
CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 1

2 Total pages filed:sThe C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Filers)

OFFICEUSEONLY3 CANDIDATEI
OFFICEHOLDER
NAME Dar.qt.

l3ci <, b-

h?
FI RST

NICKNAME SUFFIX

MI

C

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

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

E O 1 T,-- lzc/ 'T'o*
]J--^c+, TX )9611

HEEEUED

JUt I 0 2025

BUHNET CO ELECTIONS

Dale Received

Dale Hand-delivered or Date Postmarked5 CANDIDATE/
OFFICEHOLDER
PHONE Gtz) <(s <zts

AREA CODE PHONE NUI',IBER EXTENSION

Receipt # Amount S

Date Processed

Daie lmaged

6 CAMPAIGN
TREASURER
NAME

MIT
SUFFIX

T/S/MRSiMR

IYIZ S

LAST

FI RST

NICKNAN{E

Vr; c-L
7 CAMPAIGN

TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE): APT i SUITE #;

S o t f-.- l4'y T'ol" Ru,n"l-, TX 19ct I

CITYI STATE ZIP CODE

(9)o) )qt-{s-tl
AREA CODE PHONE NUMBER EXTENSION8 CAMPAIGN

TREASURER
PHONE

9 REPORT TYPE 30th day before election

July 15 8th day before election

Runoff

Final Report (Artach C/OH - FR)Exceeded lvlodirled

Reporling Limit

1sth day aner campaign
lreasurer appointment
(Offireholder Only)

10 PERIOD
COVERED I t ,/Z-zs 6 ,/ ?o ?ozS

Month

THROUGH

[,] o n tl] YearDay Day Year

7 /> /zozt-

ELECTION DATE

Month YearDay

General

ELECTION TYPE

Runofl

S pecial

Other
Description

?rl.z co--ly C?t-ni,,,,-
OFFICE HELD (if any) 13 oFFlcE souGHT iif known)

2-
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDIIURE9 MADE BY POLIT1CAL COMMITTEES TO SUPPORT
THE CANDIOATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE V{ITHOUT THE CANDIDAIE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COAISEA'I CANOIOATES AND OFFICEHOLDERS ARE REQUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOIlCE OF SUCH EXPENOITURES.

COI\,IMITTEE ADDRESS

COI\,4MITTEE CAI\,4PAI GN TREASURER NAME

11 ELECTION

12 OFFICE

COMMITTEE NAMECOMMITTEE TYPE

GENERAL

Additional Pages

SPECIFIC

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRIBUTIONS MADE ELECTRONICALLY) .q$

2. TOTAL POLITICAL CONTRI BUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

g lr?oo.€
EXPENDITURE
TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ts e

4. TOTAL POLITICAL EXPENDITURES $ 5 U5.n:
CONTRIBUTION

BALANCE
E TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ b1/ .3 t

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ ,d

18 SIGNATURE I 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 underTide'15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the _ day of

20 

-, 

to certify which, witness my hand and seal of ofiice.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is D A r. rr-,. B.) c- (c and my date

Rr,*#
of birth is o ')

My address is lo T|. l(t I rc -rx 
,

(state)

)c fr vs
(street) .(city)

lol2 a^, or

(zip code) (country)

Executed in !'- ^,''l County, State of t(t 1t , on the 5.- I .t 20 zl.
(year)

older (Declarant)Signature of Ca

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revised 811712020



MONETARY POLITICAL GONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME

D^r.^r,^ - Bci <rV
3 Filer lD (Ethics Commissron Filers)

4 Date

,llplzs

5FullnameofcontributoroUt.of-statePAC(lDf:-)

BiI\ \fi*\(! cv
6 Contributor address; City; State; Zip Code

q C11 5, t{,2 yzsl t-oe'1'"+,TY )Lsso

7 Amount of contribution ($)

# S oo'o!

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

Date

.ll,sl. s

Full name of contributor out-of-state PAC (lD#:_)

G<..\ . lY\.c C.Jr(
Contributor address; State: Zip Code

po B-x 733 Br i 11 s TN )g O"?

