CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Flier ID (Ethles Commission Filers) | 2 Tolal pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS { MR)

T@J\FM% ........................... S o

M OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ changs of Address

5 CANDIDATE/
CFFICEHOLDER
PHONE

CAMPAIGN
TREASURER
NAME

MS / MRS /

NICKNAME

D) .
OTMNES

vz, < SORPLN T

EXTENSION Date Hand-deliverad or Dala Postmarked

Recalpt # Amount $

Date Processed

LAST

Bate Imaged

éé’({m LN

CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

D January 15

ENSION

30th day before election

16th day after campaign
treasurer appointment
{Officeholder Orily)

[] Runof I:}

July 15 8lh day bafore election Excesded Modified Fina! Report {Attach C/OH - FR}
D m Y Raporting Limit D
10 PERIOD Month Year Month Year
COVERED
A/ 4/ 3 e 43 a8
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Manth Yaar I:I I:I [:! Descriplion
\5? /)\ { 73| General m Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUSHT (i known}

MAYoR

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

A YDA

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHROLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[7] sENERAL

COMMITTEE ADDRESS

[ lspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commisslon

www.ethlcs, state.ix.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NA?? S 16 Filer I (Ethics Commission Fllers)
j ‘&i\)‘\\)( 7 PANISLIN T
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN . (&)
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY) o
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ ‘ b O 7 l &)
4
4. TOTAL POLITICAL EXPENDITURES $
................... \bo 1 b
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -
BALANCE OF REPCRTING PERIOD 7- %@)&)
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANGING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ )
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report Is true and comrect and includes all information

required to be reported by me under Tille 15, Election C(Oi?

Stgnature of Ca lcfate or Officaholdar

Please complete either option below:

A e e
j RACHEL L ROWE
{1) Affidavit j g_& E%REFF’?;E\%
ID# 11796693
My Comm. Expires 11-15-2027
NOTARY STAMP/SEAL MDA 5/“\'(?:’”‘5
e - zych -
Sworn to and subscribed before me by Q (ol N adlin . P this the oM day of EDEES
20 9‘%3’ , to certify which, witness my hand and sgal of ofﬂce , ‘
Facdul fKimwe el Ko Uiy Cleric
Slgnature of officer administering oath Frintad name of officer adminisiering cath THIe of officor administering oath

{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 , on the day of , 20 .
(month) (yoar)

Signature of Candldate/Cfficehoider (Daclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

e 7 SPRADLN

20 Filer iD (£thics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5'7} & AN
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. D SCHEDULE E: LOANS $ >
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Ib(>7 . ] b
6. [:] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ -
7 l::] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ S
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ o
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o5
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § o
H. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ o
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER (&)

Forms provided by Texas Ethics Commission www.slhics.state.x.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If 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 Schadufe A1:

3 Filer 1D (Ethlcs Commisslon Filers)

4 Date

R ewnld 1 SFODL

KSJ" name of contributor [7) oul-of-siate PAC {ID¥: )
tosell 7. SORp QF?. N
& Contributor address; State;  Zlp Code

7 Amaount of contribution ($)

Th OO0t

ns)

Date

ull hame of contributor 7] out-of-state PAC (ID#: 3
obent Snloie

Contributor address; City; State; Zip Code

Mo CAWY, Kl 1Y 7501

Amount of contribution (§)

oS

Principal occupation / Job titie {(See instructéms

Employer (See Instructions)

Date

Full name of contributor [[] cut-oi-stata PAC (ID#: )

Conlributor address; Clty; State; Zip Code

Amaount of contribution ($)

Princlpal occupation 7 Job titte (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAG (ID#; y

Contributor address; Clty; State; Zlp Code

Amount of contribution ($)

Principal occupation / Job tltle (See Instructions)

Employer (See instructions)

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

Forms provided by Texas Ethics Commission www.ethlcs.state.{x.us

Revisad 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this forim.

1 Total pages Schedule AZ:

F'LW ij\_ X { (%P{{@f DN TRz

3 Fiter ID (Ethics Commissicn Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
5 Date 6 Full name of contributor [ out-of-state PAC (1D#: 1i8 Amount of la In-kind contribution
Contribution $ | deseription
!
............................................................................ |
7 Contributor address; Gity; State; Zlp Code |
DCheck If travel oulside of Texas. Complate Schedule T.

