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

. . X l 1 Filer ID (Ethics Commission Filers) | 2 Total pa_ges filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER M QQA/\&\ . NMT OFFICE USEONLY
NAME  |..t.L) (S........... .~ e\ . SO O A AT

NICKNAME LAST SUFFIX
Beaz ey l%lab/

4 CANDIDATE/ ADDRESS /PO I SUITE # 7 crry. STATE; ZIP CODE L"

OFFICEHOLDER ‘o aa’m

MAILING o .

ADDRESS gop) J Wz, Tetw> 2720 gl lO CJ(
D Change of Address

5 gﬁggglﬁgE{DER L2 (Se]2 eI LRI EXTER e Date Hand-delivered or Date Postmarked
PHONE (23)) 7y 2. 2980 L

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
name (A0 TSN Serehy Date Prossed N
NICKNAME LAST SUFFIX |
S Date imaged
Y.rid

7 CAMPAIGN D__SS UITE # CITY, STATE. ZiP CODE

TREASURER

ADDRESS 5)‘8,3 U"\‘(’F’ /\"x ——-77—0 j_@

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘
PHONE (IZJL{ ) QO © 55;3
9 REPORT TYPE ﬁ . .
J 15 30th day before election Runoff 15th day after campaign
[:] anany o b D . [:] treasurer appointment
{Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D ay before election D SR e D B
10 PERIOD Month Day Year Month Day Year
COVERED
02 NS5 /2ezs  mroueH 09/ ¢2 /2025
14 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other_ .
Description
0\5 /07 2 :,Z 5’ w General I:] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)
C’\\j CMCL ( i&
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFCEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[[] eenERAL COMMITTEE ADDRESS

[] Additional Pages

DSPECIFIC GOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 18 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 $ % % 2 Oq
L}

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY $
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 Co,

te or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by l\ 443 this the day of M\

h it d and seal of office.

. ~ev e CAM} S;ecvdg._b

Printed name of officer admintstering oath Title of officer administering oa

VIGH AUl G U UNIuG) :wun:uul iy Ut

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of

,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20

Filer ID (Ethics Commission Filers)

Lache ! &gnz@}/

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

SCHEDULE K:

21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [:I SCHEDULE F1: POLITICAL EXPENDITURES M_ADE ;RC_)M POLITICAL CONTRIBUTI;NS _ $_ I N
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS i $ _
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g&zto 7
D |
[]
L]
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested information is not applicable, DO NOT inciude this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Mverﬁs?ng Expeme Evertl Expense Loan RepaymestRende ssevert Solicitation/Fundraising Expense
Aomum’gﬁankm Fees Office Overhead/Renial Expense Transportation Equipment & Related Expense
Consultm.g Expe,nse‘ Food/Beverage Experse Polling Expense Travel in District
Contritaians/Donations Made By Gift/ AwasdsMermorials Expense Printing Expense Travel Out Of District
Candidate/Officetider/Political Committee Legal Seyvices Salares/Miages/Cartract l_.abor Other (erer a category not listedabove)
Credit Card Payment g . o A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ruche|  Peozley
4 Date & Payee name /
3os/2s Minoxe YTen Pressy
6 Amount (8) 7 Payee address; City; State; Zip Code

175 . 0o 1001V Wt Goe Ronle

D political corviasores
rtended

8 (@ Category (See Calegones listed at the top of this schedule) {b) Description
PURPOSE . '
oF QYR Oz aizs Vard sy
EXPENODITURE
© [ checxitmvelouside of Texas. Compiste Schedue T [] check i Austin, T, officehalder Iving expense
9 Candidate / Officeholder name Office sought - OFﬁoe held

Complete ONLY if direct

expenditure fo benefit C/OH K&M &_O\Z I-E):/ C{ﬁ C m‘\L

Date Payee naime
3 fio[as Mnoenon  Yess
Amount (8$) Payee address; City; Siate; Zip Code

