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: g

3 CANDIDATE/ MS (ms) MR FIRST M
OFFICEHOLDER \ 65 5 ‘ OFFICE USE ONLY
NAME = leverecinenneenrnnnnanans ] 4 C,ﬂ ..................................... Dals Recolved
NICKNAME VQN SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

302 Pbles Sk. Granbuwry TX 70|

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION /&m/nanu o = Bl Pomtmariond
OFFICEHOLDER ( _)M
PHONE (1Y) HO8 -B3BAUS =
./'\ o .r. # AV
6 CAMPAIGN MS @XAR FIRST Mi
TREASURER BV "H’h o
NAME = bessssscsssasmesensem. Mot ee 18, 3, L \{' .................................... Date Processed Zg
NICKNAME LAST SUFFIX &‘ﬂ - 7\D
Date Imaged
P neY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business) | L‘I 12 La MYCY\ Lane/ G[(‘an bar\} "‘T" ){ wy
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Y
( 480) G0t - H0RY
9 REPORT TYPE ) ]
E] January 15 IB/W day before election G Runoff D ;2:1’ S::ayr :::Om:a‘gn
(Officeholder Only)
[] wiy1s [] 8th day before election [z/sx:oded g;-‘:'ﬁed [] Final Report (Attach CION - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 3
X /27’ /70 729 THROUGH q / 7 5/2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Prjmary D Runoff D g:h:'aiptim
‘ \ / 04 /ZDZ/S Bémral [C] specia
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (¥ known)

Granbucy (SD Trustee, Place F

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 KNO'
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

OR

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Ospecimic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME v w ) 16 Filer ID (Ethics Commission Filers)
Jessia Wavk
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN !
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Z 43 23
CONTRIBUTIONS MADE ELECTRONICALLY) =
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 010@ - 33
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2_ | 2 ; '3(.0
4. TOTAL POLITICAL EXPENDITURES $ Z qq q L " '
................... )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 29 3~ 39
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Z)LfOD -00

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.

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit
NOTARY 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 ()653\[( (A WQ(K , and my date of birth is _ ()] TI (oY A / 1981 ;
My address is 302, ’4'9 Ifﬁ S‘\' : . G(Mb"(r\! ) ‘)( H:(QQ_%' .__US :
(street) (city) (state)  (zip code) (country)

Executed in ”‘h{“(\‘ County, State of iz &QS , on the LSY-\"’\ day of DCtchbeyr 20 25.
= (month) (year)
\eovmea |Man)e/

ignature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

UJessica Wavk

21 SCHEDULE SUBTOTALS * SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [?_r SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '7,60 Nole

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @’

©

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS ﬁ

4. @/ SCHEDULE E: LOANS $ 21)_400 .00
218353

©

5. [9/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

OO gooiolo
R KK ”

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. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schadule Al:

Jessica Wavk

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; )
R M. Havvell oo
' 6 Contributor address; City; State; Zip Code
I S50
8 Principal occupation / Job title (See Instructions) 9 ) Employer (See Instructions)

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

Hood. County Kepublican Club............

Contributor address; State; Zip Code

Date

ﬁ‘z@l?ﬁ

325000

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

N/A N/A
Date Full name of contributor [J out-of-state PAC (ID¥: T Amount of contribution ($)
| Conbutor address:  Ciy.  State; ZipCode
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
..... Contnbumraddress c.,y.s,atez,pcwe
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.

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



LOANS SCcHEDULE E

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jessica_ Wark

4 TOTAL OF UNITEMIZED LOANS $ ®/

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9 Loan Amount ($)
Shslzs | Self oo §200-00
6 Is lender 8 Lender address; City; State; Zip Code | 10 Interestrate
g il ’ N/
v () | 202 Bbles Sk CranbunyTX F604E T

12 Principal occupation / Jab title (See Instructions) 13 Employer (See Instructions)

N/A N/A

14 Description of Collateral 15
Check if personal funds were deposited into political

account (See Instructions)
IZ none

16 GUARANTOR 417 Name of guarantor
INFORMATION

{E/not applicable

20 Principal Occupation (See Instructions)

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (IDH; ) LoanAmount ($)
alisles | sel® o $ 1,000 -0
:a: :l;n%;ﬁ%% l’, Lender address; City; State; Zip Code N / A
) Maturity date
* () | 202 Bbles &t Qranbuny TX H048 N/A

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

N/A N /A

Desaription of Colateral Check if personal funds were deposited into political
B/ account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code
%ot 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.

www.ethics.state.tc.us Revised 1/1/2025

Forms provided by Texas Ethics Commission



LOANS scHEDULE E

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

The Instruction Guide explains how to complete this form. }, alotelgenns Scheculo E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

( J&SS .lCC{ W&VK

4 TOTAL OF UNITEMIZED LOANS $ Q/

5 Dpate of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)

halas | SeE ¢ 1200 60

6 Is lender 8 Lender address; Ciy: State; Zp Code | 10 Interestrate
a financial N / A

Institution?
11 Maturity date

* © | 202 Bhies O CranbwTX HeodS| — NJA

12 Principal occupation / Job title (See Instructions) 13 Employer (See lnc/tructlons)
14 Description of Collateral 15 - :
Check if personal funds were deposited into political
m/ account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

M/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code interset rete

a financial

Institution? s

Maturity date

Y N

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

Desonption of Calatersl D Check if personal funds were deposited into political

account (See Instructions)

[] none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

[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.

www.ethics.state.tx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission




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 FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense

Accou nking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

cMsuuin_g Emensg Food/Beverage Expense Polling Expense Travel In District

Contribuions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legel Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEL)' 3 Filer ID (Ethics Commission Filers)

4 Date

alig |25

essica Wark
|mDY|n-l:/ Nekb rands Med o COYD

6 Amount ($)

7 Payee dress State; Zip Code

14550  Beechnul Y. Lhuston “TX 37083

§1,125-98

(a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
EXPENDITURE Prinhng  Expense. Yard S 1GNNS
. :
C] D Checkif travel ouiside 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
Date Payee name
rwlzs | Build ASign Bnterprse Sigs
Amount ($) Payee address: State; Zip Code
$102- 2! | 11525 Stonehollow Dr. Pushn, TX  I%15%

PURPOSE
OF
EXPENDITURE

Category (See Categories lisied al the top of this schedule)

Prinhng Expinse

Description

Rood S1gns

$uUsD 92

D Checkif 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
Date Payee name
Amount ($) Payee address; State; 2Zip Code

130 Avenue H East Av\mcﬂm TX ol

PURPOSE
OF
EXPENDITURE

-~
Description

Push cards , shekers

Category (See Categories listed at lhe top of this schedule)

?V\Mhﬂ EXOQHSC

[ mummaremc«nmsmewm [] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

scHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Danations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GHfAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Traneportation Equipment & Relatad Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages_Schedule Fi:

2 FILER NAME

1_‘-653 \ca V\/ avk

3 Filer ID (Ethics Commission Filers)

$I84.37

4 Date 5 Payee name .
)24 [25 Print Place
6 Amount ($) 7 Payee address; City; State; Zip Code

120 Dvenue 4 East

Brlinglon, TX_7F6ol]

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the tap of this schedule)

Prinhng Bgoense

(b) Description

Business cards, cay moaners

©) [ Checkiftraveloutside of Texas. Complete Schedule T. [] cheex if Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[[] checkirwavetouiside of Texas. Gomplete Schedule T.

I:] Check if Auslin, TX, officehoider living expense

Complete ONLY 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 (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel oulside of Texas. Compiete Schedule T.

D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025