Amount of contribution ($)

# Soo'"9

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

."1. Q" L: ,,Att

Date

'tf z"lzs

Full name of contribulor out-of-state PAC (lDe:_)

:::l
City;Contributor address; State; Zip Code

3\5 \/.ll,,u 9:bl,^T'l . Q--,-F TX ) I c'l I

Amount of contribution ($)

4 / o.' o:.

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

. c,' ,L t Ru'na
Date Full name of contributor out-of-state PAC (lD#:_)

9lrulz"'5
5- n.1l'.L*:. l\^: I): -

Contributor addressi City; State; Zip Code

po B-x 1)g Br-f-.,_,TX-7gLoS

Amount of contribution ($)

4 too'
o:-

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

-<J ? , o"l. Tnc.

ATTACHADDITIONALCOPIES 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. ethics.state. tx. us Revised 811712020



NON-MONETARY (|N-KIND) POLTTTCAL
CONTRIBUTIONS SCHEDULE A2

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

The lnstruction Guide explains how to complete this form
1 Total pages Schedule A2:

2 ptLeR runnaE

D * t*et, Ti.i g-l-
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEI\4IZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

bl t
/a/ts

6 Full name of contributor ! out-of-stale PAc (lD#:-)

P:*
City; State; Zip Code

L-.p, Brno!- TX-ltctl
7 Contributor address;

l9L( C,' n-) -n

8 Amourrt of
Contribution $

$ ln-kind contribution
description

/oe r Q.7A)<
p.s,in

Check if travel outside of Texas. Complete Schedule T.

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

D.tllpk
11 Employer (FOR NON-JUDICIAL)(See lnstructions)

P^or- il.-- t Oas,\,^ Co.
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tide (FOR JUDICIAL;1See lnstructaons)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date
Full name of contributor E out-olstate PAC (l

Contributor address; City; State; Zip Code

Amount of
Contribution $

ln-kind contribution
descriptron

Cheek if travel outside of Texas. Complete Schedule T.

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job tifle (FOR JUDICIAL) (See lnstructions)

Contributo/s employer/law firm (FOR JUDICIAL) Law firm of contributods spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised Bl17l202O



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)

Advertising Expense
Accounting/Banking
Consulling Exp€ns€
Contributionsi/Donations Made By

Candidate/Offi @holder/Politi€l Commine
CEditoard PaynErt

Event Expense
Fess
Food/Bave€ge Exp€nse
GifvAwardslMemorials Expense
Leggl Setuices

L€n RepaymenuReimhJEement
Offi@ Overh€dlRental Expense
Polling Expens
Printing Expens
Salaries/Wags/Contract Labor

SolicilatiorVFundErsing Expens€
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera €tegory not listed abov€)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1z '''D NAME

A tn"O> Br; "L
3 Filer lD (Ethics Commission Filers)

4 Date-

Ylzt lzs
g Payee name

Tlu - u.l C.u -l-, 2 , l, o A ,, o, ;- l-) o ,-
6 Amount ($)

# >s o.'3
7 Payee address;

1lo-ckn Cl;^ L^ City; State; Zip Code

'i3u,*l- TX 1ta tlllol

PURPOSE
OF

EXPENDITURE

(a) Category (SBs Catsgorieslisled at ihetop olthis schodule)

AA-*{;':*
(b) Description

fZob 9Vonror-/ E^^veA

(c) Check irtravel outside ofTexas. Complele Schedule T. Check if Austin. TX, otficeholder living expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

of slz s
Payee name

B.- I-. ,-,- C L"*r- L.rz e I /o *- v - c ?

Amount ($)

*l"o 'o2

Payee address;

12o B.xSof
City; State; Zip Code

Br-Lo,* fX 2 ,6eS

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al the top of this schedule)

AA,* l.'r i2-

Description

Zur- | €pont.-rh; np

Check il travd outside ofTexas. Comdete Schedule T. Check if Austin, TX, oftlceholder living expense

Complete ONLY if direcl
expenditure to benefit CIOH

Candidate / Officeholder name Office sought Offlce held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories list6d at the top of lhi6 schedule) Description

Check if Austin, TX. ofliceholder living expense

complere oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. eth i cs. sta te.tx. us Revised 8117l2O2O

I

Check if travel outside of Tess. Comdete Schedule I


