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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(M) 59 5e4()
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14 NOTICE FROM
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $

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

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ [ O 650\

................... )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ¢
BALANCE OF REPORTING PERIOD L]LOD 3 }«

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanwn/g repo nd includes all information

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

v Sing Candidate or OfcSRedar

SONJAL.LAND - _ _ .
Notary Public-State of Texss Please complete either option below:

Notary 1D #191385-2
Commission Exp. OCT. 18, 2025

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ; ; i ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

(1) Affidavit

NOTARY STAMP/SEAL

L. . -
Sworn to and subscribed before me by Bfu (< )A\‘r(_}hQ(— this the \ ‘% day of -&,’1{\1}-@ ry
—J

20 C)ZOQ tocemy‘vlch ess hand andsealofr.);_iqe.

QF , 0N i L. Létm/(] (/H L b/wf
Signature of offigerfadministering oath Printed name of onminfstering oath Title of offig€r administering oath
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FORM C/OH

SUBTOTALS - C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

@)\"um wqh:\"mr

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. El( SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ [ O 6&) I
J .
2 [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 ]:‘ SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LoANS s
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS )

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER
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POLITICAL EXPENDITURES MADE 4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acccunynglﬂankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out OFf District

Candidate/Qfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 5 ' :

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAM [l\ 3 Filer ID (Ethics Commission Filers)
AWIMCL B L\’\ef
4 Date '\ 5 Payeename _.
'j @ \ 4
AW ) Dieg L. D0 edlmsn

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

£ 000 36\ € ioeet Delk ™ Tk

\ VLeTrpin \ £% YD
8 (a) Category (See Calegories listed al the lop of this schedule) {b) Description
PURPOSE Q !
OF ({ f ‘1 D Vs
. h
EXPENDITURE lutgX ( N
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
o Tl Bunde
pwnin ﬂ*\\ G-
Amount ($) Payee address; City; State; Zip Code
. » i . J A 3 ) r—(
£300 4O\ Qivackomd Delle  TX 75907
)
Category (See Categories listed at the top of this schedule) Description
PURPOSE ba 4,]L
OF T Tl e 1 ohg] ) DA
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T, [] check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
| 1Y [ ’gm\e‘_ CTb‘tSL’,
Amount ($) Payee address; City; State; Zip Code
. ) 1/ (I
65 Lake sl Megpuite  TC B
¥ 966 \ P AL 4 \nere é_je‘u,x . f
Category (See Calegories listed at the top of this schedule) Description
] \
PURPOSE ({ _\( '\&/)Q D 1.
OF 2w v -\\ g
EXPENDITURE Wa 0 N
!:l Check if travel outside of Texas. Complete Schedule T, [l Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
CreditCard Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

2 FILER NAME; A
%‘\“u . A\ L\\é‘(

4 Date\ \}\ 5 Payee \ _lb Q‘_‘L’L‘!‘

6 Amount ($3

S\DC

7 Payee address; State;

R0 . Ouvis

Zip Cede

m«..)/»i ?5/‘1[ ?

(a) Category (See Calegories listed al the top of this schedule) (b) Descrlptlon

PURPOSE \:
OF . _
EXPENDITURE _ \.)(..V& 2+ PK’_W}L

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)
i ol Dew C
W o~ Loy
Amount ($) L}J Payee address; City; State; Zip Code
¢ N 4 45 ﬁ l IP — ,
# 5()'\ \ et || m «f A 7(/L 7
<‘); b [ (M .j
Category (See Calegories listed at the top of this schedule) escnptlon
PURPOSE EQ (J _{,
OF LI o4 T e
EXPENDITURE
[ ] checkiftravel outside of Texas. Complele Schedule T [ ] Check if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date " Payee name
N1
1130(3 | - C
orQ ") AR sS4y 4y
Amount ($) Payee address; i J,l.ny State: Zip Code

5600 Y p)f‘.\}ar(7 m«'ja,uﬁ Tu (/5/‘(’7

Category (See Calegories listed al the lop of this schedule)

