~ 
/V'1 

Zip Code I L 
i (}--{{)I T 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City ; State; 

;v<ilt 
Description 

tv r,,{j~ I T( ;JiJ)LJ]( r\ 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

0 Check W Austin. TX. officeholder living expense 

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 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense L.oen Repeymenl/Rernbursement Solidlation/Fundraising Expense 
Acccl.nting/Benlmg Fees Office OVerhead/Rental Expense Tnr,sportation Equipment & Related Expense 
Consulttng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memortals Expense Printing Expense Travel Out Of District 
Candklate/Offlceholder/Politlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME (t' 
bo YE I fJ v 'i fl.-

13 Filer ID (Ethics Commission Filers) 

,R c5.S I CA 

4 Date 

J{l'{-z5 
5 Payeename 

f'v 11/01 ,~ a wt.., co JV) 
6 Amount($) 7 Payee address; 

Fll.4 •ti~~ J.-IAtvl v!ll!f Zip Code 

f 

7-G .1-J SU s Pelc Iv .S 11 f T'r t<9v (Y (~( 
~ i:(!}J-S-~9- 4<.fJ{ 

8 (a) Cafegory (See Categortes listed at the lop of this schedule) (b) Description 

vf PURPOSE rfrD() tV"- ~ / 6-,t TAL-- 1 rvvl r II 1)@r"J 
OF 

EXPENDITURE 

(c) D Check ff travel ou1slde otTexas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

9 Complete mi.L::! if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~/f /1~ pR () p Bf.'iy-- -SHoV' 
r CJ .,--r1 1--f C. L L,,-0 .!: f (j. i11 • 

Amount ($) Payee address; City · State; 

l;J ; d5'~ 

<- \' Lef ) f {P,<I ow e 1w5 {1, ..s /1 iL- f7L:1~C 6c J c1-
<; )~ "l..<?o c~ 
' 

Category (See Categories listed atthe top of this schedule) Description 

PURPOSE (}oJUTO- 5 {G N1'f'fe(~~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name , ,J 

, 0 /ih s: 
or-c1' 80~ 5:Ct 

C fii ;'"«\ H ~ t.. (.... (I) S(<jN , 
Amount($) Payee address; p,c J;~ 1f / ,/ 

state; 

Zi;:e/# 

1--i )cl8 i f (9-1) C!J uJe 0 ,s ,. §'A,-,u 
C ,-4 

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

PURPOSE .A dJvt,r,s,',.J& s f &.-/v 11 ~Q,> OF 
EXPENDITURE 

D Check "travelou1sldeofTexes. Complete Schedule T. D Check " Austin, TX, officeholder living expense 

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertlsing Expense Event Expense Loan Repaymenl/Rei'nbursement Solicitation/Fundraislng Expense 
Accounting/Banking Fees Office OVelhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awerds/Memorlals Expense Prtnting Expense Travel Out Of District 

Candldate/Offlceholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 
,J:,( y5 I c ./f 13 Filer ID (Ethics Commission Filers) 

I <K j /r/ tit ;t,C "-

4 Date / / j 5 Payee name 

C[J!J{ 1'r-C:.<L-(3~ I& /D 1 /;--( IV C ll 4 -;-012-- Q_(L -- g)e.Jso l,fON'1 

6 Amount($) 7 Payee address; City; State; Zip Code 

11q ,47- 5$ 0 0 Vi'A. Oflv w i t.6,v(!fo. elf 9<>8 /o 
B Q.Pr<..,K 

8 (a) Cafegory (See Categories listed at tile top of this schedule) (b) Description 

PURPOSE M -ie a. t ~ 1 \.fl; {)__,tl.... ( o <)e ()ec-<~ fL-
OF 

EXPENDITURE 

(c) D Chedc ~ !ravel oulside o!Texas. Complete Schedule T. D Check if Austin. TX, officeholder 11'11ing expense 

