
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer lD (Ethie Commission Fll66) 2 Total pages filed:
The C/OH lnatructlon Guide explalns how to complete thla form.

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR FIRST MI

!*r-
NICKNAME LAST

G rrd,e-o-
SUFFIX

OFFICEUSEONLY

Date Received

t/. J,/- 7s'
1.tr'Y )) /"1

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

fl cnange of Address

ADDRESS / PO BOX; APT / SUITE #i CITY; STATE; ZIP CODE

63a ycrno &- $"ao,.ro P\acz-, lforirtallXt7'l?ztr

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

( qts ) t q1- bo63
EXTENSION Dat6 Hand-delivered or Oate Postmarked

Ll. 2,t- J{
Receipt # Amount t

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST MI

N\r. {\o*tVrca,r,t
NICKNAME LAST

A,ad<-"*
SUFFIX

Date Procossed \.)1 a r
Dat6 lmaged tl- )t1- ) f

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Busines6)

STREETADORESS (NO PO BOX PTEASE)i APT / SUITE #; CITY STATE; ZIP COOE

692 tqlb Jc Brq"o plac+, Hoazn-, TY , 7 TqLg

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER EXTENSION

( qrS 1 'le-I- 706 3
9 REPORT ryPE |_l January 15 ! son day boforo electon

f am O"v b€brs olectbn

E Runoff 15th day afler campaign
treasurer appointment
(Offic6holdar Only)

[-l .l,tyts E Excoeded Modified
Reporting Limit

FI Final Report (Attach c,/oH - FR)

10 PERIOD
COVERED

Month Day Ycar

Oi .,.'et .,,'LozS
Month Oay Year

Oq,'L,l LozgTHROUGH

11 ELECTION ELECTION DATE

Month Day Y6a r

09 o 3 2oZS

ELECTION TYPE

l-l erir"ry

l{ cenerat

T nunott tr
I sp""i"t

Other
Description

12 oFFICE OFFICE HELO (if eny) 13 orrtce soucHT (if knM)

t{onzrn Cd\ G,rrvjl, ftcc,e- 6
14 NOTICE FROM

POLITICAL
coMMrrrEE(s)

THIS BOX IS FOR i{OTICE OF POUTICAL CONTRIBUTONS ACCEPTEO OR POUTICAL EXPEiIOITURES IIADE BY POLITICAL COf,XITTEES TO SUPPORT
THE CA}'TDIDATE I OFFICEHOLOER. rHESE EXPEND'ruRES NAY MW gEEN UADE W'THOUT THE CANOIDATElS OR OFF'CEHOI-DER'S T'VO}yLEOGE OR
COIVSE'{T. CANODATES AND OFFICEHOLD€RS ARE REQUIRED TO REPORT THIS I]IFORTANON OI{LY IF THEY RECETVE NONCE OF SUCH EXPENDITUREA.

COMMITTE€ TYPE COMMITTEE NAME

f oeNsnel

!seecrrrc

COMMITTEE ADDRESS

tr Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1l'112025
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

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) $ -7 bq,4z

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $@-

1, TOTAL POLITICAL EXPENDITURES $ 13s. 3q
CONTRIBUTION

BAljNCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST OAY
OF REPORTING PERIOD $ l.b3

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD

18 SIGNATURE I svvoar, or affirm, under penalty of perjury, that the accompanying report is true and corect and inc-ludes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by Mcr v+K<.-) Go. &n.^ this the 0 \*^ o"v ot N-".\
,o 

.,?3--li- 
' **'*"n"**ffi:T;, 

,*,,., 0rrL 2.ru,/t (rl*wo r
iiftaft nm6-t"ringo",t Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaratlon

My name is , and my date of birth is _.
My address is

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

County, State of_ , on the _ day of

(country)

Executed in ,20-.(month) (year)

Signature of Candidate/Officeholder (Declarant)

ARIIANDOBUSNI.IOS,JR

lly ilobly D I r300lt8a2

EryIoo&illryU,2@,l

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethic.s Commission Filers)

2I SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAI : MONETARY POLITICALCONTRIBUTIONS s 1 3q, { L
2. n scHEDULE A2: NoN-MoNETARv (rN-KrND) poLrrrcAt. coNTRrBUTIoNs $ -+-
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ -€r-
4. $ -reF
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ? 39. 3q
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS t -€-
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -.e-
I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $*y
9. LI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $139. 31