75" o0 V0o U 6V Rork

Reifr_‘nwrsenlemfr_orn
Category (See Categories listed at the top of this schedule) Description
PURPOSE . 8\5 A 29
OF n\'!ﬁ he
EXPENDITURE e EX gevveg k 5
[[] crecitwavelcuside of Texas Complete ScheduleT ] check it Austin, TX_ oticeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure 1o benefit C/OH Q 0 M 6@5\211 M (J 0\1 ( N ; L
7 7

Date Payee name
?’/)‘1/05’ Miny omen lﬂrtas
Amount ($) Payee address; City; State; Zip Code
L5 17 o et Bulf Bk
D tocal mm:::m
Category (See Categories listed at the top of this schedule) | Description
FURFESE ‘oW yerdsshs | Flyees
(N a)
EXPENDITURE ? ¢ ’) = M&S / \[
D Check it Waves outside of Texas. Complete Sehedule T D Check if Aushn, TX, offiesholder living expense
Candidate / Officebolder name Office sought Office held

Complete QNLY if direct

expenditure to benefit CIOH. 'ﬂ@ Lj\ LQ bﬁLZ[e l;/ C/l?’:y [ dl-f) C,: Z,

ATTACHADDITIONAL COPIéS 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

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense EventExperme LoanRepa T

Accounting/Barkirg Fees Office Overhead/Rentsl Expense

Caonsulting Expense FoodfBeverage Experss Poliing Expense

Corprib fians/Conasans Made By GilWAwards;Memorials Expesse Printing Expense
Cardidate/OfficetoidePolitical Committee Legal Seivices Salaries/Wages/Contract L abor

The instruction Guide explains how to complete this form.

Sofciation/Fundraising Expense
Tran<portation Equipment & Refated Expense
Travel In District

Travel Out Of District

Other {enter a categery not isted above)

1 Total pages Schedule G:

ol

2 FILER NAME
ZACLJU.Q

3 Filer ID (Ethics Commission Filers)

Mdc}/

Reimbursement om
(] voitical contritesions
interded

Rovsyon Tk TI10HOD

4 Date & Payee name

Dlee | 25 Miwe pey  Piass

8 Amount ($) 7 Payee address; ' City; State; Zip Code
)25 ¢ 100V W 6T Yok

PURPOSE
OF
EXPENDITURE

euet X Penges

8 {a) Category (See Categories listed atthe top of itus schedule) {b} Description
PURPOSE B ﬁM¢ €. \[a'\A 5_‘:
OF \ x e X
EXPENDITURE P - ' d IS
© [ creckivavalotsde ot Teras Complete Schedute T. [ cmeck & Austin, T, officehclder tiving expense
- ] Candidate £ Officeholder name Office sought Office held
Complete OhLY if direct ; . v, .
expenditure to benefit C/OH ﬂ“ﬁ/j\& &6:{?2[_4\/ (‘11'}7 CO'{\C/ {_
Date Payee hama ! ’
-2 -es K(‘O‘JLY‘
Amount {$) Payee address: City: State; Zip Code
143, v Q125 W Semn  Hos™) iy N
D poiitical corsibttions \—\’)Usﬁlm / —TX 770 Y
Category {See Categorias kisted atthe top of this schedule) Description

Mufr W\c{ 6({(:"]’

E] Checkifravel outside of Texas Complete Schedule T

D GCheck # Austin, TX. offischolder living expense

3 Candidate ¢ Officeholder name Office sought Office heid
Compiete QNLY if direct
expenditure io benefit C/OH L '
i Loche ) Benzley  City lanid
> J‘
Date Payee name /
Amount ($) Payee address; City; State; Zip Code
Reimbxrsement from
politicat s
imended
Category {See Calegories listed at the top of this scheduis} Description
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OF
EXPENDITURE

[:] Check ffravel outside of Teras Campliste Schadule T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to bensfit C/OH

Candidate ¢ Officeholder name

Office sought

QOffice held
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