CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

T
B

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONLY
A v, Meea j P .
.......................... Dais Racotiad
NICKNAME LAST SUFFIX
Bwtys - Snurtett RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # cITY, STATE;  ZIP CODE

JUL 15 2025

Bramn iy Cownedl “at5

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION OPRICE
OFFICEHOLDER
o> | CITYOF SroAN
Recsipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
e 12,5 S DAY, oo Processs
NICKNAME LAST SUFFIX
Date Imaged
YuLsIv
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE; ZIP CODE
TREASURER
ADDRESS y
120 N. Rkevood  DYWE Byan 7Y 1730 -
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(0) Y- 2y
9 REPORT TYPE l_l January 15 I_I 30th day before election |_| Runoff I_! ;5"1 day after miﬂ"
easurer
lﬂﬂ'lcd"lolﬂ?rpgnly}
Exceeded Modified 0
W July 15 I_] 8th day before election |—] ) g I_—l Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
ol ol /25 mrowsh — Olp /30 /025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoo m Primary l_! Runoff r-l gz:;iptian
/ / r| General |_| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE

[7] spec

[7] cenerac

TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

IFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com

GO TO PAGE 2

Jes.s I
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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 $ 5w OO

CONTRIBUTIONS MADE ELECTROMNICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O (0]9)
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 .bD
4. TOTAL POLITICAL EXPENDITURES $ @&‘:—5&5 A
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY =
BALANCE OF REPORTING PERIOD $ 5204 : l
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

1 Guowwa - Sttt

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
d my date of birth is
ru AN

@ cily) (stale) (zip code) (country)
Executed in Coun!y. State of \PA"? , on the ,6 day of J“IM . 20 9 ;

AU 4t R

Signature of Candidate/Officeholder (Declarant)

My name is

My address is

Forms provided by Texas Ethics Comm!f : ; | Revised 1/1/2025

arom ] Resetpage




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s HOO .00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (Z
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
4. SCHEDULE E: LOANS ! $ ‘g
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a& 00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 OO
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0. 00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 ) DO
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I) .00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | $ () .0 D
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 0 0
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER 0-0 0

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 Tolsl pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethice Commission Filers)
Mo T qwes-sudedt
4 Date 5 Full name of contributor out-ol-stale PAC (ID¥: y | 7 Amount of contribution ($)
LH 6 Contributor address; City; State;  Zip Code B0 00
1701 90FE BIVA. Y90 Piglalphua PR 12
8 Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID¥; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comn| " s 2 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

Mvia T Bwes - e b

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 pate 6 Full name of contributor  [] out-of-state PAC {ID#:

)| 8 Amount of | 9 In-kind contribution

7 Contributor address; City,; State;

Contribution $ description

Zip Code

Check if travel oulside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

Date

Contributor address; City; State;

In-kind contribution
description

Amount of I
Contribution $ I

|

|

Zip Code |

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/iaw firm (FOR JUDICIAL)

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

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

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 Com

Revised 1/1/2025



PLEDGED CONTRIBUTIONS SCHEDULE B

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

q 1 Total es Schedule B:
The Instruction Guide explains how to complete this form. 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [[] out-of-state PAC (iD#:; ¥ 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
7 Pledgor address; City; State; Zip Code :
|
L
Check if travel oulside of Texas. Complete Schedule T,
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] oul-of-state PAC (ID#: ] Amount I In-kind contribution
of Pledge $ I description
|
........................................................................... I
Pledgor address; City; State;, Zip Code ]
|
Check if travel uuisit.‘r.e of Texas. Complele Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Inslructions)
Date Full name of pledgor [7] out-of-state PAC (ID#; 3 Amount of | In-kind contribution
Pledge § || description
Pledgor address; City; State;, Zip Code i
|
Ji
Check if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full rame of pledgor [] oul-ot-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
I |
....................................................................... |
Pledgor address; City; State;, Zip Code |
|
I
Check if travel outside of Texas. Complele Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political
Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymen W s

St undraising Expense
Transportation Equipment & Related Expense

Fees Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/\Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Other (enter a calegory not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Mo ca T, Bwers - Shwrie H

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name = :
%]1/a5 Flet Frnamuet Bavwe
6 Amount ($) 7 Payee address; City,; State; Zip Code

5-00

o oy ol Moilive T¥ 7900

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’P { R{/
oF te Papur Sodewust
EXPENDITURE L
(c) Check if travel 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
? [
5| 1125 riesty T nanvial Bark
Amount ($) Payee address; City; State; Zip Code

Y %-Hd

PO Boy !, Moitive Ty 7406

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled al the top of this schedule) Description

Fees

Check if iravel oulside of Texas. Complele Schedula T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L1225 3 -
Sn1zs | Fust  Fnandad Bawic
Amount ($) Payee address; City, State; Zip Code
A -
fio PO Box 101, AN, Y 140k
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:C,dd
EXPENDITURE -Fﬁf S PW SW

Check if travel oulside of Texas. Complele Schedule T.

Check il Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com
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POLITICAL EXPENDITURES MADE -
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/Reimt Solicitation/Fundraising Ex

Accounting/Banking Fees Office Overhead/Rental Exy Transportation Equipment & Related Exp

Consulling Expense Food/Baverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/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 3 Filer ID (Ethics Commission Filers)
b e 1. G, Snuite
4 Date 6 Payee name
e .
225 Pty proamod Bomie
6 Amount ($) 7 Payee address; City; State; Zip Code
5-00 Tb Box1pl, %\\\m‘fm']ﬂu()ﬂ@
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE P W ‘Fﬁ&
i Feey oo Sk
EXPENDITURE
(c) Check if travel oulside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
231256 .
! gt fuvanaal Rawk
Amount ($) Payee address; City; State; Zip Code
500 PO Boy 10\, Moy, TX T14u0d
Category (See Categories listed at the top of this schedule) Description
PURPOSE N
EXPENDITURE T’('{f, Yapev Shuewundt  [ze
Check if travel outside of Texas. Complete Schedule T. 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
318 25 Tt finanaa) Bank
Amount ($) Payee address; City; State; Zip Code
50D PO Buv o1, pgiling, T¥ 74004
Category (See Categories listed at the top of this schedule) Description _&‘
PURPOSE W}-
Wisi.- 1l Fees Pager (it
Check if Iravel outside of Texas. Complele Schedule T. 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

Forms provided by Texas Ethics Com cs. : A Revised 1/1/2025



