CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed;

13

3 gllﬂ__\ll‘:\llDlDATE/ MS!@J MR FIRST i
CEHOLDER OFFICE USE OMNLY
NAME e Q’FY\C’(I\d By A
MICKNARE wast e sumx """ Date Receiva
4 CANDIDATE/ \la‘rnﬁ E @ E l] W E
ADDRESS /PO BOY: s A .
OEFICET oL DER APT/SUME #  CITY: STATE:  ZIP CODE 0CT 06 2005
MAILING
ADDRESS HOS TTeun back Ladoj@TV[' L\%%% T TS

[ 1 Change of Address By
3 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER ( S l?_ ) EXTENSION Date Hand-delivered or Date Postmarked
PHONE €01 5L0<Z:_) 3:}?)0,]4
6 CAMPAIGN MS/ MR Receipt # A
TREASURER o lei e
NAME  fvvvieviiei e EINAN L L U Date Pracessed
NICKNAME SUFFIX o~ 4 _’&{
. Date lmaged
7 CAMPAIGN STREET ADDRESS {NO PO C/hO‘.,\.[ -~ /o~ 2 '.2:7/
BOX PLEASE), APT ! SUITE #; cITY: -
TREASURER STATE; ZIP CODE
ADDRESS D
Resi ' Led '
(Residence or Business) '_1L[' S TLU' ﬂ‘D&d{ %e_’ Tra\l_ LCL—%\\‘O\IIBR Y ~19 LOLLS"
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(512.) 301- SL¥>
9 REPORTTYPE [] danuary 15 IE’ 301h day before election [] Runot ] 11:2?533 aﬁg:‘;f:ﬂ':gi‘?“
{Qiicehoider Only)
D July 15 [] 8 day before eleciion [[] ExceededModiied D Final Report {Altach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Yaar Month Day Year
COVERED
0'7 /50 / 25 THROUGH M/ 2o /as
Ml ELEGTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary |:I Runoft D glher_ .
escription
\\ / OLL /25 E,;;eneral I::I Special
12 QFFICE OFFICE HELD (if any) 13 OFFICE SCUGHT (if known} .

LoopVim City Cound) Placet

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additionat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHQLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[Joenerac COMMITTEE ADDRESS

[Jspecieic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 171/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
Poranda Needle Ciapueumen
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ._@——
CONTRIBUTIONS MADRE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?_ [ 12 _‘55
.......... ,
EXPENDITURE
RE.
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES 3 12092.-36

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTPAY | ¢ .
BALANCE OF REPORTING PERIOD io] . qr‘]
QUTSTANDING [ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —e"‘
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reporied by me under Tifle 15, Election Code.

(hucwdﬁ Mok (‘m»m

Signature of Candidate or Officeholder

Please complete either option below:

e Tt — e, J. SUE QUINN
. 8N i, FLEA %% Notary Public, State of Texas
(1) Affidavit 5807y 1/seulpa uyloo| Y EA% 4@\\5 Comm, Expires 12-14-2025
sexpy jo o1 ‘pikang Asio SARLY "o;ﬁﬁf“\\& Notary ID 4043243
y YEILY i &
NOTARY STAMP/SEAL e
Swom fo and subscribed before me by ézﬂdﬂéa A/TL'D}L’; ZQ vary ;'a, s the _& t day of Od)b.bﬁf'

—"

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

Tﬂe &%inw /i/m%rﬁ

Printed name of offfcer administering oath Title of o‘m(cer administering oath

Sidnature of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . , ; s
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,onthe day of .20 .
(montn) (yean

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/CH

COVER SHEET PG 3

19 FILER NAME

Bmanda. Nieale, Mrocvumio

20 Filer ID {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL,
AMOUNT

B/

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

5 212232

[]

SCHEDULE 4A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

5

[

SCHEDULE B: PLEDGED CONTRIBUTIONS

[]

SCHEDULE E: LOANS

TOFILER

5. / SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2@2.5(0
6 [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE F3: PURCHASE OF NvESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD E]
9. I:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | §
M. [7] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRISUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

Pnanda Niegie, Chayario

3 Filer ID (Ethics Commission Filers)

4 Date

1-30-15

5 Fuli name of contributer ] out-of-stale PAC (ID#;

.................................................................................