C““’E"ﬁ‘* Db“i/‘,ﬁbr\

Description

PURPOSE
OF
EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense 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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/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 A 3 Filer ID (Ethics Commission Filers)
AL T -pel
4 Dat i 5 Payeena C)
- r
%CWU\ G\Y\Jcew Htxbt‘.oa.lﬁ\ n,wf\{)t.}ﬁh
6 Amount ($) 7 Payee address; Clt State; Zip Code
i , e ’—T"V; < ., |
(RO W3 Ty gt 0 DITs
‘) = b’ f,,( 3 3[)/,,0 t |
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE C O +
OF . i b T\
EXPENDITURE h\“‘? 4 VJ A 4 g
(c) D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
] \ %
B135)0) D0 St Cam P oS
Amount (8) Payee address; City; State; Zip Code
\ (' !"\ . ’
) e n I
Yol b N Mg 7% B9
| 64N DT /
Category (See Categories listed at the top of this schedule) Description
PURPOSE C C J{ f
OF e e . -
EXPENDITURE ek P‘\ f‘)"\ pnY e 1(0;\'{'1 e
[] Checkif taveloutsige of Fexas. Complete Schedule T, [] check if Austin, TX, ofiicenolder living expense——
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

i .
3151 De C

J LS I [CAVEAN U\«E‘ﬁl”}k
Amount ($) Payee address; City; State; Zip Code
p0D 160 ] (--J (1 (151¢
é&g_l, Vi alb() H‘-“\\’_‘)qr A\ \ {(5&,\( % J
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE AWM pﬂ | ‘f\ Ew 4 |\ g
I:I check :nrave\ 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE el
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 GiftAwards/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 \\ 3 Filer ID (Ethics Commission Filers)
Thee TGN
4 Date \ i 5 Paye me L
~, 1 >

?% \\&\ e@vﬁbb\t Q\m Jacipn

6 Amount ($) 7 Payee address; City; State; Zip Code
§4.50 T AdnCreek Nt ¢ 7903
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE
. C ""\
EXPENDITURE A 9141 ph< o
© [] Checklfi?aveloulmde of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
1 i 1 "
Wel Mact My de
R=iKa NS 4¢ L9ph L
Amount ($) Payee address; City; State; Zip Code
_ ¥ — (¢ )( I
5 1% | 266 15 Huy BG MNesput 7% S31Y9
Category (See Categories listed at the top of this schedule) Description
PURPOSE i : )
i }_) _f, /
OF o by a1
EXPENDITURE Pl“ W\'('I S / 6‘9{'@@ X pu\fy:_ - 7114 '\lz. ros N?) LS
D Cn}eckdtraveﬁoutsudeoﬁexas Comple!eScheduleT |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date F'ayee name
i 3 1 /__ P 4&
T3] o5t | Service.
Amount (3$) Payee address; City; State; Zip Code
$33.20 130 €. Bl Moy, 74
0 €. bbb ¢3ps11L A ¥,
Category (See Categories listed al the lop of this schedule) De‘é—(/zription
PURPOSE
OF P +
EXPENDITURE bf) LA, A~
ChaLklftraveloutsrde of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME
Phee Heiher

4 Date, 5 Payee name@}c‘(( Qa ) Té‘)léb

019 la) | _ .
P&, By |14 Fb-“‘c? N (]S/JL

Zip Code

$350
(b) description

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

PURPOSE

EXPENDITURE C/I M Pa14 Ob ‘U\/,‘h b
) J

©  [] Checkittravel outside of Texas. Complete Schedule T. [] check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A Nt | | T4
WETL o I NA L ping W IZ» Q\C [M{j
Amount ($) Payee address; : City; State; Zip Code
SO0 90 Ml B Mo 7% D004
~ WS Yo =14 )
y ?
Category (See Calegories listed at the top of this Schedule) Description
PURPOSE % ( -C
OF Iz i
EXPENDITURE AW Xess
|:| Check if travel outside of Texas. Complete Schedule T. El 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
Amount (%) Payee address; City; State; Zip Code

Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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