9 Complete mil.'!'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Dla: /-L '- /-z) 
Payee name 

J 
tf- A-- l l- f'flO 11//10 

Amount($) Payee address; City; State; Z ip Code 

11 if, & S l>c> vJ . /rv 1- 5".f-e IL{- ) 
C S5 e 'f.. CT fJ6ff'ib 

') fof'-~O/--J't--S:J 
Category (See Categortes listed atthe top of this schedule) Description 

PURPOSE pf0 ✓ 1fi- ('> (1, t> w o T l 0/1- F/ OF c..... 
EXPENDITURE 

D Check "travel OUlside of Texas. Complete Schedule T. □ 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 

Io{ 1,3/-p CA"' v A !AS I :C:,.S( 

Amount ($) Payee address; City; .• ~ .a~e:. _ - J ief~ e 
' ~ 

- ~ A 

<ff>, 3 "2.1 2. f , C tS tvt.. ~..qc: 
s;:,--: p,r.sf,'r' T->- ~:::,-o z_ 

5 /'.3L.DG I I S-1¥ 1?.o..:, 

- r • . . I-
Category (See Categories !isled at the top of lhis schedule) Description 

PURPOSE /1 dJ 1/ -,;p ,< 1r-J6 ('()_I) tfV1 "' P11-1'~ 1-- ~ Vt"(.J 
OF ,J 

EXPENDITURE 

D Check ~travel outside ofTexes. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

Complete Q.t!ILY if direct Candidate I 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.eth1cs.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solidtation/Fundraising Expense 
Accounting/Banking Fees omce OVemead/RentaJ Expense Transportation Equipment & Related Expense 
Consulting Expensa Food/Beverage Expense Polling Expense Travel In District 
Conb1bu1fons/Donations Made By Gift/Awards/Memaiais Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages s r ~ ule F1 : 2 FILER NAME ~c 5~ icA 6 Le I /V jv,C/Z.-
13 File r ID (Ethics Commission Filers) 

4 Da'.f / 5 Payee name 

(d 11 l~ Sr1;rf i'(V~ "'" ,'1'1,t-' 
6\ Amount ($) 7 Payee address; City ; State; Zip Code 

J fl r ~ c} 
1 5:,o vJ, Be.J),vtlei:,~ fr/e_ --y--- )( S If,-, /ftv?{ lt1 

I I 

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

PURPOSE A-0.1 e ve+\l,---<r- ,~'-,' ,.J(i 
OF 

EXPENDITURE 

(c) 0 Check ~travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

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

~ a: e (11J Ii~ 
Payee name 

~ A-' IVl {J.,,fl A P r/ I { .J 
Amount ($) Payee address; City ; State; Zip Code 

' -:J,4~ w,i I)_ 1 r{6 u5C /l{) 
r& 9o_s s "2., (9,{,-0 ..f ~/v Jf/11 C-{( rv r -, ?"-

~ 

Category (See Categories listed at the top of th is schedule) Description 

PURPOSE (.}f)v'JV'- (;. {(__A-f Hf CJ~ <: :1 ~) OF 
EXPENDITURE 

0 Check W travel outside of Texas. Complete Schedule T. 0 Check if Austin , TX, officeholder living expense 

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

expenditure to benefit C/0H 

Date Payee name 

"hcfi,..r [ C/1 /\I vf}-J .f(IL 

Amount($) Payee address; 

Q,, 'fl, {r- /j v S 1 /'-C ~ i p ff t( ~ State~ Zip Code 

~I C(C( 
C O II.. 'l. Sou C:rl l)A-£L '1 p;,.r;, N/t1' 1l..) I JJ~ L.~ ,, 0 
k: f tv c_;, (l-1 L <:- JL 0 J) ~ ~e, ~ 

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

PURPOSE p GJ L- L-, 11, 0 ~ ff c,.,1c fi9 l.L/;v f'- ( #( ti-- j (.___ 
OF 

EXPENDITURE A<? "e. JL -hs ,'1-' 

0 Check WtraveloutsideofTexes. Complete ScheduleT. D Check if Austin, TX, officeholder living expense 

Complete QtilJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 L.oen Repayment/Reimbursement Solicilalion/Fundraising Expense 
Acca.,ting/Banklng Fees Offlce OVemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Bel/erege Expense Polling Expense Travel In District 
Contributions/Donations Made By Gi1'/Awerds/Memorials Expense Printing Expense Travel Out OI District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Cl8dlt card Paym«ll 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 
FILE~ t~( C /j 5~z,f~1vcrL_ 

3 File r ID (Ethics Commission Filers) 
( g, 

! 

