CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID {Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed C

3 CANDIDATE/ | MS | MRS | MR

OFFICE USE ONLY

FIRST M
OFFICEHOLDER m &Q
NAME AN 12 s U -
NICKNAME LAST SUFFIX

o ) - Nbu—\mﬂ_ -
4 CANDIDATE/ ADDRESS / PO BOX APT | SUITE o cIry. STATE 1P CODE

OFFICEHOLDER

MAILING

ADDRESS

Cha~ge of Address @“QC\A\-{ ] 70/%0

5 CANDIDATE/ AREA CODE PHONE NUMIN R EXTENSION

OFFICEHOLDER

Date Received

#1125
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- ' — Receipt # Amo‘nl sl
6 CAMNPAIGN MS MRS MR FIRST Ml
TREASURER (
| . Date P J
NANE L0 -S'I . e Bt o 5
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, o N | AP
7 C .;\ PAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cIry. STATE: 2P CODE

REASURER
ADDRESS

el le T Fo&D

CAVPAIGN AREA CODE
TREASURER
S=ONE

8 PHONE NUMBER

EXTENSION

9 REPORTTYPE | —

January 15 D 30th day before clection

D Runolf

Exceeded Modified
Reporting Limit

(] duy1s

D 8th day before election

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[:| Final Report (Attach C/OH - FR)

10 PERIOD | Month Day Year Month Day Year
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i ©) /ls /2035 THROUGH / F? /2025
#1 ELECTION ELECTION DATE ELECTION TYPE

D Pnmary
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D Special
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OFFICE HELD (i any) 13 OFFICE SOUGHT
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>

N

Cﬂj ‘Cg_of\r.\) Pleace

14 T CEFROM

=7 ITICAL THE CANDIDATE / OFFICEHOLDER
<AL
.o

Ciky Covret Plece

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S CR 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
CAMPA[IGN FINANCE [RF-‘-‘ ORT COVER SHEET PG 2

16 C/OH NAME

Ja € MQ_\, OWLC

16 Filer ID (Ethics Commission Filars

17 bONTRlBUTION
TOTALS

TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

EXPENDITURE

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ~ ]
PLEDGES, LOANS, OR GUARANTEES OF LGANS UR $ ( ) |
CONTRIBUTIONS MADE ELECTROMNICALLY) )

. - - i

2. TOTAL POLITICAL CONTR!BUTIONS ‘_Ff’ N N\ !

(OTHER THAN PLEDGES. ! OANS, OR CGUARNTIIS OF L0/ $ 1 -)(' C(—'
. S = - o

3 TOTAL UNITEMIZED POLITICAL EXPENDITU $ :”\ l

4. TOTALPOLITICAL EXFENDITURES $ 7%‘6, 506

Z
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAIIED 45 OF [HE LAST DAY $b§ (OU
OF REPORTING PERIOD

il

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE M
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE

(1) Affidavit

Swem to and subscribed before me by this the day of ,
20 . 10 certify which, witness my hand and seal of office
Signature of of'.tc; admun storng cath Printed name of officer administering cath Title of officer administering oath

g CaL

NOTARY STAMP/SEAL

| swear, or affirm, under penally of perjury, that the accompanying report is true and correct and mcludes all information
required to be reported by me under Title 15, Election Code.

d 1 D

Sngnalure of Candidate or Omceholder

Please complete either option below:

hJ d'~_ ""'i bl ¥ I

., and my date of birth |s_

el TE . FheD US4l

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

(street)

(re "y County. State of TN S, onthe |s¥ dayor (! %P‘)‘ 2025

(year) _

Ly e
|gﬂﬂZre of Candidate/Officeholder (Declarant)

mmw'u;r, F e . L-.um’n’. " umm -
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SUBTOTALS - C/OH

FORM C/IOH

COVER SHEET PG 3

19 FILER NAME

VSE Navarez.

20 Filer ID (Ethics Commussion Filars)

NAME OvcHEDULE

21 SCHEDULE SUBTOTALS

SUBTOTAL
AMOUNT

M SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS
£

d SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s |40 0

[

SCHEDULE B: PLEDGED CONTRIBUTIONS

U

SCHEDULE E: LOANS

-

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

L]

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

12

TO FILER

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 [___] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $

wvew oty utato 1o us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1~
’A)

The Instruction Guide explains how to complete this form.

Fl
2 LER NAME 3 Filer ID (Ethics Commuission Filers)

At NCZ_)JC\V(L_L

7 Amount of contribution (S)

4 Date 5 Full name of contributor [[] out-of-state PAC (1D%

"1'1?7)9*5 Joawes L\J\'"DQn o - ﬁ)l(_\o,. OO

6 Contributor address:; City. State, Zip Code
Av’ \\ tL_x M\ T)«
8 Pnncipal occupat / Job title {(See Instructions) 9 Ezmplm er (See Instructigns)
(1 Stata of laXass
Date Full name of conlnv: [ out-of-state PAC (1D# TP, ! Amount of contnbution ($)

RS
....... . AN O
o) }\3 Contributor address; City, State,  Zip Code tb ta‘\"--’ 3 &'(w-

Principal occupation / Job title (See Instructions) Employor (See Instructions)

Date Full name of tributor [ out-ot-state PAC (105 ____ — ) Amount of contribution (S)

] ~
L o e w1 20.0Q

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)
.-,) \3 , ............... C ............................................................. Q Q
Contributor address; City: State; Zip Code 9\0 .

