CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fller iD (Ethics Commission Filors) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MR T
hald ol FIRs OFFICE USEONLY

Date Recsived

M
..... wmwnaknrr/w%om/
NICKNAME SUFFIX
dareky dibsow

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] changs of Address

ADDRESS /PO BOX; APT / SUITE &; cIrY; STATE; ZIP CODE

RECEIVED APR 0 2 2025
AC-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (7:3) Ta4 - 9375
6 CAMPAIGN MS / MRS 1 MR FIRST Ml Recelpt # Amount $
TREASURER | Crrves A. Wiesow ... —
NICKNAME LAST SUFFIX
Date tmoged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUNTE & cmY: STATE: 2P CODE
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 2€l) ho- 1934
9 REPORT TYPE
[ danwary 15 X 30th cay before clection [] Runot 0O 150|days.:um\pdm
{Officeholder Only)
[ awis [T 8th day betore etsction [T manted Settied [C] Fumet Report (atach crom- £R)
10 PERIOD Month Day Year Month Day Year
COVERED
L 1 JjRoas THROUGH 2 /& /28y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D m
5’/ ; /‘7015 Pd cenerst (] special
12 OFFICE OFFICEHELD (e PR $1Tion 4 13 OFFICE SOUGHT (imom) POy PO &

Saw Tnttwve bpcce gt TRVGrge |Saw TAGWYo Cossbg € TRvoree

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additional Peges

mmnmmwwmmunnmwmmm mwmmumwam
KNOWLEDGE OR

THE CANDIDATE / THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE OR OFFICEHOLDER'S
CONSENY. mmmmnmmmnmvrmmmwmnmm

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Dspecf'c COMMITTEE CAMPAIGN TREABURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 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) $ 35’0. 00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4, TOTAL POLITICAL EXPENDITURES $ 9; oo

L]

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 2 é{ OO

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 006.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3-, ¢

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required lo be reported by me under Title 15, Election Code.

ture of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NQTARY STAMP/SEAL
Swom to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is_Wicceam ARy Q/icSea/ . and my date of birth is 9( ,‘z 1948 .
— ] TN | Tk Yysey. USA

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

Executed in N4 drjces County, State of l ‘k& ,on thea 5 ] P —, 202

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Fllers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 350,00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] ScHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS s Joeo.o0
rd
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 2600
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Revised 1/1/2024

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

L)
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to comptete this form. 1 Totai pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Comumission Filers)
Lavey iwcon
4 Date 5 Full name of contributar [ cut-of-state PAC (ID¥: y| 7 Amount of contribution ($)
3nof25 | Pee CHokemnSy. (0800
6 Contributor address; 5 State; Zip Code
Ll
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ze¢virees
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
;/;o/-z; A o .Sy.c.m...fé&.e{e’fé& ............................. 25000
Contributor address; City; ; 50 ¢ ﬂ
Principal occupation / Job title (See Instructions)
-
Date Full name of contributor [] out-of-siate PAC (ID#; ) Amount of contribution ($)
I cmm ...... mdm. ..... o —
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (§)
..... Coad.cuy-zip
Principal occupation /7 Job title (See Instructions) Employer {See Instructions)
=

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



LOANS

SCHEDULE E

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

(

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jmhl‘uy Wiesens

4 TOTAL OF UNITEMIZED LOANS $
§ Date of loa 7 Nemeofiender O out-of-state PAC (ID#:_ ) 9 LoanAmount ()

2/1g J2¢ #r000,00
€ is lender i 10 Interest rate

l‘nsmuﬁon? v ”"‘

Maturity date
v ® Z

12 pPrincipal occupation / Job title (See Instructions)

13 Employer (See Instructions)

& none

Arrosewey did ol
14 Description of Coliateral 15 [Z~ Check I personsl funds were deposied into pollicel
account (See Instructions)

16 GUARANTOR

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
[ not appiicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of ioan Name of lender ] out-ot-state PAC (D#: ) Joen Amount ($)
Yaojas | Adiring OO ... hoov ez
(s lender interest rate
a financial IV ‘
Institution? Maturity date
Y N Ny
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Avre kNEy S6c b
Besonpten of Coleterel Check Iif personal funds were deposited into political
B/ account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.. eummor‘“ms' .......... c ny: ......................... : . z' .p. cwe .o
[C] not applicable

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EF::iExpemc mmmw ising Expense
o pnes Food/Beverage Expense Polling Expense Trave n Do & pens
Contributions/Donations Made By Expense Printing Expense Travel Oul Of District
Commitee  Legal Services Salerles/Wagas/Contract Labor Other (enter 8 category not listed above)
CrodR Cend Paynent The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
{ haretry WitSow
4 Date 5 Payee name )
2[a ’/25 hpoceco Stbws
6 Amount (3$) 7 Payee address; City; State; Zip Code
¢5.00 SrRP Cykk“‘
. VAP Abcan, T TSo¥
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Muvstrne, ws Ecpemss Srusss
EXPENDITURE
© D Chack f travel outsids of Texas. Completo Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
1/3.5/35 tivy o Yok Fark
Amount ($) Payee address; City: State; Zip Code
Qoo | CTT Hece PeceVare, 1k rtsys

Category (See Categories fistad ai the tap of this schadute) Description

PURPOSE
OF ASVEknsiwe Seow ?Hnmr
EXPENDITURE
[] oneckirwaves outsice of Texes. Compiese Schocute T. (] cneck ir Austin, T, officehoidar living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address City; State; Zlp Code
Category (See Categories iisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ cnecxitiravet outsics of Texas. Comptate Schodute 7. [] check it Austin, TX, officeholdor tiving expense
Complote ONLY ¥f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024