4 

~ \ t/ -is I z_~ 5 Payee name r os I rtV''C._ 
;-r-{),~ lfd Tl(. IL _, 

ii UP _ ; - -
6 Amount($) 7 Payee address; City; State; Zip Code 

J-zJ>w /3 3 LJ I [Dv(t-{ [) tt--20( 5 A-1v 1)-/l, f--[ L O, ! f 
I ( ) --:J-- (o q O 3 

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

PURPOSE A Ql,J rv-/ C () vS ti{,,. T /JvV-- tW 14 'rl 1-t f- n ~ c-
OF 

EXPENDITURE 

(c) D Checlc Wtravet outside of Texas. Complete Sdledule T. D Check if Austin. TX. officeholder living expense 

9 Complete .ml.L.Y'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11./o(i~ . .. 
~ 1 ~ -w1 G.JZANI r r J 

Amount ($) Payee address; City ; State; Z ip Code 
( 

s/Lf.l61~{ ~~s wtln:1. HOJi<; QD Sfhv I/J1vl-[ w Tr- -=+69'0.:S ( ( ( 

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

I ./ 

tfll ti (1/II r J PURPOSE / (}ti ?'/.._ OF 
EXPENDITURE 

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

Complete Qli!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

( ✓~/z{ --r A,-fl,,( l-fL .If (PH r J 
Amount ($) Payee address; City; State; Z ip Code 

( 

//pf/, ?,If ---:; 9- <; C,,, fJ ll f r( LP ~/ j f n. V) f' )9 /J' If-I/ / .. .f {._. ~ 1/ +61C] j 

I ( 

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

PURPOSE 11 ,Dv~ fr- ?,,I<_ A 1Jd-/l( J OF 
EXPENDITURE 

D Check ff travel outside ofTexes. Comptete Sdledule T. D Check if Austin, TX, officeholder living expense 

Complete .ml.L.Y'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertlslng Expense Event Expense Loan Repaymenl/Rei'nbursemenl Solicilation/Fundraislng Expense 
Accou,Ung/Banking Fees Otllce OVelhead/RentaJ Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContribuUons/Oonalions Made By Gill/Awards/Memorials Expense PrinUng Expense Travel Out Of District 
Candldate/Offlceholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 

Cradlt Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Sche,ie F1 : 2 
FILER NAM~ (~ S/ C,1 .> {z, I ),,, A-.-C fL__ 

13 Filer ID (Ethics Commission Filers) 

4 

~~7t/i.5 
5 Payee name 

lJfLoPf">o~ SI l-/V Hr u o ..s / v-- ,.,- , r 0 ./Vt 
6 Amount($) 7 Payee address; City; State; 7q-tYi? 

-Z--/t ii {?&CJ <0 w e rV, Sr f'l<!r-- Fie. .4/l-- U f'{ O c,/{ 

) 5,t~ . 't..o ~ 
8 (a) Category (See Categortes listed at the top of this schedule) (b) Description 

PURPOSE Ll fJv 1v--· (,. e.A tP f-/1 c----J - S :i -_,J ~es 
OF 

EXPENDITURE 

(c) D Check Wtravel outside ofTexas. complete Schedule T. D Check if Austin, TX. officeholder living expense 

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

~a: (,o(if 
Payee name 

r;_ CA-1v vf!--J5 { (L 

Amount ($) Payee address; City/ l..._ State; Z ip Code 

l 

'-'{ cy 
(<? ,1,.,lt..- Sov·n1 rl, ;Jl ~ )lv!.,/ I' {t;,f () _,'+:• - -

) 
r ('(~.f/]1Lfz_ /L {) ) UVA-l l "'1 pk f H,, J-t/0 ~ I 11 'i L- / } t--V) ' 

