RECEIVED

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

MAY 80 2025 FORM C/OH

COVER SHEET PG 1

c.
J (91
1 File(m,( ispian Filers) 2 Total filed: !
The C/OH Instruction Guide explains how to complete this form. Wﬁ.ﬁlﬁr é?ﬁe o1 pages e q
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER 0\5{\({‘\""@, OFFICE USE ONLY
NAME e T T Date Recelved
NICKNAME LASh . SUFFIX ' 4 -
AIND : \p"ﬁv - Q/
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE <
OFFICEHOLDER O
MAILING \ ‘b C ﬂ, "
ADDRESS Q\UL{(\ Execliows W, CAand [fawi ( (Y1302
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
PHONE - () Yyn-5370
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR ﬁsn’ MI
TREASURER .
NAMESU .................................. \3S\A“ .................................... Date Processed
NICKNAME LAST SUFFIX
(.A/N\ b Date Imaged
pDel)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Business) QQS\VLV\ ’ @\(KFA P(w\f/ ; \ X (‘ S bl)/;/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(BN ) uns- 4

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only}

|E/Runoff

I:l Exceeded Modified

|:| 30th day before election

D January 15
] duy1s

]
L]

l:l 8th day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
M e/ d0ds  movos 5780 /qu 5

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |:| Primary erunoff l:l gg‘secrription

v / ‘J] / 3'5-/ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

. :
c t g b‘ \
\ Aend Wi iy Goanel Nt
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 TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS
[JsreciFic COMMITTEE GAMPAIGN TREASURER NAME
-

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




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) ' 8)‘9 r\ q \\
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES s N by \¢/
................... \ ’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ;
BALANCE OF REPORTING PERIOD %\p Q,
OUTSTANDING 8. 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 accompanying report is true and correct and includes all information

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

\ 4

Signature of Candidate or Officeholder

Please complete either option below:

e

MONA LISA GALICIA
z Notary Public, State of Texas

YU

W 1,
SR Ao,
3

(1) Affidavit 25 P\ #§ Comm. Expires 03-02-2028
G Notary ID 124844035
NOTARY STAMP /SEAL

b
Sworn to and subscribed before me by N\/\f\% Nt‘ mo this the gQ day of Mﬂ,i/)\

20 &
wAT.W A %Lr‘j,"“"\ et
Signatub officel ‘ g oath itlt of officer adminisyring oath

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

Printed name of officer administering oath

OR

(2) Unsworn 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 1/1/2024




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. z/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ )?)gn , ph
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5 lZ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )@L’ G , 8\¢
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |Z( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @,\Lm ‘348
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ B
. l:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

W\M Y\ MNome

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y 7 Amount of contribution ($)

5]\1, 95 | \\{\Q\(&\\\k&/\%’b .........................................

6 Contributor/address; City; State;  Zip Code \06’ '5?
Codiss T N

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
5 \Q.] ag ...... ; .. b)c\ ..... woh .................................. EEREPRPTPRP
Contributor address; City; State; Zip Code

C’Ww\o\ P T Ns05D 5345

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
alas | .(\40.\,(.\.‘...%“\5’5.\%% .....................................................
\a Contributor address; City; State; Zip Code

05 .5
[\ Rda ‘WQW& |

Principal occupation / Job titlte (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution ($)
S|%ayes | N
Contributor address; City; State; Zip Code

0.

C'V tnd ol 0 go):%)

Employer (See Instructions)

Principal occupation / Job title (Se€ 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 Commission www.ethics.state.tx.us Revised 1/1/2024




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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

S5

5 Full name of contributor [] out-of-state PAC (ID#; )
.......... Q\ o NGNS
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruc

(‘{m‘\ NA pﬂ/\;i\'a“ ds)0%

7 Amount of contribution ($)

.95
r

tions)
Date Yll name of contnbutor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Ay \ar | Y .\ .......... \.17.‘#..1./. .................................................
b gll (X Contrlbutor address; City; State; Zip Code

|, Doo.

RN

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 1 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2024




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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aooounging/Banklng Fees Office Overhead/Rental Expense Trensportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polting Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidets/Officeholder/Palitical Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total paggﬁ':hedule F1:]2 FILER NAME “\ 3 Filer ID (Ethics Commission Filers)
ek Nipsa
4 Date _ 5 Payee name N E '
45 ATC Secuie R\uwkns-
. DUV (R ™
6 Amount ($) 7 Payee address; City; State; Zip Code
e | h ~
6. Waoh ivion ™
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
Nod k;
EXPENDITURE A A\){f ’\\S\ h( E&CDM\‘X @*ﬂ( AV &[k
C) I:l Chscktfh'aveluutsndeoﬁexas Campleie Schedule T. I: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
Amount ($) Payee address; City; State; Zip Code
NATAN Y N Ee) &mu Now el frune. ™ P>
Category (See Categories listed at the top of this scMe) Description
PURPOSE
OF
EXPENDITURE \C\M\q 100\01 ifq‘m @rw ot
I::' Check I{traveluulslde of Texas. Complete Schedule T. l:l Check if Austin, TX omceholdar living expensa
Complete ONLY If direct * Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
S5-\4-ay Wi @v&)w
Amount ($) ” Payee address; Gity; State; Zip Code
> 1984 (g Do M Gvon Wocgs TV 5y
510 N Mgy ol 1y \tn L 55
Category (See Categories listed at the top of this schedule) Description
PURPOSE - N
D ‘ C\Qy @) [ M e
EXPENDITURE ATV, s Y by L ALY
El Check if travel oMside of Texas. Complete Schedule T. D 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 Commission www.ethics. state. tx.us Revised 1/1/2024