6 Contributor address; Zip Code

7 Amount of contribution ($)

Gg°°

Lao\o\hsfa X IS

8 Principal occupation / Job title (See Instructions)

Cotdracke

Seif - em p\oged

(\VenmD)

9 Employer (See Instructions)

Date

7-30-25

Full name of eontributor [ out-of-state PAC (ID¥%:

Conlnbutor address; State; Zip Code

L&O\o\hsm X185

Comnpider Secuniy

Amount of contribution ($)

4R

{enmo)

Principal occupation / Job fitle (See Instructions)

Rexiced N i

Employer (See Instructions)

Date

31035

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

..... RDbEﬂGDOﬂﬂt‘/i
L@c\o\hsm ‘D< TUMS

Amount of contribution ($)

4G L0

{qenmo\

Principal occupation / Job title {See instructions)

N A

Retired

Emp[uyer {See Instructions)

Date

9495

Fuli name of contributor

.......... \3\.@...@

Contribulor address;

1 oul-of-state PAG {ID#:

% Slate; Zip Code
@CLL‘E{’! n X

)

Armount of contribution {$)

mmo/%qs' IS

Kice,

Prigcipai occupation / Job title (See Instructions)

Faemer

Employer (See Instructions)

Froncuddual

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouf-of-state PAG, please see Instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scuEDULE A

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

The Mstruction Guids expleins how to complere this o, 1 Tolal pages Schedule AL: 5

2 FILER NAME 3 fRer D (Ribics Commission Filers)

Domanda Nicde Chouvamia,

4 Date 5 Fuolt peme of confribulor {1 cut-of-smte PAG (0%

........ k\\ﬁ%e‘:ﬁYFE\Y&
CL\\—&S & Contibulor adgress; Swmte;  ZpCota ﬂ aq_q%

LCLC\D\l e X ]S | Genmo)

8 Principal occupation £ Job tite (See instrctions) g Employer (See Instruction)

7 Amount of contribution ($)

Date Full name of contabutor 3 cut-nf-stane FAE [OF At of eontgbution (S)

q "" \ "&S Contributor address; City; Skite;  ZipCode ,ﬂ
LogpSiiin T TRUS oS 1

Princigal ocoupalion 7 Job title {See heshruchons) Enpioger {See lnsimctinns}

Date Festi name of conbibulor fdostofstite PACHDE_ 3 Arpaunt of conbibution {5

T oma
0 W\&’W .......... 1A EAN—— 413

40S Tlrdreke Ledc\c T Loogite T rensfvenmn)
Principal acoupation J Job tille (See Instruction: ) er {See Instrutlions)
Technicak Deh\m»\, !WE@ QL

Dale Fuli name of cnn!ribmnr D put-cisiale PAC (0 } Amaount of cordgbution {$)

QiU | Gorier i G S e e Q5
Lauo\[rota T TIHS | (enma)

Principal cccupetion / Job lile (See stuctions) Employer {See Instrictions)

ATTACHADDRIONAL COPFESOF TGS SOHEDE EAS NEEDED
¥ contribubor Is out-of-stale PAC, praasem!nstmchongmﬁe for adiditional reporiing requirements.

Forms provided by Texas Ethics Gommission wessetifes szl brus Revised 11172025




MONETARY POLITICAL CONTRIBUTIONS

scuEpute A

if the requested information is nst appficable, DO WOT include this page in the repart.

The

instuction Cuide explains how fo compleis this fomm.

4 Tol= peges Schadola Al: 2)

2 FILER NAME

Prrmnanda Nicole Cravgmia

3 Fieril2 (Ethics Commission Filers)

4 Datg

SRR

8 Full name of conkibutor 1 cut-abstate PAC (D2
...... Dic.Gosdn
$ Conlibutor addess; Stale; Zip Cots

¥ Amount of contribution (%)

8 1000.00
- CHeeK

10\ Long W\Mfam m&ﬂ\oeﬁaq X 184

8 Principal occupation £ Job s (See hstrections)

Land developa~ Dirgeior Fre =0

g Emp!ud'er {See inslrucionsy

Dale

a8-25]

Full name of coninbutor b1 cut.gi-staie PRE DB,
Shonna RO,
Contsibutor address; State; FipLlode

Amsaunt of condribution (3}

d s0.00

La,qo\(m X TS

Cash

Frincipal occupation £ Job fitie (See Inslouctonsy

Employer {See instructionsy

|

Dale

..................................................................................

Amount of contribulion (8)

Principal octupation f Job titte {See Insinetions)

Eraployer {See Instructions)

Date

Fult name of contribuinr Dovtetstate PACADE_____ .3

.......................................................

