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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
et sl T Dorawska
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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
................... WH4S
CONTRIBUTION 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 true and correct and includes all information

required to be reported by me under Title 15, Election Code.
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1) Affidavit E——— T
v MELISSAGONzALES |
My Notary 1D # 13152555,
NOTARY STAMP/SEAL e el Aol 1, 2025

Sworn to and subscribed before me by M\ U\L DOYWMQ h this the 2 t l day of \A{)(\ \

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

\ N "\, Memssn Gunz aies Notww, Wb\io

Signature\/offlcer admmlster@g oath Printed name of officer administering oath Title of offaer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , , ,
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Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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COVER SHEET PG 3
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21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. x SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ bls
9. @. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ A4S
10. @ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 55
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to compiete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: .
AW Ll ey (—BO’VO\wik\
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
©LS.a0
5 CREDIT CARD Name of financial institution
ISSUER

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
bi15.060 YA Y-\ - 2024 Y -3 -2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
- -
Eilheen DtV Wrerad | AP <%

8 PURPOSE OF (a) Category (see categories Il;t‘ed at the top of this schedule) (b) Description

'EXPENDITURE J

2 Political BN v-rxtu‘-‘;‘\w-\\ X DD - 2-day Tun

D Non-Political (c) EI Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

" L} -~

expenditure to benefit C/OH O T e Can \er L=\ ¥ 'Boo.rb ‘_\__: - -A««s

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$

PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE

[:] Political

L__l Non-Political (c) l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

R e T R T R e R R T e a5 5
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. ‘:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

_m

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM | &
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adbvertising Expense Event Expense

T Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
.
\ s 6K T Vsroawnsk:
4 Date & Payee name
=23 -2 Yoreew Useed\uw  tNews Pagel
6 Amount ($) 7 Payee address; S City; State; Zip Code
S, 60 .
Reimbursement from Q_O. %57‘ \o\lsS Ln\\w <¥ NeSwWZ
political contributions ;
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF - -
EXPENDITURE DO var ket na FoW Q‘\‘geﬁ Q
{c) D Check if travel out!ide of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct ,
2 . - -
sxpanditin to benehit CIOH m\b\‘_-n \‘o.wﬁ\l.«\ \L*-\ Y—\- ‘.)’B%?} S %' \ fﬂs\'ats
Date Payee name
N-\-2o2y 3\ etn S RAN N \\—Uo\\B
Amount ($) Payee address; City; State; Zip Code
Lzs.06
Reimbursement from \ etm ~
g political contributions k"\
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF . \
EXPENDITURE D yartiel - N Rave DO -2oa Y _tod
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH . ' Q . 5
-0 -bg\"o,ws\l.—\ \.,"-‘ Y~\$m (Bbo\\' D% T!Uﬁ\'%
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis_ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME s 3 Filer ID (Ethics Commission Filers)
— ol T Do Fo\\f'va\d
4 Date & Business name
$-23~ 2024 \ko" Cayn kL}e-s.\-\vr‘ (LY ) QC&Q-&F/
8 Amount ($) 7 Business address; City; State; Zip Code
[N
D.0. Box \O'\2S W e T 65w
S . 60
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF -\
EXPENDITURE (\> veardliel v \ PoWN Rewg < DD
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . * ~ —
- e 0% Do rewey Y. \'\—"_\ ¥iso %om-> a“é— \\‘us\c,oj
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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