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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
EOVER SHEET PG 2

16 Filer lD (Ethrcs Commissron Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. 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)

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITU RES $ 4a J), t3
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ Ll?eZ.gt

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

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

Please complete either option below:

(1) Affidavit

KEIIJ}IARAMES

My Notary lD # 125166944

Eplnes September 1 8, 2025

NOTARY STAMP/SEAL

Swom to and subscribed before me bv this the l/) aav ot 
W'trO UueUtu,^,

ZO Lpl, tocertifywhich,witnessmyhandandsealofoffice.

Slgnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is and my date of birth is

My address is

Executed in

(street)

County, State of

(city) (state) (zip code) (country)

, on the day of _ . 20-.
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1111512022



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

20 Filet lD (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULEAl: MONETARY POLITICAL CONTRIBUTIONS

2. LJ SCHEDULEA2: NoN-MoNETARY(|N-KIND)poLtilcALcoNTRtBUTtoNs

3. LJ SCHEDULE B: pLEDGED coNrRrBUTtoNs

4. ffscreouLEE: LoANS $ fl,,taa.to
[]f scuepuLE F1 poLrrrcAL EX'ENDTT,RES MADE FR'M poLrrrcAL coNTRrBUrroNS

6. L_.1 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. Ll ScHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLtrrcAL coNTRtBUTtoNS

I I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. T sCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS

10' Ll sCHEDULE H: pAyMENT MADE FRoM poLrncAL coNTRTBUTIoNS To A BUStNEss oF c/oH

11. LJ scHEDULE t: NoN-poLlrrcAL EXpENDTTuRES MADE FRoM poLrrrcAL coNTRrBUroNS

12, I SCHEDULE K: INTEREST, cREDlrs. cAlNs, REFUNDS, AND coNTRtBUTIoNS RETURNED
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1111512022



LOANS scHEDULE E
lf the requested informatron is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.
1 Total pages Schedule E

2 FILER NAME

Alt^ Lrr
3 Frler lD (Ethics Commissron Filers)

?7+ €87
4 TOTAL OF UNITEMIZED LOANS s ?-raoc.D o
5 Date of loan

ll- ze'e3
7 Nanreoflender ! out-or-state pAC ilDf

Allor, Qs+tehtry

ffi -#;.ta" t -rtTt{i' code

9 LoanAmount($)

1O Interestrate

- C)-
11 Maturity date

ttDa
12 Principat occupation / Job title (See Instructions)

C-elt€rfa' Rc
13 Employer (See Inslrucli.)ns)

14 Description ot Collateral

frnone
-.] 

-Check 
if personal funds were deposited into political

.f 64ccsn1 (See Insrructions)

16 GuRRanrtoR
INFORMATION

I-l not applicable

I 7 Name of guarantor

18 Guarantor address. City. State: Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instruclions) 21 Employer (See Instructions)

Nameof lender I out-of-stare pAC ttDf.

Lender address. City: State; Zip Code

LoanAmounl ($)

ls lender
a financial
lnstitution?

Principal occupation / Job title (See Instructions) Enlployer (See lnstructions)

Description of Collateral

[-l none

Check if personal funds were deposited into political
u account (See Instructions)

Guarantor address: City; State: Zto Code

Amount G'Jaranteed (g)

Principal Occupation (See Instflj.,:tr.rns) Employer (See lnslruclrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please Bee Instruction guide for additional roporting requirements.

applicable

Fornrs provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11115t2O22



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSTNESS OF C/OH SGHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
A@untingy'Bankrng
Consuhirrg Exgerrse
Contributions/Donations Madc By

Candrdate/Ofiiceholder/Polil!€l Conrmfleo
CrrditCard Payment

Everrl ExpenF
Fc
Food/B€verage ExtFns
GifVAwards/Memorials Exp€nse
Legal Services

The Instruction Gulde erplains

L@n Repaymenl/ReimbuEren
C)ffi c OverheacURental ExEnse
Polling Expsnse
Printrng Expense
Salaries^/rr'a gesJcontract Labor

how to complst€ this form.

Solrcitaton/Fundraisrng Expense
Trarsportatron Equrpm€lrt E Relal€d Exp€rr9e
Travel In District
Travel Out Of Oistrict
Other (enter a €tegory not lisled above)

1 Total pages Schedule H 2 FILER NAME 3 Filer lD (Ethics Com.nrssron Filers)

21.tSgl
4 Date

Itlzt / at
5 Business name

K t*t le C&..*1" Bb*rtn.o^_ fi.,r,f,.
6 Amount ($)

-J 5o- oc 3...,.t11u1 ''iru' -ffEe;17 Business address:

U t3 Kq'3:o
\

I
PURPOSE

OF
EXPENDITURE

(a) Category (Se€ Categoiles lsted at tho to!'.rlthis srt'r,rlule)

F;lrq Rc.