Principal occupation / Job title (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.
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MONETARY POLITICAL CONTRIBUTIONS

scHepuLE AT

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

The Instruction Guido explains how to complete this form.

1 Total pages Schedule A1: 2

~

2 FILER NAME = Ve M 3 Filer ID (Ethics Commission Filers)
| 7
% \'(’ AV g\ Kvar-
4 Daw _| 5 Full name of contnbutor [ out-af-state PAC (102 y | 7 Amount of contribution ($)
"y ﬁ"’ > | \
I\ ﬂ\"\' K-\\B‘\ -------------------

6 Contnbutor address,;

City;

State;

Zip Code

)ﬁ 20 .CC

8 Pnncpol cccupation / Job title (See Instructions)

8 Employer (See Instructions)

! ' Amount of contribution (3)

- P O

Dzte Full name of contributor [ out-ot-state PAC (ID2 . =
\ oy A\
PR 2w T G ) W B
p. v Contributor address,; City; Shats TR ¢
o p————— —
Srncpal occupation / Job title (See Instructions) Eraple 2r tuch
Dzte Full name of contnbulor [ out-of-state PAC (103
\ ‘/
5138 lory b\o\ud
- A . P A T I R SIS P S O P SR R R R P PR
/’\\_/

State; le Code

P Bl \JA ey

| OO

Amount of contribution ($)

¥ace.a
QO

Principal ocgg:z\:on \J, Job title (See Instructions)
iy

Employer (See Instructions)

=
Dawe Full name of contributor [ out-ot-state PAC (ID%; Amount of contribution ($)
2 | dehn 2 Ribaara Clar
P LY ‘\O .................................................................................. . -—
x Contributor address; City; Zip Code ﬁ 356 . Q( )
K:mvo&kh TX TS
Principal cocupation / Job title (See Instructions) Employer (See Instructions)
Artarn@))

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stato PAC, ploase seo Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE AT

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

Tho Instruction Guide explains how to complote this form.

—

o

1 Total pages Schedule AL

-~
| -

FILER mws\-\ ;\r F‘ NCL\,'U\’KL‘C—

3 Filer ID (Ethlcs Commission Fllars)

|
|

| 4 D=2 8 Full namoe of contributor
125 )\qﬂ\\} Lewatro
s \\u‘,‘v""' ........................
. ress,

8 Prncpel cccupation

O out-ot-stote PAC (102, K

Y

Swate; 2% Coun

cw:o —
Af‘lur\; C,h‘ I X rh&a

7 Amount of contributicn ($)

kooa.o0

| A =« Sa s

Full name of contributor

| Dz
| \,;,‘05 :-Of\ }’b\ \ .....
A Contributor address;

[ out-of-state PAC {02

tarrackil TX 2O

State; Zip Code

g Employe: (See Instiuctions)

—

G ————— —————

Amcunt of contribution (S)

Princpal cccupation / Job title (See Instructions)
~ G
Cuo Ny

Employer (See Instructions)

[S3ea )

&

[ out-of-siate PAC (102

Amount of contribution (S)

r Princpal cccupation / Job title (See Instructions)

Employer (See Instructions)

L

—

| Dzxte Full name of contributor

[ out-ot-siate PAC (IDZ;

Amount of contribution (S)

Prnopal cocupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

{3 sut-of-stato PAC, pleaso sce lnstruction guide for additional reporting roquiromonts.
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NON-MONETARY (IN-KIND) POLITICAL 2
CONTRIBUTIONS SCHEDULE AZ

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

Ti - eduie AZ
The Instruction Guide explains how to complete this form. & Tuslpwges ScheduieAd )

3 Filer ID (Ethics Commission Filers)

FILER NAME V\L % )\ld_\,‘tu"@/‘zi

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 Full name of contributor [ Joutof-state PAC(R8 8 Amount of 9 In-kind contribution
Contribution $ description ¢

|
S Micredot - M&V Lowthor 1 )
NL\\}\ : mq—\ 2ip cze p &%OCC f T-Shw ftt}’

I
_ ' VC\@.‘d{) ?( 7&% Check f trave! outside of Texas Complete Schedule T

7 Contributor address; City: State.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructons)

Ownay

12 Centnbutor's pnncipal occupation (FOR JUDICIAL) 13 Contributor's job ttle (FOR JUDICIAL) (See Instructions)
Ous Lo
14 Ceninbutor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contnbutor 1s a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (1ID# ) Ricrio | o
Contribution $ I description
| |
| e PR -1y |
i Contributor address, City; State; Zip Code |
|
DCheck if rave! outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contnbutor's pnncipal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
| Contrbutor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
1
|
|

|f contnbutor s a child, law firm of parent(s) (if any) (FOR JUDICIAL)

!

