CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER ;
NAME  [|.... MQ'OAUHOR- .........

NICKNAME LAST SUFFIX
EsPha.

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE
OFFICEHOLDER : ; Lz
MAILING log O{L(/L‘AVU»O B‘\)N‘Q m '7:“4
ADDRESS (

[j Change of Address

AUngs Ct.

RECERIY

ITY SECRETARY

Date Received

JAN 15 opo%

5 CANDIDATE/ AREATIGODE FRIONS [NUMBER EALENSTON Date Hand-delivered or Date Postmarked
OFFICEHOLDER : _ y
PHONE (WU‘I) 213 - 364G
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
v W 11 TR nabaeh
NICKNAME LAST SUFFIX
e X Date Imaged
ESVCcoA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER om ¢
ADDRESS (6% HAND el L 7504
(Residence or Business) A’(,ne g C/ L 4
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

(UM 56¢-0a¢3

9 REPORT TYPE

D 30th day before eiection

l:] January 15

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

D July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit + . .
10 PERIOD Month Day Year Month Day Year
COVERED / )
4 THROUGH 7 y

11 ELECTION ELECTION DATE e e

Month Day Yaar D Primary D Runoff D gther

escription
wE ! | /3 l / LU D General [Z] Special

|12 OFFICE % | OFFICE HELD (if any) 13  OFFICE SOUGHT (if known

M Aon

PAD —tEmA

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.

COMMITTEE TYPE COMMITTEE NAME

MMITT ADDRE
DGENERAL co ITTEE AD 88

[ IseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us
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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)
NAVIN ESpENDNC
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

0
2. TOTAL POLITICAL CONTRIBUTIONS é\

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE
TOTALS B TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 2 y L_\ ’72 17
CEFTRLEUITE 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 trug.and correct and includes all information

required to be reported by me under Title 15, Election Code.

=z )
Signature of Candidate or Officeholder

Please complete either option below:

ANGIE WADE

My Notary 1D # 126012225
Expires August 5, 2028

NOTARY STAMP /SEAL

Sworn to and subscribed before me by K}IA\/U//) % W this the day

20 /]a/]t /c;/d{tfywtness my hand and Seall%fce WM M

Slg{ature of afficer admlnlstermg oath Printed name fofflcer administering oath

/) "

Title of offlcu administering oft

(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) (year)

Signature of Candidate/Officeholder (Declarant)

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



EXPENDITURES MADE BY CREDIT CARD

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

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense
Accounting/Banking Fees
Consuiting Expense

Loan Repayment/Reimbursement

Solictation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

T octfdeverage TrpE ST Pofling TapRT R TereRh b Dialaich
Cantributions/Oonations MadeBy GiftYAwards/Memanals Expense Prming Expense Travet Qut Of District
Candidate/Officenolder/Politcal Committee Legat Services Salaries\Wages/Contract Labar Other (enter a categary notlisted apbave)
The Instruction Guide expl frow to plete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Vv ln E5revme

3 FILER 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

3,ulh -

D Political .VM 1% G:V\q ¢ 101 %)

5 CREDIT CARD ' QT oY ATa@ ATtuAT
ISSUER t//x
6 PAYMENT (a) Amount Charged {b} Date Expenditure Charged | {c} Date(s) Credit Card issuer Paid
—
5 IGnb]s e 17 o 1L /¢
7 PAYEE (2) Payee name (b} Payee address; State, Zip Code
MmN ST M- 20 S /M/WV Oaic 12 ¢l
8 PURPOSE OF 13) Tategory (See Categories istedt at thetap af tris scneduid) o DRt
EXPENDITURE

41N v Mt

D Non-Political

(& [ ] Checkiftrave autside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officehalder living expense

Caﬁdidate / Officeholder name

Vo 5 EVA(C

9 Complete ONLY if direct
expenditure ta benefit C/OH

Office Saught

mMore Pro-te,.,

Office Held A’

PAYMENT {a} Amaunt Charged {b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
a 10 —
s 5022 1 g Iy
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
~
! .
Wheley Dulbone | DL Uncoln  C Mpdhodin My M99
PURPOSE OF (a) Category {see Categories listed at the tap of this schedule) {b) Description
EXPENDITURE
D Political M 1/\7\/\7\'\ g’l/ l’\/ l') lo'(/l/ %YA ‘
Non-Political (c) D Check it travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Ry EGIR) M

Offica Saught

MmN Do fe

Qttice Held

MA—

[ ] Politicat /dd/) Vo AN TRAY)

PAYMENT {a} Amaunt Charged {b} Date Exkpenditure Charged | {c) Datels) Cregit Card Issuer Paid
s |15 | e iy
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
TG0 00 € TMC Lnuns T Setg
PURPOSE OF (a) Category (see Categories listed =t the top of this schedute) (b) Description
EXPENDITURE

71 (‘91/\/ VV\ML‘WIVV\,

] won-political

{c) D Check if travel outside of Texas. Complete Schedule T.

L]

CTheck it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought Office Held

Do L pcome

Wegn yro fa, N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025






EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement

Solicitation/Fundraising Expense
Transpontatian Equipmernt & Related Expense

Advertising Expense
Accounting/Banking Fees Office OQverhead/Rental Expense
Consulting Expense FooalSevauge Cxpase Paling Sxparse T e Qistact
Contributions/Oonations Made By GifYAwards/Memonals Expense Prnting Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Sataries/iMages/Contract Labor COther (enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

The Instruction Guide explains how to complete this form.