10 Principal ocoupation / Job title {(FOR NON-JUDICIAL) (Sea Instructlons)

1 Empioyer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's princlpal occupation (FOR JUDICIAL)Y

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (i any) (FOR JUDICIAL)

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

Data

Full name of contributor ] oul-of-state PAC (ID¥: )

Coentributor address; Clty, State; Zip Code

Amount of
Contribution $

in-kind contribution
description

!
|
!
t
l

I
DCheck If trave! outslde of Texas. Complete Schedule T,

Princlpal cccupation / Job tille (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's princlpal occupation (FOR JUDICIAL)

Cantributor's job title (FOR JUDICIAL) (Ses Instructlons)

Gontributor's employer/aw firm (FOR JUDICIAL)

Law firm of contributer's spouse (if any) (FOR JUDIGIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see Instruction guide for addltional reporting requirements,

Forms provided by Texas Ethics Commisslon www.ethlcs.state.tx.us

Reavised 1/1/2025




PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Tolal pages Schedule B!
The Instruction Guide explains how to complete this form. pad
2 FILER NA@E , 3 Fller ID (Ethles Commisslon Filers)
> MPT\/& 5 /%p'fQﬁ(hLm‘ N
\ ’ | S—— AN e
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ cut-ol.state PAC (ID#: )| 8  Amount ! @ In-kind contributien
of Pledge $ | description
!
7 Pledgor address; City; State; Zip Code :
|
l.
I:l Check ¥f trave) outside of Texas, Complete Schadula T,
10 Principal occupation { Job tile (See Instructions) 11 Empioyer (Sea Instructions)
Dale Full name of pladgor [ out-of-state PAG (ID¥; ) Amount i In-kind contribution
of Pledge $ i description
i
........................................................................... I
Pledgor address; Clty, State; Zlp Code |
|
I
I:Icheck if travel outside of Texas. Compiete Schedule T.
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of pledgor {7 out-of-siate PAC (ID# ) Amount of l In-kind contribution
Pledge $ : dascription
Pledgor address; CHy; State; Zlp Code :
I
|
DCheck If travel outslde of Texas, Complele Schedute T.
Principal occupation / Job title {See Instructions) Emplover {See Instructions}
Date Fuli name of pledgor [ out-of-state PAC (ID#: y Amount of | In-kind contribution
Pledge § | description
.......................................................................... l
Pledgor address; Clty; State;  Zip Code E
‘ |
I
DCheck if trave) outside of Texas. Complate Schedule T,
Princlpat occupation / Job title (See Instructions) Employer (See Instructlons)

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

Forms provided by Texas Ethics Commission www,ethics,state tx,us Ravisad 1/11/2025




LOANS SCHEDULE E

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

The Instruction Guide explains how to complate this form. T Total pages Schedule E:
2 FILERANAME < 3 Fller D (Ethies Commission Filers)
‘Owﬁ\& 9 c%pRﬂ’D LAA -
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Nameoflender [] out-of-siate £AC (D¥; ) 9  LoanAmount ($)
8 Is tender 8 Lender address; City, State;  Zip Code 10 Interest rate
a financlal
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Desoription of Collateral 15 .
] Check If persanal funds were deposited Into politicat
[ none account (Sae Instructions)
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (3}
INFORMATION
18 Guarantor address; City; State;  Zip Code
™1 not applicable
20 Principal Occupation (See Instructions) 21 employer {Ses Instructions)
Date of loan Name of lender [ out-of.state PAG (ID#: 3 Loan Amount (§)
Is lender Lender address; City,; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (Sea Instruclions)

Description of Collateral
P [:] Check If personal funds were deposlted into political

1 none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code
[] not applicable

Princlpal Occupation (See Instructlons) Employer (See Instruclions)

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethlcs Commisslon www,ethlcs,state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

] Loan Repayment/Reimburserment SollcHation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense ‘Transportation Equipment & Related Expense

Consulting Expense Food/Boverage Expensea Polling Expense Travel In District

Conlributions/Donations Mada By GiftYAwards/Memorialfs Expense Prinling Expense Travel Oul OF Disiriet
Candidate/Officeholder/Political Cammittee L.egal Services SalariesfWages/Conlract Labor Other (anter a calegory not listed above)

Credit Card Payment

The Instruction Guide explalns lrow e compliete this form.

1 Total pages Scheduls F1:[ 2 FIQT&AME l}r\i i y&A,D L‘ 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee ame IA
s U:Hf\\,.if_v4 (%% (VS
6 Amount ($) 7 Payee address; Gity; Stale; Zip Code

1670l e N Ve TR THELA

{a) Category (See Categories listed atiits top of this schedule) {b) Dascription

ot | DAV 2y Mhares

{c} D Chack if fravel outside of Texas, Complote Schedule T, D Check if Ausiin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Offlca sought Office held

expenditure to benefit C/OH

Date Payeae name \%

Amount (3) Payee déress, City; State; Zip Code
igtp*‘* [ \rl KL /41/4@ DR, 5MT£ Y%’ %Mkiﬂ&sfd/}(‘ /7’5[3\),:9\

Category (See Categ}ﬂnes listad at 1ha top of this schedule) escript!on
PURPOSE L(Xj (>\ J <
oF POVIAGINWS 7 WSPRY
EXPENDITURE ‘L Lé L3¢ }(f 2. WS IR ‘
[[] Checkiriravel ouisido of Texas. Gomplete Schedula . [ 1 check if Austin, TX, officaholder fving sxpense

Complate ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name

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

Category (See Categories listed at the lop of thls schadule) Description
PURPOSE
OF
EXPENDITURE
I:l Check ¥lravel outsida of Texas. Complete Schedule T, D Check if Austin, TX, officehaider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.sfate.bx.us Revised 1/1/2025