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

11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4)-
12. SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
$4r

Forms providod by Texas Ethics Commission wwwethics.state.k.us Revised 11112025
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, Do NoT include this page in the report'

SCHEDULE A1

1 Total pages Schedule 41: 
Y 3The lnstruction Guide explains how to complete this form

3 Filer lD (Ethics Commission Filers)

l.\qt$nord Cnn"Jt.,*
2 FILER NAlvlE

7 Amount of contribution ($)

t ?{ . s6Yrgnt e. Crdrtqnzt-
6 Conlributor address;

3L Fifs+ MelA coc.(+t ?lqcilcl, NM I to13

f] out-of-state PAC (lD#:

&s!ph
City State; ZiP Code

5 Full name of contributor

ef n1zoz5

4 Dale

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

Amount of contribution ($)

,{.3.1

n out-of-state PAC (lD#r )

L-r*i 1 ....CWyEt*,
Contributor address;

5o17 $&ylinc- Pt\tet floclq,cl

City state; zip code

?o,rl-l.-S 66zos

Full name of contributor

tllLot,5

Date

Employer (See lnstructions)
Principal occupation / Job title (See lnstructions)

Amount of contribution ($)

L3.1 6
,og N frErrt Sl.e.zl,?e-,.

City;Contributor address
S.-ar!gtl- h972. alez-

State; Zip Code

lN 16lz o

telLoLS

Date

Employer (See lnstructions)
Principal occupation / Job title (See lnstructions)

Amount of contribution ($)

o,.l 6nb^ff,.,**t*
561 AJ"* Dq- fll&r, €t ?aSo

f] out-of-state PAC (lD#Full name of contributor

ax -tQQ2g
City; State; Zip Code

3f tluzs

Date

Employer (See lnstructions)
Principal occupation / Job title (See lnstructions)

ATTI\CH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements'

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 11112024
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, Do NoT include this page in the report'

SCHEDULE A1

1 Total pages Schedule A1, t?-l 
3The lnstruction Guide explains how to complete this form'

3 Filer lD (Ethics Commission Filers)

Mqtf\nc^r..,r 6n, d- o-2 FILER NAME

7 Amount of contribution ($)

I.ZE

5 Full name of contributor X out-of-state PAC

Cho1t", Wqinot
6 contributor address; 

- l) city;

-toL N fu,^a S*. {4or{"
State; Zip Code

v lqE.l"1tt l?otS

4 Date

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

Amount of contribution ($)

Z3 7L

Full name of contributor

4ir.t Arrc, EL
Contributor address;

3Lt3 LirLoqll 5+- - 6t Pq-ro 7?qz5

n out-of-state PAC

State; Zip Code
slttlto'-s

Date

Employer (See lnstructions)
Principal occupation / Job title (See lnstructions)

Amount of contribution ($)

,l ,3y

! out-of-state PAC (lO#:=-)

hYot4 oes ,'/ A zLl'l'1 I

Full name of contributor

Contributor address: City

Adenlrs Ortrz-
State; ZiP Code

5o "l 5+u Jl-

o3l'rlrrs

Date

Employer (See lnstructions)
Principal occupation / Job title (See lnstructions)

Amount of contribution (S)

qb 5L*:ml;..;kJu^-t;,,u,
lLSqO /Ylo.l. foairt,6l PaSo

X out-of-state PAcFult name of contributor

state, Zip code

Tx 7qq76

}rf t qf 
zoz s

Date

Employer (See lnstructions)
Principal occupation / Job title (See lnstructions)

ATTACHADDITIoNALcoPIESoFTHISScHEDULEASNEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements'

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 11112024

City;



MONETARY POLTTICAL CONTRIBUTIONS

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

SCHEDULE A1

1 Total pages Schedule Al 3/sThe lnstruction Guide explains how to complete this form

3 Filer lD (Ethics Commission Filers)

AA.ukvh,erw A*.'Jr-o'-2 FILER NAME

7 Amount of contribution ($)

4,16oelet 
ftozs

4 Date

Y\t\ig\n*sJ Bqrns
5 Full name of contributor E out-of-state PAC

City;

6-ove- hrt 4 L

State; Zip Code

lwl,IN
6 Contributor address;

qL
9 Employer (See lnstructions)I Principal occuPation / Job title (See lnstructions)

