CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX;

NICKNAME LAST SUFFIX
LY BuUsro S
APT / SUITE #; CITY; STATE; ZIP CODE

Sy . 6 [Tssams Th 7975C

Dale Receaived
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D 30th day before election
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1 ELECTION ELECTION DATE T 4
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0‘3 //03 4026 D General D Special

12 OFFICE OFFICE HELD (il any) 13  OFFICE SOUGHT {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

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.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ? ;‘ S 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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ ?40 7 9f
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. 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.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Swomn te and subscribed before me by this the day of i
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is DA—MI&L gUS 25 . and my date of birth is ﬁdj/zfj ;//44 O
My address is 5-/‘/ A [1ad ﬂ@dﬁdﬁﬂ _DCW?S-Q’

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

Executed in ___ 4/ ﬁ:é/ ) County, State of T;t ,on the /r jﬂv’ U&ﬁ:{& 20( z)(

Beclarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME

AMIEL HosSTDS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

TOFILER

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. I:I SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
(8 I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D ;CHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. Ij SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $gl/07‘ qg
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. l:' SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE KV: N:I:J':I'_EREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Re eimbursement Solicitation/Fundraising Expense

Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G:

| o7 A

2 FILER ME

AN 1EL ﬁ}; 70.S

3 Filer ID (Ethics Commission Filers)

4 Date

J]-14 -2

5 Payee name

Deaw Cruanie

Reimbursement from
political contributions

6 Amount ($)S 75:(D 7 Payee address;

City; State,

/. /. VA LA x

Zip Code

72764

intended
8 (@) Categary (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
OF P F_ ~ j F 8
EXPENDITURE EES Fieind & (ec
{c) [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officaholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
I I
Date 0!/03,0 Y87, 057 Payee name
A026 _
E HARMWARE
Amount ($)‘364 bq Payee address; City; State; Zip Code

EXPENDITURE

\ USE

[ IQ%S‘Q’
Eﬂ%%gif}fp”mws 17.30, Seld .73

28, GROMENETIAT- )8 3%

D Reimbursement from
political contributions p (J g :
e 0. Box 1040 (V] o A Kt
L]
Categaory (See Categories listed at the top of this schedule)
PURPOSE
OF P

ROMMET KEFILLS-540  Topa - (2 (-9

N

[:l Check if fravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date | {Dg 1302@ Payee name
THeEE Sop Sigps oo Higaeer

Amount ($)/73. bZ Payee address; ! City; State: Zip Code

Reimbursement from

political contributions

intended 7/8 ,-5-4 mﬁ//(_/ ﬂ{e ﬂAJ/’)M/VU 7/? ’79 75&

Category (See Categories listed at the top of this schedule) Description
PURPOSE
F ~— -

EXPENDITURE d:) MPAIBN STicker T 1LK 2 FOr- (s K1E gﬂﬁs

E‘ Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, 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
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
By GiftYAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Cantract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

AOF 1L

2 FILER NAME

DankL _ fusro s

3 Filer ID (Ethics Commission Filers)

4 Date

12131 2025

5 Payee name

Sicats On Tre CHERP

6 Amount (551)4_553’2—

Reirmbursement from
D political contributions

7 Payee address;

City; State; Zip Code

/5257 Stemersicowbr Sre 20 4/5rm Ix 786758

infended
8 (@) Category (See Categorieslisted at the top of this schedule) (b) Description

PURPOSE » "

OF 7 -
EXPENDITURE 18X Y SIGNS K/?.’???ﬂﬁ/é?ﬂ[ (E XY
(c) [:l Check if travel outside of Texas. Complete Schedule T. D Check 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
(2124 leozs | FAST.SIGN S
Amount ($ya 73. 35 Payee address; City; State; Zip Code
7
I:l Reimbursement from OJ o
political contributions M) ’ 5
e | 2504 W, W ST, Mhocans  Tx 797 61
Categary (See Categories listed at the top of this schedule) Description
PURPOSE ] ) ] .
OF
EXPENDITURE éﬁmpﬂ/ﬁ!\l ‘/X ('/ S) GMS 4 xq ~—r/6/‘1/5

D Check if travel outside of Texas. Complete Schedule T.

E:I Check if Austin, TX, officeholder living expense

Reimbursement from

‘:‘ political contributions
intended

Candidate / Officeholder name Office sought - Office held
Complete ONLY if direct I o
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, 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
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