—

=

|

NAL COPIES OF THIS SCHEDULE AS NEEDED
i measo see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Wng b xponso Evonl Exponse Loan RepaymonVRembursoment Solictaton/Fundraising Expense
< v g Banking ¥ ous Ottic o OvornoadRontal Exponsa Tronsponiation Equipmoent & Related Expensa
nsulng b xponso FoodBovorgo Exponso Poliing Exponso Trave! In Distnct

vons Donatons Mado By GiVAw rdsMomonts £ xpanto Pronting Exponso Travol Out Of Distnet

te Officonoidon Politecal Committoo Logal Services Salanow¥WaogewContract Lobor Other (enter a category nol listed above)

The Instruction Guidoe explains how to complnlo this form.

1 Total poges bghudulu F1 2 FILrR NAMI 3 Filer 1D (Ethics Commission Filers)
¥ N  Novarz=. '™ |

4 Jyun name
> /9‘\1 A N M| u\L\ts.Jv\_,\y\ p(tL"D =)
)

7 Payoe address;

Cily State Zip Code

Mavstitld T W0k

8 g 0 ) g (b) Description
PURPOSE 4 L
e Pt na txpam& | RlPtica| Stickars
EXPENDITURE )
(© D Check if ravo! outside of Texas. Camplote Schodule T ] Chock if Austin, TX, oticeholder living vxpense
I - - — e T —— ompnpismaar N -
| 9 Complete ONLY f direct Candidate / Officeholder name Office sought Office held

[ expenditure to benefit C/OM

Date Payece name
slalas | L Theone
[ & (XD O\ra 1’ FTONY
Amount (S) P . City State; Zip Code
$50.c0 Aqy\mdgh TX U
Calogory (See Catogones listed at the lop of this schedula) Description
PURPOSE \G o - L,f
OF Ac\\\kﬂ{ﬂ =Y L)({IU“(,Q 50 lC\\r =
EXPENDITURE -y
D Chock if travel cutside of Texas Complete Schedule T D Check if Austin. TX. officohclder living expense
B Complete QNLY if direct Candidate / Officeholder name Office sought Office held

oxpenditure to benelit C/OH

Dae Payeea name

2125 | W IIfams S?Sh Compov\y

Amount ($) § City; State; Zip Code
|
% dos Q}\ Fort Loeth TX TS
b | Category (See Catogones listed al the 1op of Ihis schedule) Description
| L o
PURPOSE lp G 6 . 5
oF f;.u;w(} Ef'\fﬂhﬁ— Cumpo“ﬁh ¢ Sr\
EXPENDITURE
E-_} Check |f trovel outsido of Toxas Complete Schedule T D Chaeck If Austin, TX, officeholder living exponse
S Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

s pravdded Uy Texas Ethics Commission veww othics state Ix.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

arpenditure to benefit C/IOH

Advortising Exponso Evont Expenso Loon Repay SalictotonVFundralsing Exponso
L Feoa Ofiico Overhead/Mental Expenso Tranaportation Equipment & Related Expenso
Consuling Expenaso Food/Boverngo Exponco Peliing Expenso Trovel In District
Contidbutions/Donations Mado By GivAwardaMemodals Expenso Printing Expenso Travol Out Of District
CondiiateyOfficoholder/Politcal Commitico Logol Servicos SolarcaWageaContract Labor Other (entor a category not listed abova)
Croat Corg Payment
The Inotruction Guido explaing how to complote this form.
1 Total pages Schedule F1 |2 FILER NAME T 3 Filer ID (Ethics Commission Filors)
4 Date e § Payee name P C _
4] 1/R5 | Dorron Mavkatirc LLL
8 Amount ($) 7 Payee address; N Cnv State; Zip Code
$200.00 2
B0 Toscon, AZ BSM,
8 (a) Category {Seo Calegorios kstod auholopo; u;.. Aw..»m,)- i (n\ B
, o | ‘F
PURPOSE & - N =
OF Pr. ,'\f_\ O E)kFXLYLﬂ g Lg\mpo\ y\ l\/q{f
EXPENDITURE . !
(© [[] cneckirvave ousido of Toxas. Completa Sehacu's | {7 ] Cocan # Avstie. TX. olficaholdor iving cxpenso
9 Complete ONLY If direct Candidate / Officaholder name Offics souoht Ofiice held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee oddress; City; Stoto; Zlp Code
Category (Seo Catogorios lisied ot tho top of this schodulo) Description
PURPOSE
OF
EXPENDITURE
[] cneskittuvel outsido of Toxas. Completo SchoduoT. [] check it Austin, TX. afficahaldet living expenso
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code
Category (Seo Cologorfos istod at the tap of this schodule) Description
PURPOSE
OF
EXPENDITURE
[ checkifirve outsida of Texas. Comploto Schedulo T, [] chock it Austin, TX. officehalder living oxponso
GComplews QONLY If direct Candidate / Officcholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms uw-';.d by Texas Eihics Commission www.ethics.state.Ix.us
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