Amount of contribution ($)

16' oL
-\irn; llo Tl 7qE3

E out-of-state PAcFull name of contributor

City; State; Zip Code

13 t -ThirJ 
S+

$f LLfuLt

Date

Employer (See lnstructions)Principal occupation / Job title (See lnstructions)

Amount of contribution ($)
Date ! out-of-state PAc (lD#:-)Full name of contributor

City;Contributor address State; Zip Code

Employer (See lnstructions)Principal occupation 1 Job title (See lnstructions)

Amount of contribution ($)
Date Full name of contributor n out-of-state PAC

Contributor address; State; Zip Code

Employer (See lnstructions)Principal occupation / Job title (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out-of-state pAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics. state.tx.u s Revised 11112024

City;



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT lnclude thls page ln the report.

SCHEDULE Fl

Advertising Exp6nse
Amrnting/Banking
ConBUttrEEpeme
Cof,tdbutoN/Domtms Mad€ By

Candldal€'/Off cohold€r/Polltlcal CmmttEe
Crsditcald Payment

EXPENOTTURE CATEGORIES FoR BoX 8(a)

Ewnt Expss€ Len R€payrenuReimbursamnt
Fsc Ofi€O\€rhead/FtentalExp€n$
Food/El€wg€ Exp€ns€ Potling Exp6ns
Glll/Amrds^iemodebExp€nsa prtntngExp€n8e
Lagals€M€s Salarls/Wagss/Cst-act Labor

Tho ln.tructlon Gulde explalns how to complote thle form.

Solldtatior/FundEising Expens
Transpo.tation Equipmnt & Retalsd Exp€nsa
Travel ln DisHct
Travel Out Of Distriot
Olher (enttr a category not listod abore)

't Total pages Schedule Fl

'l 5
2 F,LER NAME flLntthw Ao"&-*

3 Filer lD (Ethics Commission Fil€rs)

4 Date

ozltgl Ua5 \A)iX.Low') ,lns
5 Payeename

6 Amount ($)

11.q1{ 6a'.sgfoorl STrez*t Qlh fia., N eu VilL , N Y f 0O \
City;

to0

Sate; Zp Code7 Payee address;

(a) Category (Sae Cat€godes llstod at the top of thls schadul€)

fr]vgrhri45 EY*nsz-
(b) Description';rb;;i 

,!e",A bu.stuv'ss elYlsi (

lprl vn ferJ.rul cred,'+ cod, rei,tbuod >

PURPOSE
OF

EXPENDITURE

8

(c) l-l cn"*fftravaoubldcofTffir.ComplsbsdpduleT. l-l Crrecr f Austin, Tx, ofiic6hotdar tiving exponso

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdor name . Office souqht Office held

(vl.at|b,+lo /Lurdea-- Hon=*. A'l,l @rCl., flqq- 6

oLllSluus
Date Payee name

WaX.Lovnt lnc
Amount ($) Payee address; City: $ate: Zp Code

too Crqqsgyoor I S+.e^+,llh 4loo o NgO /nL , N/ t ootf
Category (Se€ Categorlss llsl.d at tho top of thls schsdule)

At er+lr;"E StTurta

D€scription

N;;;i **g llutoti'.'
ipo.i J,rre gui*t t.x.J,# Lo(d, rei,nkrd)EXPENDITURE

PURPOSE
OF

Ch€ck if travol oblde ot T€xas. Complete Sch€dul€ T. l-l Crrect if Austln, TX, omceholdsr living expanso

expenditure to benent 
"'o^ lLiil-irrr, h"rJ*^_

Offic€ souoht

l*tr'n a'U [^,/, flo,z- l,
Candidate / Officehold€r nameComplete ONLY if direct Offtce held

ozlvs 1Vo7 5
Date

tt/Lornf\ P-etott,^,.,

Payee name

Amount ($)

Ll .rt t"ltl3 z- R,l,,.&i Lwctna_- W ,
tJ^.- -r X 7?q zS

Payee address; City: $ate; Zp Code

Category (Sc6 Cat6gorl6s llsted at ths top of this schedul€)

Jrq,,e.l in D,Str.*

Description

frros -t* Ls'u1a'\"t WCL ,,th*,lla'5
'e [lJ {td- Prsural I cr".di+ Larl t rLi'rtlqa