3 FILER (D (Ethics Commission Filers)

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Warme of frante! mertainm

5 CREDIT CARD
ISSUER

6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Gard issyer Paid

s 1uod e e Q/zr
7 PAYEE (a) Payee name { {b) Payee address; / City, State, Zip Code

15¢ 300 S LU BunlC W Nrll4
8 PURPOSEOF (2] aregory (See Categories lister'at ifie top orThis scrieolik) ‘\'ﬁ,‘x’]&}iﬂb\ﬁﬂf
EXPENDITURE
Clen Jupteniv

[] Politicat
D Non-Political

e s o

{c) D Cherk if travel butside of Texas. Complete Schedule T.

Check if Austm, TX, officeholder fiving expense

L]

Office Held

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office

i

woope  Impyan (o Ao

Sought

e

(a) Amount Charged (b} Date Expegqditure {harged

(1:) Date(s) Cred73rd Isguer Paid

T poitical

PAYMENT
s oo Ml v A
PAYEE {a) Payee name ' {b) Payee address; City, State, Zip Code
T5L 2905 T ownle 7~ 51
PURPOSE OF (a) Category {See Categaries listed at the top of this schedule) (b) Descr&phon
EXPENDITURE
Sten M M?/w//

Mennsivi

{c) D Check if traved autside af Texas. Complete Schedule T.

Check if Austim, TX, officehalder living expense

1

{1 Potitical
D Non-Paliticat

D Non-Palitical
Complete ONLY if divect Candidate / Officeholder name Offica Sought Oftice Held
expenditurs to benefit C/OH \/D‘/a/vl/) =t 4221 % MA/V/(//\ WV“(//\(\ nowvlL
PAYMENT (2) Amount Charged C‘S (b} Date Exppnditure Gharged | {c) Datels) Crgdit Catd Issuer Paid
s U, 18 ) LU [k ILC/
PAYEE (a) Payee narne, ((b) Payee address; City, State, Zip Code
e
Flnlt G ogove, | 24 Qe (7. Opncimn 15104
PURPOSE OF {a) Category (See Categories listed at the top of this schedule} {b} Descrigtian
EXPENDITURE’ ' 4; [ bl

M/ ATy e

{c) [:] Check if trave! outside of Texas. Complete Schedule T.

]

Check if Austin, TX, officeholder living expense

Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name.

O un balas

Office Sought

puge o490y, flonL

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i

Revised 1/1/2025
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Caontributions/Conations Made By
Candidate/Officeholder/Political Committee:

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodiDeverage TAapEnSe Pufitg Tapere TRk b Qistich

GifvAwards/Memarnals Expense Pnnting Expense Travel Qut Of District

Lagal Services Salanes/Wages/Contract Labor Other (enter a category natlisted above)

The Instruction Guide explains how ta complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

[] Political

D Non-Political

Mvaat €110 6

$
5 CREDIT CARD | RaTe oF fiamaia’ imstiusnT
{SSUER
e —e
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Cyedit{Card issuer Paid
s (g [1/*} 18~ | %,(,
7 PAYEE (2) Payee name (b) Payee address; ' I City, State, Zip Code
TOAC Tiwdez | 1Y Oy fehg  enug T ST

8 PURPOSE OF {3) Lategory (See Categories iisted at the tap of ¥nis schedure) o) Destripiem

EXPENDITURE

Jlohy

{c) D Check if travel autside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure ta benefit C/OH

Canidate / Officeholder name

UL 5 ) By

Office Saught

WA dn  Profen

Office Held

bl

T poticat

D Non-Political

PAYMENT (a) Amaunt Charged {b) Date Expenditurg Charged | (c) Date(s) Crediy Card Issuer Paid
s b{}%-”«l \L[L} 71( (g [Le
PAYEE (2} Payee name ib) Payee address; City, State, Zip Code
Tor macex |1 0w Mgy e, $45¢19
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description '
EXPENDITURE

Mo {inve

i

{c) D Check if travel outside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Qffice Sought

Yo in ECionnt  ynpdip

Ottice Held

Proter — Pope

[ ] Ppoitical

[] Non-political

PAYMENT {a) Amaunt Charged (1) Date Expg¢ndityre Charged | (¢} Date(s) Credjt Carg issuer Paid
g . WL [whﬁ Zﬁlb
PAYEE {a) Payee name ; ‘ (b) Payee address; . City, State, Zip Code
WA CT. hadind 200 Sw Py Qraic 12 st
PURPOSE OF (a) Category {5ee Categories listed 3t the top of this schedule) {b) Description
EXPENDITURE

A’l/)f/ Bt v (o

Clon pmanaaist

{c) D Check if trave! outside of Texas. Complete Schedule T,

0]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office Sought

Office Held

expenditure to benefit C/OH Y) /Y\/ ( V) (:2'6 /L (‘//\9 WL/ [/M ‘W(}V\ '/) f ﬂ f{{/\/\ /L M/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED !

Forms provided by Texas Ethics Commission
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Revised 1/1/2025