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

PURPOSE 
ADJ etl -l,Vt' v WJ/-t"?J .V1(;: 

OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

r✓ ,✓7-S C It, A-flt'" V 11 J J C (\-
Amount ($) Payee address; ru 1-l-'- )~ c.f ;,-C$J f /rf{VL State; Zip Code 

( COil I'(_ 5 tJ vr t{ 

f q q I (f'LI 
I-< I fv s(-1 IL t;; Jl o J " -~ J l!J.11U-I PN ti)iJ m~ - i h. t L .,(-- IV 1) 

Category (See Categories listed atthe top of this schedule) Description ( 

PURPOSE 
C OtvSh' .... (/ fl... {,A ( (f)1----Svl. 7 f/l r--Cf-1-t-- v/)7SJ1t V-OF c;__ ff 

EXPENDITURE 

D Checi< W travel outside ofTexas. complete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete QHL.Y: if direct Candidate I 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 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense L.oen Repayment/Rei'nbursement Solicitation/Fundraislng Expense 
ACC0U1ting/Banking Fees omce OVerhelld/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contribu1fons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME J (_ 55 ( C j- )Y(_/~'fL(/ 
13 Filer ID (Ethics Commission Filers) 

,% 

4 D{t( I ,J-ir 
5 Payee name ----

Pr1 ·- T~ Ilk. {;-i[l,t;; 'I,._., C t <1 /l Ii p1 /JI L iff'/1,._ 

6 Amount($) 7 Payee address; ~ City; state; Zip Code 

}h5crD 252 .5 S ~ JoH1--S9~ tfl{) / J1[A) 5 lr1-' /:/ tl-(J--°tjL 0~ l Y-j -.J-1n c0 
(a) Category (See Categories listed at the top of this schedule) (b) Description 'l ' - -

8 tr-FI i.-- r; 
PURPOSE 

F£lJ f>[f--S OF 
EXPENDITURE 

(c) □ Check Wtravel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

11--(·ri/~ (J~ ~ 05 (Tl JC-- r 110aivt fl, ii---j 

Amount($) Payee address; City; State; Zip Code 

~l-\~i) /33 lt/1 CefJvl,,Cl{v _'Ji. ·c9--l) ( s-/1--rv lfl-6- z_ L o , cf-) 
~fo Cf l ) --, 

I 

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

PURPOSE ( cJ /\, f (/ i. (µI.,(/'- flJl. od/~a v 1-
OF 

EXPENDITURE 

0 Check ff travel outside ofTexas. Complete Schedule T. 0 Check if Austin , TX. officeholder llvlng expense 

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

expenditure to benefit C/0H 

Date 

·~ 
_____________ .. 

------Amount($) P-••""=sc ~ 
/ Cfy 

State; Zip Code 

c""""'"~~ 
Description 

PURPOSE 
OF 

------EXPENDITURE 

~ ~travel outside _?!Texas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

Complete ~ if direct 
expenditure to benefit C/0H 

~ <Ii.date I 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 



8 

POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 Solicitation/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 Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAM:__)E S k '"'rJl!'fL 13 
Filer ID (Ethics Commission Filers) 

rZ 8!> :!-(A 

4 Date 

"'~ /'2-5' 
5 Payee name 

OJ~ r tt,;;,e S ,:- ~ i-{' '1.. l,(_r, Ju,-...;< . ea,~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

"2.-~. ''lg I ~ QD eiv! e ,.;.s .J.f r c. " ~ ~rJ c..?~ CA · C,'-1/SJ 
{+ G 'loo 

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

PURPOSE %:>J e51---1) 1 ~ .f / ~ .,.J crfwie.J - ~t\r-1fr-
OF 

EXPENDITURE 

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

9 Complete QliLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee name 
0 

Date 

1-z..!t.-1,/z.t; lr1 (l., 1r- Te.,,~ 5 ,, (.,~ /Vl.ru, 1' "" /\A Aflk.t +, I,_; t - LLc 

