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1 Filer D (Ethics Commission Filers)

2 Total pages filed:

¢/

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST v
er ...... _j’o"k ......... A‘

NICKN.AME

MZA,,/

OFFICEUSEONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX;  APT/SUITE #; STATE;

ZIP CODE

77¢/(

/[ 2 S/évL/n,é grfﬁ/qb(;ﬁﬂx 2

REC'D JAN 10 2025

IOMbrednel

40 PM.

ORAWGE &'M,c/z//

§ GANDIDATE/ AREA CODE PHONE NUMBER &xFENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (%ﬂf) | 4P /27
6 CAMPAIGN MS /MRS / MR MZ - mi Recelpt & Amount $
TREASURER ] W,
NAME N '.é.‘ ........ /. [’ L 3 e | [ usroenn
NICKNAME LAST SUFFIX
Date Imaged
Love TX.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)Y APT/SUE#; cIvy; TATE; ZIP CODE
TREASURER Lt o2 et 7.
ADDRESS sy S £ od
(Residence or Business) 0 /444 » j £ ﬂ as 77 é j 2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ‘7/07) soq £306
. /‘
9 REPORTTYPE E{l 15 [] 30th day belore etecii Runoft 15th day alter J
. ay belore e on
anuary y D uno l:] lshd reyr appmmgar;gn
(Otficeholder Only)
] suyis [ sth cay betore etection [C] Exceededssoolimt  [] Final Repo (Atach CIOH- FR)
10 PEF‘IODE Month Year Month Year
COVERED
‘ 7 //&/}\Q)\L{ THROUGH ///{ /}D}S/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff Other
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v O 1 s vt o Pallpt
12 OFFICE -OFFICE HELD (it any) 13 OFFICE SOUGHT (8 known)

Taﬂ/g
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‘CANDIDATE / OFFICEHOLDER -. FORM C/OH
CAMPAIGN FINANCE REPORT = - COVER SHEET PG 2

14 C/OH NAME T [/, " |15 Filer ID (Ethics Commission Filers)
» oShhn Gp%lu d_ |

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMICAL 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.

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

{] cEneRAL
COMMITTEE ADDRESS

[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME'

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES, LOANS, - OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL.EXPENDITURES OF $1oo OR LESS,- $
UNLESS ITEMIZED - 0 —
4, TOTAL POLITICAL EXPENDITURES $ / Kﬂ
: (/4
L
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ P
"OF REPORTING PERIOD
—/ }‘/X 7. 5%
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDBING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

S~

18 AFFIDAVIT

LADONNA ALFORS 1 true and correct and includes all information requnred to be reported by me
My Notary ID #t121$32:,’0256 - under Title 15, Election Code.
Expires August 27,
. Exp g -
Slgnature of Can or Officehoider

. AFFIX NOTARY STAMP/ SEAL ABOVE
Sworn to and subscribed before me, by the said UO hﬂ G‘,OWUO\. , this the IO
day of MMM_ 20 26 , to certify which, witness my hand and seal of office.

§ swear, or affirm, under penalty of perjury, that the accompanying report is

Ladoung (lud— 10goon Rbrd oo

Signature of officer administering oath Printed name of officer administering oath Title of officer a&ministering oath
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORN C/OH

19. FILER NAME

20 Filer ID (Ethics, Commission Filers)

Tobn Gotlia

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ O
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o '
4. D  SCHEDULE E: LOANS $ 0
5. D SCHEDULE F1: POLITICAL E);PENDITUHES MADE FROM POLITICAL CONTRIBUTIONS - - $ Z? yj‘ﬁ
5. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ J
7. [ SQI;IEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 0
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ . 0
s [ SCHEDULE G: POLITICAL EXPENDITURES MADE #ROM PERSONAL Fur;lDS $ 0 -
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CbNTBIBUTIONS TO ABUSINESS OF G/OH | § 0
| { ] SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $. ' 0
12. D gfé?&ggég $6 ;r;xgg;est CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s .
%
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"POLITICAL EXPENDITURES MADE \
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

CreditCard Paymem

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense Event Expense \ LonanRepaymentRelmbursement
Accounting/Banking Fees Office Ot d/Rental Exp
Gansutting Expense Food/Beverage Expense Paling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Pofitical Committee Legal Services Salarles/Wages/Contract Labor

- The lnstruction Guide explains how to comblete this form.

Sohcﬂaﬁoanundra:smg Expense
Transpontation Equipment & Related Expense
Travel in District

Travel Out Of District .

Other (enter a categary notlisted above)

1 Total pages Schedule F1:

=

3 Filer ID (Ethics Conmissicn Filers) |

4 Date

20 2029

5 Payee name
Sy, /M Core LoTkry

6 Amount ($)

b=

7 Payee address; y;

State; Zip ode

PURPOSE
OF
EXPENDITURE

(@) Category (Sé Categories listed at lhéop of this schedule)

_SPopH sok

(b) Description
Checkittravel outside of Tenas. Complete Schedule T.
[T cheek it Austin, T, ofiiceholder ving expense

\ Office held

9 Conplete OMY if direct " Candidate / Officeholder name Office sought
. expenditure 1o benefit GC/OH . ’
Date Payee name
/0-20-207] ﬂo/&/’_s /)//J /tur7Z/
Amount ($) Payee address; ‘Glty. Slate. le Code
g% o
—
I‘)’ 7
4 Category {See Categories fisted at the fop of this schedule} Description
PURPOSE ) Checkil travel nulsmeoﬁms Complete Schedule T.
OF D Check il Austin, TX, omcehalder living expense
EXPENDITURE ) ’
. . ]
Add.
Conrplete ONLY it direct Candidate / Officeholider name Ofiice sought Office held
‘  expenditure to benefit C/OH -
Date Payee name ' - -
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lsted at the top of this schadule) Description
PURPOSE - . D Checkil travel outside of Texas. Complete Schedule Y.
OF : “L_I'checx it austn, TX
EXPENDITURE tin, TX, officeholder Ilﬂng expense
Compiete ONLY if direct Candidate / Officeholder name Office sought ' Office held
expenditure 1o benefit C’'OH ~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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