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14 NOTICE FROM
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[} Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ) OFFIGEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEROLDER'S KNOWLEDGE OR
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CANDIDATE / OFFICEHOLDER FORM C/OH
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— =
16 C/OH NAME k 16 Filer ID (Ethics Commission Filers)
%-\-rrc 2. Sheoka
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR Y O o0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL GONTRIBUTIONS $ é‘—‘ OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) *
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o. OO
4. TOTAL POLITICAL EXPENDITURES $ \'2/ g ‘
CONTRIBUTION ,
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD s 19 5. 3"'
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ PO

ort is trie™gnd correct and includes all information

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the acco ying r
required fo be reported by me under Title 15, Election Codg.

Signature of Candidate or Officeholder

Please complete either option below:

(1} Affidavit M JULIE MLADENKA
BOWERMON
Notary I1D #126078@55
¥/ My Commission Expires
NOTARY STAMP/SEAL £ April 26, 2027
?f\("
Sworn to and subscribed before me by '?(R‘\"i?_\(.\d. STALOK W™ s the :)—r/\, ay o O — 0

20 25 , to certify which, witness my hand and seal of office.

Siynature of officer administering oath Printed name of officer administering oath Title of officer 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) {year)

Signature of Candidate/Officeholder (Declarant)
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20 Filer {D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
t. Er SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ £Y.00
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3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 10\
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] sCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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V\OF 1 .
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide expliains how to complete this form. 1 Total pages Schedule Al: \
P /
2 FILER NAME :ﬂ \< 3 Filer ID (Ethics Commission Filers)
TAtec 2 Shka
4 Date [ @A name of cpntributor [ out-of-state PAC (ID#; y 7 Amount of contribution {$)
Aml ,—7;“ AN enéw‘
/ O 1 2 5 .................................................................................
6 Contributor address; City; State; Zip Code O O
_ R A 0 )
370l pE 207 54 %—k Joo3 entura, FL 33
8 Principal occupation f Job title {See Instructions) 9 Employer (See instructions)
Date ?ame of contributor [ out-cf-state PAG {ID#; ) Amount of contribution ($)
- teven Mlapuia
jo /6'(‘ / 28 [LLTORNEOLN B e,

Contributor address; State;  Zip Code 5’ .00
M ConlerSh. L;J&LM’Q Y&

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full na of contributor k ] out-of-state PAC (ID# } Amount of contribution ($)
N AN

|O/25/2r ..... C m:ﬁiaddressstatezmcwe ...... IO, OO0
123 "lﬁnn“] Zoc.\{T/\L\f‘{‘ >< 77("}4

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

Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)

Confributor addrass; City; State; Zip Code

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 additicnal reporting requirements.

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

| 0F \
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributiens/onations Mada By

Credit Card Payment

Candidate/CfficeholderPolitical Cormmittes

Gift!Awards/Memorials Expense
Lagal Services

Adve rt(sfng Expense Event Expense Loan Repayment/Rsaimbursement
Acoounpnnganking Feas Office Overhead/Rental Expense
Consulting Expense Food/Bevarage Expense Pofling Expense

Printing Expense
Salaries\MWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (entar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAM%*_“‘ck ”f ﬁmk‘q

4 Dat

50714 [25

5 Payee names @C+ glu\e ) LL CL

6 Amount (%)

. %6

7 Payee

dress; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{b) Desoription

(a) Category (Ssa CatageriesHsted at the top of this schedule)
ep S Of\\‘t ne C./OI\GJrTeJIX —Gﬂe

{c) [:l Check iftravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

8 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
jo[s |15 Dct Bloe, LLc
Amount ($) Payee address; City; State; Zip Code
0.3 Po. B 62611 Bozton, MA oL1%¢
Categor:y {See Catepories listed at the top of this schedule) Description
P I"/e,@\S Online DMMT“’\‘P@@
EXPENDITURE

[ ] chedifiravel cutside of Taxas. Complste Schedule . [ 1 Check if Austin, TX, officsholder living expense

Complete QNLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payea name s
—
o7 |25 Ao, LLC

. we,
Amount ($) Payee address; City; State: Zip Gode
6.4% P.o. Bor 920N Botin MA o115

Category (Sea Categorieslisted at tha top of this schedule) Description

Online Donnlion l%@

Cees

|:| Check if traved cutside of Texas. Complete Schadule T. D Chack if Austin, TX, officehelder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Offlceholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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