Amount ($) Payee address; City; State; Zip Code 

5' 0 '-( ' -:rv MA<- \L.e r-J 
. .sr Sl'I""'"' ~G-?\? -- :/--{:,70( - '-{(.:, u f '1.. I I =t., e I )( 

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

,vAf1-t{tu t"~ PURPOSE /V1 ('Ill,(~~~ O1--JL,•~ 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

----------Date ----- Payee name 

~ -----------Amount ($) Payee address; 

~ cy 

State; Zip Code 

PURPOSE 
~ ""''°"°'""•~M•"I 

~ OF 
EXPENDITURE 

V D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder liv~ / 
Complete ONLY if direct Candidate / Officeholder name Office sought Officeh~ 

expenditure to benefit C/0H 

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 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 Solicitation/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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAMEJ s It-, t-1 rl\,>A-
13 Filer ID (Ethics Commission Filers) 

1i e,<.. :!--f./l.. 

4 Date 

""?'( i., I 5 Payee name 

1,,.s Stripe Inc 
6 Amount($) 7 Payee address; City; State; Zip Code 

t g 354 Oyster Point Blvd South San Francisco CA 94080 ~~.; 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Processing Fees - P<2rv~1:>rlS Processing Fees 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

-::rl 1, 1 (-z_S Stripe Inc 

Amount ($) Payee address; City; State; Zip Code 

q 9 354 Oyster Point Bvld South San Francisco CA 94080 
~ ~\. 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule 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 

Date Payee name 

-:r I,_ s \ -i..S' 
Stripe Inc 

Amount ($) Payee address; City; State; Zip Code 

$ ~1-.1~ 
South San Francisco CA 94080 

354 Oyster Point Blvd 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
0 ,4,~,J f 12- p ( eC,,s )N . ~J (A.-d 

OF orv 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule 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 

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 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

~ 

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 Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

J ~ .:C-<A s le, \v N',iyL 
1 3 Filer ID (Ethics Commission Filers) 

13 
4 Date 

f' \ 1,b 
I z.r 5 Payee name 

Stripe Inc 
6 Amount($) 7 Payee address; City; State; Zip Code 

't> 354 Oyster Point Blvd South San Francisco CA 94080 t t'-1. 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

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

9 Complete Qt:!l.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~ \ ,,,_<.\ "2--t; Stripe Inc 

Amount ($) Payee address; City; State; Zip Code 

\ (., ·' '> 
354 Oyster Point Bvld South San Francisco CA 94080 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule 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 

Date 

1'\10(1---S 
Payee name 

Stripe Inc 
Amount ($) Payee address; City; State; Zip Code 

$1...-'i,4~ South San Francisco CA 94080 
354 Oyster Point Blvd 

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

PURPOSE 
i::-e.e~ Pl.e, S OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule 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 

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 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 RepaymenVReimbursement Solicitation/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/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME st~ 1 3 Filer ID (Ethics Commission Filers) 

\'6 j~s~:f-(/\ 

4 Date l \ 5 Payee name 

i ..... 1..) Stripe Inc 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

>'3 , g-o 354 Oyster Point Blvd South San Francisco CA 94080 1, 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete QNLY'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

3\ ~ \ 1--S 
Payee name 

Stripe Inc 

Amount ($) Payee address; City; State; Zip Code 

$l-li, \ "y 354 Oyster Point Bvld South San Francisco CA 94080 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin , TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date 

'13 \ y\ 'L-S' 
Payee name 

Stripe Inc 
Amount ($) Payee address; City; State; Zip Code 

~n.~~ South San Francisco CA 94080 
354 Oyster Point Blvd 

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

PURPOSE 
< aY, ,\ c-/2 c~s e/l,-0~)" }~ 

~\ 
OF 

EXPENDITURE ftu' 
0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I 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 



I i... 

POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 Solicitation/Fundraising Expense 
A=unting/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/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

ci?>S~ s~1-r~ 
1 3 Filer ID (Ethics Commission Filers) 

()5 

4 Date il "\ ( 1rr 5 Payee name 

Stripe Inc 
6 Amount($) 7 Payee address; City; State; Zip Code 

$1 '1.q 3 
354 Oyster Point Blvd South San Francisco CA 94080 

8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date i ~~ \'\, S 
Payee name 

Stripe Inc 

Amount ($) Payee address; City; State; Zip Code 

$~ . lS 354 Oyster Point Bvld South San Francisco CA 94080 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date 

i\,ih-f 
Payee name 

Stripe Inc 
Amount ($) Payee address; City; State; Zip Code 

t '5% -~ 
354 Oyster Point Blvd 

South San Francisco CA 94080 

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

PURPOSE 
(rv-c.. t '>\l\J'v- (.u.,,'-> ( /H.) <-L c,.~ ("'1r r...u'> OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



/3 

POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

ck<'S5..HA 51t-.lv~ 
13 Filer ID (Ethics Commission Filers) 

Ii 
4 Date 

g( \~ (-i.~ 5 Payee name 

Stripe Inc 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~1-,.~~ 
354 Oyster Point Blvd South San Francisco CA 94080 

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

PURPOSE Processing Fees Processing Fees 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date 

il'lAl-uj 

Payee name 

Stripe Inc 

Amount($) Payee address; City; State; Zip Code 

f ~ l ,%o 
354 Oyster Point Bvld South San Francisco CA 94080 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

D Check if travel outside ofTexas. 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 

er\ 1,,\ 'L, s 
Stripe Inc 

Amount ($) Payee address; City; State; Zip Code 

[/~. "L-1 
South San Francisco CA 94080 

354 Oyster Point Blvd 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
f IV° t tSt,, ,J,, f/t,,OU.\\ ~ (--t,t, s 

OF r-u,e, 
EXPENDITURE 

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

Complete ONLY if d irect 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 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 Solicitation/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/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Sc,~ule F1: 2 FILER NAME Ste,, N"V\;--4...-
1 3 Filer ID (Ethics Commission Filers) 

Jess :(..<.A 

4Date ~~1,,\!S" 5 Payee name 

Stripe Inc 
6 Amount ($_) 7 Payee address; City; State; Zip Code 

t~- c':\ • 354 Oyster Point Blvd South San Francisco CA 94080 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

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

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

Date 

1! ~i t.5 
Payee name 

Stripe Inc 

Amount ($) Payee address; City; State; Zip Code 

i'. ,s 
354 Oyster Point Bvld South San Francisco CA 94080 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule 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 

Date 

~lqt1.-s 

Payee name 

Stripe Inc 
Amount ($) Payee address; City; State; Zip Code 

$ 
South San Francisco CA 94080 

t 1-. O'O 
354 Oyster Point Blvd 

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

PURPOSE 
f ~>US\:,.....<., e /t-0 Ge½ 

.' r-.J...-- tA--e'> 
OF ~<, 

EXPENDITURE 

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

Complete ONLY if direct Candidate I 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 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 RepaymenVReimbursement Solicitation/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/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME s ~ h'V"e/L-
1 3 Filer ID (Ethics Commission Filers) 

1i de,., w~ 
4 Date 

1l q{ 1.-; 
5 Payee name 

Stripe Inc 
6 Amount ($) 7 Payee address; City; State; Zip Code 

f' ·IS 
354 Oyster Point Blvd South San Francisco CA 94080 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

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

9 Complete Qt:lLY'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

1t{1 t\"lr 

Payee name 

Stripe Inc 

Amount($) Payee address; City; State; Zip Code 

,.\7 354 Oyster Point Bvld South San Francisco CA 94080 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date 

t, h -1l '\,-( 

Payee name 

Stripe Inc 
Amount ($) Payee address; City; State; Zip Code 

i,1.~(i South San Francisco CA 94080 

354 Oyster Point Blvd 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

f. J!')',~ Ke.~ ~fl...ol-lL<,t,;rJv µe:'> 
OF 

EXPENDITURE 
'fl 0 

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

Complete ONLY if direct Candidate I 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 



lb 

POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
J~~N{1/I...--

1 3 Filer ID (Ethics Commission Filers) 