Curlributor address; City; Siate; Fip Code

Amount of contribution ($)

Principal eccupafion 7 Job tille {S2& Inshuclions)

Fepioyer (S=e Instmctions}

ATTACH ADDITIONS? COPRSOF THIS SCHEDULEAS HEERED
¥ contrihetor is out-ofstate PAC, please see Inshuttion guide fnr addittonal seporiing requiraments.

Revised 1/1/2025

Forms provided hy Texas Eilics Comnaission

vuaveltifcs sialeblus




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Conlribulions/Daonations Made By
Candidate/Olficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitationFundraising Expense
Fees Office OverheadiRenial Expense Transporiation Equipment & Relaled Expense
Food/Beverage Expense Polling Expense Travel In District
GilAwardsiMemoarials Expense Printing Expense Travel Qut Of District
Commitlee Legal Services SalariesMages/Contract Labor Other (enlera category not isted above)

The Instruction Guide explains how to complate this form.

1 Total pages(Sx:Sdule F1:

2 FILER NAME

Bnanda Niede, Chrovauria

2 Filer ID (Ethics Commission Filers)

10.00

4 Date 5 Payee name
B720-25 Good party . Ore,
6 Amount ($) 7 Payee address; City; State; Zip Code

PURPOSE
OoF
EXPENDITURE

(8 Calegory (See Calegories listed atthe top of this schedule)

Consulting

{b) Description

Membarship for constilting
and (MPOGN 1TsOUrES

(©) D Checkif ravet oulside of Texas. Complele Schedule T.

I:I Check if Auslin, TX, officeholder living expense

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

expenditure {o benefit C/OH
Date Payee name

é-21-3 G e

S ocd GuyDions. com
Amount ($) Payee address; i - City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE !
o Drnting, Coponse. Yol signs
EXPENDITURE n@) C:XP
D Checkiftravel ouiside of Texas. Complele Schedule T. [] check if Austin, T, officeholder living expense

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

PURFOSE
OF
EXPENDITURE

Nelverbsiny

Date Payee name

R-2235 Miaosoft Cfce ( P DSOF- Com )

Amount ($) Payee address, City; State; Zip Code
Category (See Galegeries listed at the top of this schedule) Description

S wore. aupplicadion or

[ ] checkifirovel culsitts of Texas. Complele Schedule T.

Conpoign  wWDILK. j desgep~
D Check if Austin. TX. officehalder living expense

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POILITICAL CONTRIBUTIONS
If ihe requested information is nat applicable, DO NOT tncluds Hhis page in the report.

EXPERGIURE CATEGORIESFORBOX B{a}

scuepure F1

Adveriising Expemse Ewent Bupenea fLoanRcp S SaniFundrai Expenss
Accounting/Banking Fess e OvarhestRemai Spense Tratmn Erpipment & Related Exprnse
Consuling Expansa Food/Beverogs Epense Poling Expanse TavellnDisticl
Contibutiens/Danations Made By G emerinls Expense Printing Expense Travel Out OFDistict
uﬁtﬁdmmwm tegaiSendoes SalarinciiagesiContract Labor Ciker{entera caxdenorny not listed above)
Y The inshraction Siide ouplains how to complzty this farm,
1 Toal pages@rdule Fir}2 FLER NA‘TS{M . a . 3 Filer ID {Ethics Commission Filers)
ande. Nice Chovama
4 Date & Payeenarme
>-33-85" Rdlobe. - Com
& Amoun} {S) 7 Payee znddress; City: Sinte; Zip Code
g 453 Celegory (SeeCatemurkea Burd 2t b o of Buis schodids) {b) Daceription ?E ﬁ %_ \ 3 'f'Q,
FURPOSE p l {j . .
oF - |- ¥
EXPENDITURE 2wk ﬁ@') C@JN\QOLtCKV\ \Brd\w.\‘?@ m) M%,\
&[] cecttmaiosdeovems Conate SchetiaT. T Ctimex it Austin, TX, ofSceholder ing expense
9 Complete QNLY if direct Candigate / Officeholder name Gifice sought Ofiice held
expendijure 10 benef@ G/OH
Date Payeaname
Amount ($} Fayes address; * ~J J Gty Stote; Zip Code
Calegory (See Colgoias istedut the jop sfthisxchudclay Desgriplien
PURFOSE N
OF P Neb dt)mou M @ ren
e | Pdvertigiroy Wehase,
[ oxadranioie oises. CopeSthetin® {1 crek ot pustm, T, oficehoier Buing expense
Complate DMLY i divect Candidale f Oficelmlder name Cffice seughl Office held
expendiiure fo beneilt C/ICH
Dale Payeename
Amount (£} Payee addracs; Gty Stale; Zip Cade
Cat (St Catetosies Estog pliha op nd s schadula) Description I
ey MNgokanoy <
PURPOSE
OF [ & . r
I Cevin _Snullivan
[ eoktinmatmnssion fTesns. Copyeste Shoien, T Cmecx it Acsin, TX. atBrenolder lving expense
Complete OMLY if direct Canelite £ Officeholder name Ofkce scught Office held

expenditure o benefit GIOH

ATTACH ADDITIONAL COPIES OF HIS SCHEDIH FAS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM SOLITICAL GONTRIBUTIONS