POLITICAL
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services

Salaries/Wages/Caontract Labor

The Instruction Guide explains how to complete this form,

Other (enter a category notlisted above)

1 Total page&gch/edule F1:

2 FILER NAME \\(\M\Ukvv ‘(\\N\m

3 Filer ID (Ethics Commission Fllers)

4 Date a ,))/ ‘Qg

5 Payee nam

6 Amount ($)

Hh4.

7 Payee address;

A%\ Vi Hhy

Q_E/_MOJWAAJ\ @\(/M

City;

Wl

State; Zip Code

"B

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories Whed atthe top of this schedule)

m\\h( v\'\S\\'\x(Z@\(L

(b) Description

M&k/‘& mé\m

(© [ ] checkirtravel outsida of Texas. Complete Schedule .

D e{eck if Austin, TX oﬂlceholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY If direct ' Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas., Complete Schedule T. D Check if Auslin, TX, officeholder living expense

Complete ONLY 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 Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
ﬁw The Instruction Guide explains how to complete this form.

1 Total pagpg Schedule G: { 2 FILER NAN‘% 3 Filer 1D (Ethics Commission Filers)
) :
AN h‘ | AnIM

4 Date 5 Payee name
3 ~
-%445 NVoder Mede
6 Amouft $6 7 Payee addresu City; State; Zip Code
Reimbursement from
D political contributions 5\@\_\
ended hick (Nl ke |
8 (a) Calegory (See Categories listed al the to top of Ihis schedule) (b) Description
PURPOSE

OF
EXPENDITURE

s

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

(c) D Check if travel o

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

Date Payee name

5\e- 35 Two(ﬂwah

Amount ($) Payee address; City; State; Zip Code
WS 25

I:I Relmbmsementfrom
political contributions 6 \f Y h \n (ﬂ t&‘ 3{\ r}b \0
intended . "‘7‘,
Nedbak (Nt da Dled—
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Y Bpunt Wkt Mafericly’
EXPENDITURE v S\\{ D y V |
D Cheduftravaloulsldaoﬁexas Complete Schedule T. l:l Check if Austin TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name ﬁ &D
5 a | (;2’)/ \'v éV/‘j\\h (&’
AmO\im (%) ,5\{ Payee address; City; State; Zip Code
D Reimbursementfrom . .
political contributions \ Bq \ . \ .2 (] 5 r')
intended 9 : YUty IDWA . H
Category (See Calegories listed Qt the top of this schedule) Description 4
PURPOSE [ m 1
OF AN L
EXPENDITURE , 'AV!( ‘hS\ e &u 4
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

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS 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 Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel! In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/VVages/Contract Labor

Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tomes Schedule G: | 2 FILER NAME YY\W 3 Filer ID (Ethics Commission Filers)
Lese. | Nine

4 Date 5 Payee name

6'&\’ R)&J«\L@r«\

6 Amoun’ 2 ‘{ 7 Payee address; City; State; Zip Code
|:| RelrrLursementfrom )
political contributions i
enced 4250 Viks li bk ) Ny
8 (a) Category (See Categories listed at the top of this schedule) (b) Description "

PURPOSE m,
OF
EXPENDITURE (-(’\S
(c) I:I Check if travel outside of Texas. Complele Schedue T. D Chetk if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought

Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name A
5 an-gs \phe piphicy
Amoimt ($) 5\{' Payee address; City; State; Zip Code
D Rel\tursememfrom i
politlcal contributions
ot 28Y) Wiy Nag el TY  Ro07
Category (See Categories I|s|ed at the top of this schedule) Descﬁption
PURPOSE .
OF ﬁ’ \ 5* l\ﬁ £ \l{
EXPENDITURE VL( LA U’fb(/v’\/)(/ S
l__—] Check if travel ou‘éda of Texas. Complate Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name .
\
5-8n.4%5 AN

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

Q.

OEE=E | 004 (opdo Ruwr ly  Qlurn deps 1Y iy

Cafegory (See Categories listed at the top of this schedule) Description
PURPOSE
D! @) ﬁj 4’
EXPENDITURE ‘ j/\r\)lf O
D Checkif travel dbitside of Texas. Complete Schedule T. I:l Check If Austin, TX, officehclder 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

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 1/1/2024