(b) Descriotion'diii;.iL a t*-pleze a*
lao. tht f4cs..lr. 5 - Wz.'t

(c) ffChe"rntauoloutsdeollexas.comptetcSchedrleI [-l cn".* rf Austin, TX, otfrcehotder livrng expense

Office heldI Complete ONLY if direct Candidate / Officeholder name
exoenditure lo benofrt C/OH

Office sought

Date

It--)o-f2
Business name

J r^r.c.L't',. P^b [r.\srta. C^
Amount ($)

s5. ao

State; Zip CodeBusiness address: c

ets N Ltt g* Ju,*,I$*Tr zaf.L\
City,

PURPOSE
OF

EXPENDITURE

Category (See Calelones hsted at ttre rop o{lhrs :ch€dule)

AA v"*ttzr*..-

Descriotion

An *r^.^s-

ffin""^if u^rrlo,rtg-srdeolTer;,s Conrptelesr.hedrleT tl Chrjck if Austir,. TX. officehotdFr 1vrr9 .jr!4n5r

Office heldComplete glltY rf drrecl Candidate / Officeholder name
expenditure to l',enefit CjlOH

Office sought

Date | -8-2-.{
+ffi'

Business name

Ju,nef,-r".. Pulo I f ,hr"t* C-o
Amount ($)

3 l3,o\
State: Zir> CocJeCity;Business address:

&\ 5 t'r: Lv)4 5F
I {r +)unq+lsn { exq€, -1 t"g q'1

PURPOSE
OF

EXPENDITURE

Category (See rjatecories lisled tt thc lcp !l this s(:treCule,

nll
Af d \renfrzin(

Descfiption

H
fl Checl rf travel,ilsrdeotT,:ras.Con,plelrsche,jLrtel f] Cnerl rt A!,srrn rx ofir,rehotder trvrr,,J etper,se

Office freldcomplete oNLY rf drrect Candidate / Officeholder name
exf)enditurc to benefrt C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethrcs.state.lx.us Revised 1111512022



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertrsrlg ExFerrse
AGounting/Banking
Consultirrg Exp€n*
ContrlbutonsJDonations Made By

Candrdate/Offi @holder/Politi€l Commitlea
CreJ(Card Pa!ment

Event Exp€nse
Fc
Food/Beverage Exp€rrs
GifvAwardVMemorials Expens€
Legal Services

L@n RefslmenuReimburserenl
Offi€ OverheadRental Expens
Polling Exp€nse
Pnnting Expense
Salanes^y'vags/Cff tracl Latpr

Solicitation/F und€ising Expense
Tmnsportation Equipmenl & Related Erpens
Trav€l ln Distncl
frav€l Out Ol District
Other (6nter a €tegory not lsrad aLpve)

Th€ lnstruction Guide explalns how to complete this form.

1 Total pages schedule F1 2 F|LER NAIAE

dll*, L'r.s{'LeLqrrl
3 Filer lD (Ethics Commission Filers)

2-rqs81
4 Date

I - <-r L-{
5 Payee name

Qrr[o I Src..cag
6 Amount ($)

3q5 t. 13
'ui'ry?"P'i;^1
boemql-v

A.r. .g<, Cl
18oo o

City: State. Zio Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categ.riles lsted at the top onhrs sche.j(le)

Put 5't^ € Cccd

(b) Descriptron

Rt ,5r1w3
(cl I Cnt"rrrr"uotoutsrleotTexas.CompleteSchedulel l-l Cr,ect ifAustrn TX officeholder tiving expense

9 complete oNLY if drrect Candidate / Officefrolder name
exoendrture to benefil C/OH

Office sought Ofiice held

i-'"Fa4
Pay€e name

J u*atcluu-, ?"vk[r-s c,c
Amount ($)

3)v,D
PayeejIddress: _a\5 N 6\i"'.-
-t
J v"*. [ip-.- hza )'/ t

City; State: Zio Code

PURPOSE
OF

EXPENDITURE

CategOry (See Catogories listed at the top .rlthis schectulsi Description

f] Cf,"ct,tt,"""loulsrdeolTexas r-:ompletesl-hedulel [-l Cneck it Austrn. TX otficeholrter lvrng crpense

Conrplete QN!! il direcl Candidate / officeholder name
exDenditure 1o benefit C/OH

Office sought Otfice held

Date Payee name

Amount ($) Payee address: City: State: Zip Corle

PURPOSE
OF

EXPENDITURE

CalegOry (S.ie Categories listpd ar the top ot ilris schc-(tule) Descriptton

f Cn"o.ittr"u"loutsrcjeofTctas Compteteschedulel l-l Cn".t alAusttn. Tx. offrceholder lvrnq expense

Conrplete g!! if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICA,L CONTRIBUTIONS 5SHEDULE A1

lf 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

| 6(4
2 FILER NAME 3 Frler lD (Ethics Comnrission Ftlers)

ia.l{ sa1.
4 Date

nlz"hs
5 Full name of contributor n out-of-state pAC (tDf

Atta. C*dAerre I
Anrount of contribution ($)