If the requested information s not appiicable, BG 0T inclads s page in the repard.

scuepure F1

EXFPENDOURECATEGCRIES FORBOX B}

Advertising Expense EentEgnes LoonRepaymenfReinbusseoment Sntritatenfrundmising Bxpense
AccotmbingBanking Fees ool T ooy Erpdprrent & Related Exponse
Consulting Expensa FondEevmags Epense Pating Expense Traved inDistrict
ConlribulionsiCanations Maife 2y GitifawardsRlemonats Epenss Printng Expanse Traved Gt OFf District
CangidatelCfcehoiderPeiicalCommIies  beget Sendces SoteiochbgesiConradt Lsbor Cdhar (emes a cateqory rotisted above)
Gredi Card Paymeat The Instrection Guide expizins how to complcte this form.
1 Tofal pages Sr.hidu!a Fi:{2 FILER NAME . 3 Filer 1D (Ethies Commission Filers)
@& Proanda. Gnavauma,
4 Date 5 Payeename
q-1-93 Stovbucies
& Amount (3} 7 Payee address; Cay; State; Zip Code
8 25 Calegoy [SreCatepmivaiatag ot iim top o thid Sehodutt) {b} Description ﬂ C H : 2 de
PURPOSE )
QF _—
EXSENDITURE FCZIj @U (= Mofwm OAJQ!'\

B[] tecotmelmsitecs foas Comdete Schertia,

1] oteock i cotin, 73, oficehoidar fing expenve

S Complete ONLY if direct Carnditdate /- Olficeholder ame Ofiice spugit QOffice held
expendilure to henefl CIOH
Date Payea name
Amount (5 Payee address; City- Shatey, Zip Code
Caleoory (Se= Tty Retet Al i fop pitils schededs) Besoripticn ~
PURPOSE | _ 'P C(f‘giﬁj (Y \QQiH iﬂ\
oF ‘:DCQ ‘. .
EXPENDITURE %@/ OL'U-'L nNnce.

[)
[ orecsiitramtoesiceoiToms. Dol Senir®

{ ] rneck i fevn, TX. cliceheiter Ting expense

Complate ONLY, if direct Candidaie 7 Ofceholdes tams Ofifce sebpht Office held
expendiiure {o beneddt T/OH
Date Payee name
q-N.55 Prroozon. tom
Amount (8} Payse sddrass; City; State; Zip Code
Category {See Griegsd 2k the top o} this schaduie) Pescription
FURPOSE . :
ceemre | NYOVATBI09 o gions
[} coessitimetastie offexs. Cx T |1 oneox it Ansin, TR atficannlder iiing expanse

Complete QNLY, T direct
expendiiure o beneilit GIOH

Candidate f Olitecholdys rieme

OfBce sounht Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDI TAS HETDED

Forms provided by Texas Ethics Commission

wwnatethics state b us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CORNTRIBUTIONS

If the requested information is not applicable, DO NOT Ineluda this pags in the reperi.

scHEDULE F14

EXPENTERECATECCRIESFORBUX 8()

Advertlsing Expense EventExperas tnon RepoymerdReinturseosot SofciatonfFundralsing Expense
i 4 Fres SficxOveshexdReap Expense portation Equp & Relaled Exponse
Cu'rz::l.\!tm.gEtpunse' FoodBeyerage EXpense Foling Expense “Teawval InDistrict
ComtributionsDonalivnsidade By G rdERsaenials Expense Frinfing Expense Tzl Gl Of Fristicl
Candidate/OfficehulderPoliicai Commitiee LegalFensces Sl itortmr I 0T Chererera ciegorynotEsted above)
Credil Gend Py The Instruction Guide oxplains howt fo complste ihis fom,
4 Total pages @edﬂ!e £1:{ 2 FILER NAME . 3 Fler I} {Eihies Commission Fhers)
Prranale. Cnavamo.
4 ala g 5 Payesname F‘( b Yd
9 Amount ($) T Payen addEss i Staie; Zip Code
8 {aF Calegony (Soe ColegoisRved cistop ol i udadole) {57 Desoristion m @ Y
PURPOSE nﬁj
<
OF
EXPENDITURE G:DOO\ IB@\/ C@mmf% m&r\cq(lt’
¥
(& [ ] creoitmvelcusesolTers Complt Stedi T ™1 oneck it Austin, TX, oficanaider Eving expense