\S< J ess,1.\ 

4 Date 

1i/1.."{1-s 
5 Payee name 

Stripe Inc 
6 Amount ($) 7 Payee address; City; State; Zip Code 

t l. (S 
354 Oyster Point Blvd South San Francisco CA 94080 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete ~ if d irect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

,, \ --i.. 1h-" Stripe Inc 

Amount ($) Payee address; City; State; Zip Code 

$ 1'-f. 91 
354 Oyster Point Bvld South San Francisco CA 94080 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if d irect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C /OH 

Date Payee name 

,~ \ 1. > ' "'~ Stripe Inc 
Amount ($) Payee address; City; State ; Zip Code 

'$1tq~ 
South San Francisco CA 94080 

354 Oyster Point Blvd 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
p~LR.,C.,~~ ~~ ~'> OF 

EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin , TX, officeholder living expense 

Complete ONLY 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 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
ck,ss {cfr 5~~~ 

1 3 Filer ID (Ethics Commission Filers) 

lg 
4 Date 

"\,i,g \ ~t( 
5 Payee name 

Stripe Inc 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1-it~f 
354 Oyster Point Blvd South San Francisco CA 94080 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin , TX, officeholder living expense 

9 Complete QN.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

l'L I ' { 1--f 

Payee name 

Stripe Inc 

Amount ($) Payee address; City; State; Zip Code 

~ C,. I~ 
354 Oyster Point Bvld South San Francisco CA 94080 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin , TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date 

I 'ti I (-i..S 
Payee name 

Stripe Inc 
Amount ($) Payee address; City; State; Zip Code 

f t'-1. ~J 
South San Francisco CA 94080 

354 Oyster Point Blvd 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

fV1S OF ~ 
EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I 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 



IJ' 

POLITICAL EXPENDITURES MADE FROM 
POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 Solicitation/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/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

5k<~ "'8"'-
1 3 Filer ID (Ethics Commission Filers) 

fl Je?>S.t:cA 
4 Date 5 Payee name 

1-z...!i /1.~ Stripe Inc 

6 Amount($) 7 Payee address; City; State; Zip Code 

j1i-,,11, 
354 Oyster Point Blvd South San Francisco CA 94080 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

, -i-/ 11. I ... s Stripe Inc 

Amount ($) Payee address; City; State; Zip Code 

1,-1~ 354 Oyster Point Bvld South San Francisco CA 94080 

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

PURPOSE 
Processing Fees Processing Fees 

OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

11../ ,il,.-r 
Stripe Inc 

Amount ($) Payee address; City; State; Zip Code 

flt i;s 
South San Francisco CA 94080 

354 Oyster Point Blvd 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~~ OF C.Ae~ 
EXPENDITURE \" 

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

Complete ot!!LY if direct Candidate I 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 



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 : 

2 FILER NAME 

'}G)S\CA 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 
/tv-lt..,fy\lU 

--:z \ 4 O--tJ C J a11_..j l"J-S - C.5 6 - 6 tf'-f 'J 
5 Date 6 Full name of contributor D out-of-state PAC (ID#: 1 8 Amount of I g In-kind contribution 

.. .... . f. .~ .. ~( .... ~ . ~ .. ~ .7 .~ .. ~ .~ -... . .. .. ... . ..... . ..... . .. ~ ontributio~ s : . des~rr ;: d --

' l::s "t M .. r " _ _ ..... ; cq·Q 1 □ ,J ~ L _ ,~.~ ,.:: .. 
10 Principal occupation I Job title (FOR NON-JUDICIAL)(See Instructions) 

/ 

12 Contributor's principal \occupation (FOR JUDICIAL) 

i"ct t..) 