PURFOSE
OF

EXPENDITURE

Chocklttravsl otsido of Tqas, Complete SctEdula I [-l CnecX if Austin, TX, ofllcoholder living axponss

Completo ONLY if direct Candidate / Officeholder name Office sought Office held
expenditu'E-16-6enefit c/orht\A 

Q\t\ryq^g) kq"&r"* tfAa^ 0{q lo,"u L il** S
ATTACH ADDITIONAL COPIES OF TH IS AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state-tx.us Revised 11112025



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

SCHEDULE Fl

Advertising Exp6nse
A@unting/Banking
Consultng Exp€Ne
Contributions/Domtos Made By
Candidatdof nceholder/Polltical Committee

CreditCard PayrYEnt

Solicitatior/Fundreising Exp€ns€
Transportation Equipment & Relatad Expss
Travel ln Oistsict
Travel Out Of Districl
Other (enter a cdegory not listed abow)

EXPENDITU RE CATEGORIES FOR BOX E(a)

The lnrtructlon Guldo explains how to complete thls form.

Loan RepayrnenuReimbursemsrt
Of fi e Ovorhead/Rmtal Expsns
Polling Expense
Printlng Expans€
Salaries^ /agss/Cont'act Labtr

E\rBnt Expons€
F6€s
Food/B€v€rag€ Expons
Gli/Awatdsr'Momotlah Exp€ns
LagalS6rvlc6s

I Total pages Schedule F1

7-l s
2 FILER NAME 

^' rrLE.rAYrE 
Nd*++tntul Alr/*-r^-

3 Filer lD (Ethics Commission Filers)

obl o5luL'4 Date 5 Pa)'€en"'" 
flLo..nd,ll,u^ fr-t. bwvvt

L3't I

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

t

\L)rBz Lud; Y*e,fren D/, rt^z^ TX 7lqzY
(a) Category (see Categorle8 llstad at tha top of this schodule)

-Gq..^e-\ i n Drctrltc-1

(b) Description

f.q,S k comgo$rr

/eta,l ebsli.(^cq

blrr**attr'9
EXPENDITURE

8

PURPOSE
OF

l-l Cttecf f UardouBdeofTuas.CompletssdrsduleT. l-l Cnect if Austin, TX, ofiiceholder living sxponse(c)

9 Complete ONLY if direct
exp€nditure to benefit CiOH

Candidate / Officaholder name , Officg sought Office hEldr\d*+t\np ha,r/cq /k4?*\ &'l't b^t;l. /lao I

fel g, pftz,<-
Payee name

03(tzl uZ_S
Date

Amount ($)

t5.3r
$ate;

T)C

Payee address;

I f *> A/ortrrr, Lo.o6ozx U A Poso

Zip Code

7?q 26
City;

V^".t^O fq4^
Category (566 Cal€gorlss llst6d at ths top of this schedule)

k--

Description

to (osler c.rytes {* .onYtV n
(fqiJ rtc+ FltEuotl ct,udt+ csrd,.ei thr'pl)EXPENDITURE

PURPOSE
OF

ChsckiftravoloubldoofT6xas.Complelescfi€dul€T. fl Cnect if Austln, Tx, officeholder tiving expense

Complete ONLY if direct Candidate / Officehold€r name
expendituretobeneritc/oH fvLqlth.r) AarJ**_- lhz,n (t1,1 (a^o/, fra*- L

Office sought Office held

o3l t3/ uz5
Date

Ni r 'ctuvtt /^-
Payee name

Amount ($)

t o0 6 on ,"n*-+- s+h"Lh Elhlt x Noru /* L, N / / 0o t <1

City;Payee address; $ate; Zip Code

rtJ^r---t,try €nyat---
Category (Sae Categorles llstad Et tho top of thls schedule)

Jffii'/Y frc*ivw1 (td^ (Lgtr*)
(fuiJ y1q Ve-stwl I c*utr* rntrr,c.i*L*ve.EXPENDITURE

PURPOSE
OF

l-l cn"otttt"""ldbldaofT€ras.completoschedulsT. l-l cmct if Austtn, Tx, officahotder tiving exp€nse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nam€ r Office sought Office held

/tutq+ihal,^, hx"dfu t*^2" (/'/.4 C*"; I ,/q,z_ b
ATTACH ADDITIONAL COPIES OF THIS SCH AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 'll1l2o25
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