9 Complele ONLY. 7 direct Candidate { Offfcefmider nars Offce songht Office held
expenditure io benelt CIOH
Date FPayeename
Amount {5) Payee atdress: City: Eater Zip Code
. Calegoly (Seetmegoies botnd shninp ol this schethls) Descrption m m PS W
PURE: S J(;l’%
i | Mwrtigion Didgres + ¥
D mmgmmsmz B ek i Rusti, T, oificsboier fing expense
Complete QNLY i direct Landidale f Officeinitername Difce sought Gifice held
expenditure to beneht C/IOH
Date Payesznama
-85 Cicwek. com
Amount {5) Payes adthess; Gilyr Sale; Zip Code
103
Calenary {SewColegofics Etad st Gie top ol e yehedids} Description u' N
eurpose o o wowe. apPU )
EXPEP?I;TURE p@\\f@dﬂ@ [19) . m T Curts

B Theckiftzweitedsss g Corghiia SOmaieT,

1 Cvect sain T witceios Sor Sxpense

Gomplete ONLY if direct
expendisure 1o berefit GIOH

Candiciale f OFiceholder nams

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FRONM POLITICAL CONTRIBUTIONS

If the requested information is net applicabls, B4 BT includs 55 pege s the reporl.

sopenuLes F4

Advertising Expense
Accounti

Consulting Exponso
Conhibutions/Donalons Made By

GreditCard Payment

Cantfigate/OfficehoidenPolic] Commlizg

ERPENDTURE CATECORIES FOR BDX BlS)

Esmrd Eitpenae Loon i Wmmﬁ-n Exnense
Tt SV e oIt
FosdRavernse Bpense Erperse szvej tnDistricl
vardsiMernotels Exmense Printtng Expense Travel Ot OFDistrict

Lzbor Qthar (erder acaegony notlisted 2bhove)

The Insrectisn Guids exnbing e to complete this fomm,

1 Tolal pages Schedule Fi:

2 FILER NAME

Orranala ficde

3 Filer 1D (Elhics Commission Filers)

[ hovarmia,

‘Br0as

~ " Brnoznn. Com

& Amoun) {S) ¥ Bayees address; Citv: State Zip Code
Yoo
8 &) Cajegony (SeeCrivamiesived attbeiop ol Bisachedsl) | {b) Description
PURPOSE -
EXPERBITURE Pdveros ne, “rochune S

6]

W)
B Checkiftmvel cukida of Sexzs, Compiote ScheriinT,

D Chack il Austiz, TX, offcghoider Tiving expense

9 Complete ONLY if direct Candigate / Giiceholder name Gifice sought Ofiice held
expendilure to berefit CIOH
Pate Payes naeae
A-81-35 \listogprint. com
Amount () Payes agdress; City; Sate; Zip Code
Calegory (SesCuratoios falod 2l i fop pdthis schodole} Pascipion
PURPOSE . % . m
OF
et | Pdwrbsiog cargh pricting
3 m#mma;;&cmwt { ¥ coecxw newm 7, olficenciter fuing expense
Complete ONLY {f direct Candidaie 7 Oiicehvider name Ofice sougitt Office held
expenditure tp benefit CIOH
Date Payepnome
Q0385 Prnazon L Gom
Amopunt (3} Fayee sddiess; chy; State; Zip Code
Category Seet s Estod gl ive top o s Bescaiphion | l A !: @fbr ! - 1
FURPOSE ‘P’ W N\
bl homme
xRS /Ph ] Mﬂ (@ orrares 4 lakels .
[ cestnna ctiaattics, 6 - s, T ] chock @ Austin, TX, fficehalder living cxpense

Complele OMLY. il disect
expendiiure to benefit COH

Cendidate J Offtchalfar nama

Tffce sounht Office held

ATTACE ADDITIONAL COPIES OF THIS SCHEDI T AS NEEDED

Forms provided by Texas Eihics Commission

www. ethics.stale.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

If the requested informaiion is not applicatye, DG NOT neluds 883 page & the repost.
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