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

11 Employer (FOR NON-JUDICIAL)(See Instructions) ---
13 Contributor's ipb title (FOR JUDICIAL) (See Instructions) 

.s;- ,t 1C.-J r-c f.. 
15 Law firm of contributor's t pouse (if any) (FOR JUDICIAL) 

Date 
Full name of contributor D out-of-state PAC (ID#: _______ __.,l Amount of 

Contribution $ 

,. 
I 

In-kind contribution 
description 

Principal occupation ~ e (FOR NON-JUDICIAL) (See Instructions) 

Contributor's principal occupa~ OR JUDICIAL) 

Contributor's employer/law firm (FOR~ IAL) 

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

I 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL)(See Instructions) 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS ~~ED 
If contributor is out-of-state PAC, please see Instruction guide for additional re'porting requirements. 

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



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: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

i\,C,S 5 I v fl< 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

/ tv-- rv• tv v 

~ 1 lf UiJ ( fl u7 e-s J (2,,) ., :90 I -c;rro -r, J- 'irt 
5 Date Q ~ ull name of contributor D out-of-state PAC (ID#· 1 8 Amount of I g In-kind contribution 

/ U "7::. ~ Contribution $ I description 

\ \ \ ~ .... .. .. fl.( .... .(i1 .. f! . ?-:_:. .Jo! .f -~ -~ -.. . . .. ... .... .. . . .. . .. . .. .. .. . S 60iJ : _ l r ;rtJ/f 
7 Contributor address; City; State; Zip Code 1 I , ~1.,,11• 

I • pot?~~ 

10 Principal occupation / Job title (FOR NON-JUDIC~AL)(See Instructions) ---12 Contributor's principal occupation (FOR JUDICIAL) 

;-, J e \ \.-4"--
14 Contributor's employer/law firm (FOR JUDICIAL) 

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

1i D Check if travel outside of Texas. Complete Schedule T. 

li1 Employer (FOR NON-J UDICIAL)(See Instructions) --13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

,-.., "e s+..:,rL-
15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

Date Full name of contributor D out-of-state PAC (ID#: 1 Amount of 1- In-kind contribution 

cQ ~ tz_ }t Contribution $ I description( 

ci.f !};f;.0' A c.; dl~; t b'l~it- __,, l '1 cJiJ i t,~;'11,1 K-
l t-4-& (9v pp-l I L L f) tt S.4/J fl fv(,,..{, l() ~ □ Check if travel outside ofTexas. Complete Schedule T. 

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

~ - -

Contributor's principal ocwpation (FOR JUDICIAL) 

i/Vl lJ ~ 
Contributor's employer/law firm (FOR JUDICIAL) 

5 Fl It ()J filfJ ttl rt o5 pr' kL-
If contributor is a child , law firm of parent(s) (if any) (FOR JUDICIAL) 

Employer (FOR NON-JUDICIAL)(See Instructions) -
Contributor's job title (FOR JUDICIAL)(See Instructions) 

vt1 D 
Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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 



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report. 
Date Hand•dellvered or Date Postmarked 

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 Receipt# Amount $ 

in .!!Ii'. calendar year must file all subsequent reports electronically. 

Date Processed 

I Filer ID# Dale 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 CAMPM&iv n 'r1 A:T' C..( report due on J A-,-.,~i' 15" ~ 2-(, 
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: 

( 1 ) Affidavit 
CAMERON JEAN MENDI 

Notary ID #1341776 
My Commission Expir 

January 31, 202 Signature of Filer 

Sworn to and subscribed before me by ~CC£<.. ~S\:.-i::t'-V'-Lf" this the _\_S_ day of 

(2) Unswom Declaration 

My name is ------------------~ and my date of birth is __________ _ 

My address is ________ ....,....,.--,.....------~---~-----
(street) (city) ' (state) ' (zip code) 

Executed in _______ County, State of _____ , on the ___ day of _____ ~ 20 __ . 
(month) (year) 

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 

(country) 

Revised 1/1/2025 