21oocs ,oo
6 Contributor address; 

'" "'t " 
;;;, State. Zip code

-J,rr^cltu-\Rxcg

8 Principal occupation i Job title (See Instructions)

;i'l'tta#( / +-t 1rsa11;reflerf"t *a
9 Employer (See Instructions)

Kon,r bL &.^^.-l--,-
Date

yt/ot,lzg

Full name of contributor D out-or-sral€ pAC (tD#

r^/illioo.e c^ril R"lri.,san Bten)q (o'b;aso .,
Amount of contribution ($)

3, boo.o D

"tu,.' 
Zrp Code

.Jumclisa. Txe)trlut\
Principal occupation / Job titte (See Instructions)

Susn*st*o,^- / rn*-bt,
Employer (See Insl.ructions)

Date

12flrr
Full name of contributor Tl oul.of,state pAr- ilD#

,ni.€ Cl.y .Si+ece*h.
Contributor addtess, Crty: State: Zip Code

I LsnJsn=rv't6gsLt

, Amount ot coirtribution ($)

J
' l, ooo. oo_

/'' :

Principal occupation / Job title (See Instructions)

Ih.ic\g.'.
Enrployer (See Instructions/

Date

tfn
Full name of contrrbutor ! out-ot-s,ar€ pAC ,tD#

R^^.{., {\l l1 i a,,. A
, lAnrount 

ot conLribr'lion (S)

c'{ 3oo.oo- -.Y-' - tI . t - \.--
Ccrntribut+ address: City: State. Zip Code

Principal pccupation / Job title (See Instrucrions)

l(t tire 4
Enrployer ( See Instructions)

ATTACH ADDITIONAL COPTES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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MONETARY POI-ITICAL CONTRIBUTIONS 5SHEDULE A1

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

The Instruction Guide explains how to complete this form. Total pages Schedule A1

3 Filer lD (Ethics C-onrmission Frlers)

l2'z\13

5 Full name ot contributor I our-nr-state PAC {tDf

o_Conllbutor address; City Stare. Zrp Code

- 

lLrpc,Tereel!6i1
€Sqsco SqnJeES

7 Amount of contntrutton ($)

3oo. oo

occupation i Job title (See Instruchons)rl
{lte, t-

I Employer (See Instructions)

Date

p'2f't'7
Full nanre of contributor I olt-lt-slale pAc

finn!.( $usieTirrnrr,. .. ..

ffi 
citv: 

i'

W€i mar Tw -I g q/. -).

state; zip code

ArnounI of contribution ($)

lao' oo

PtityQeal occupati()n / Job tttle (See Instructions)

(b"h^.fn f Employer (See Instructions)

Date

| -j->1
Full name of contributor Tl our-of-star4 pAr- ilD#

Jn9cq €R,.Iard. N*vi)
Contributor address. Crty, State. Zip Code

AmourrI of contribution (g)

l,5ao' a a

occupation i Job title {See Instructions} Employer (See Instructions)

Date

H3
4.oq

Full name of contflbutor l-'l .,!l.of.srd!€ pAc ttDe

end+ll g Josuclrrn r-{*LQt$h
Contributor adrlress: - City State. Zip Code

n -t-rr*Z0Y

Am()unl of contribtrlron ($)

3oo. dD

Principal occupatron / Job title (See tnstructions) Enrployer (See Instructions)

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

Forms provided by Texas Ethics Comniissron www.ethics.state.tx.us Revised 11115t2Q22



MONETARY POLITICAL CONTRIBUTIONS

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

SGHEDULE 41

The Instruction Guide explains how to complete thls form. 1 Total pages Schedule A1:

2D(2*
2 FILER NAME ,A T I

lhll*t (lasf'\e@J')
3 Filer lD (Ethics Commission Filers)

,Q-T 4.gg E
4 Date

-r7+4

5 Full name of contributor E our-or-srate pAc (tD#

Lhq,lq +, gurtq Czi"o,
Amount of contribution ($)

€/d. aD
tffi" 

i3:;in 
citv; state: Zip code

8 Principal occupation / Job title (See Instructions)
 l

Rantzhz-
9 Employer (See Instructions)

Date Full name of contributor E out-ot-srare pAc (tDf Amount of contribution ($)

Contributor address; City; State; Zip Code
iri 'r'<ri Sil" Fd!841i.

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

Date Full name of conlributor fl our-of-srare pAC (lD# Amount of contribution ($)

Contributor address: City: State; Zip Code

f

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

Date Full name of contnbutor ! out-of-srare pAC (tDf Amount of contribution ($)

Contributor address; City; State; Zip Code
l"i 4

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrabutor ls outof-state PAC, please see Instruction guide for additlonal reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111512022


