CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

(.48 I']

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFEICEHOLDER c [’l U S eﬁ/ OFFICE USE ONLY
NAME ot - g e L2 i - e - ey
NICKNAME 3 LA SUFFIX
ey 4| 3]20>s
4 CANDIDATE / ADDRESS /PO BOX; AP"I SUITE #; CITY; STATE, ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

l:] Change of Address

51 Tovbola Lin THWNGACTY (o2

5 gﬁ::l:élg:gE{:)ER LRERYEODE RHONEWNONBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE g ) 951-3935 4l12{3025
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR _FIRST M
TREASURER '
o A S MO
NICKNAME LAST SUFFIX
W\ML Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #, CITY; STATE, ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Saok Gadsdin . FH ot TX Tudiq

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(MY ) 399~ 0939~

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

M 30th day before election

I:I Runoff

[___] Exceeded Modified
Reporting Limit

[:] January 15 D

I:] July 15

[—__] 8th day before election [] Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Year

32 /4 /2035

Month Year Day

| Aol 73

Day

THROUGH

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

D Primary
& General

D Runoff
I:I Special

Month Year

5/ 3./45

Day

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Yy 1SD Trustor PL % Ky 15D Truske, Plaw 3

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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME y 16 Filer ID (Ethics Commission Filers)
Q g S’?LL U
17 CONTRIBUTION ) TOTAL! UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ; 0 16
CONTRIBUTIONS MADE ELECTRONICALLY) >
2 TOTAL POLITICAL CONTRIBUTIONS $ ¢ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 35 g.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 7) Q,((
4. TOTAL POLITICAL EXPENDITURES 9 & (p . O
................... 4,036 95
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ |
BALANCE OF REPORTING PERIOD l Y 05 (_0 C’
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.

Mibseta bl

Signature of Canfiifiate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 (bl/)( SQZU M “\-/ , and my date of birth is j’6
My address is 6‘4’? /rJY"'OM/ L}’\ %‘[’ \/\MY‘H/\ /r)( rho:l# TWN’WUIL

(cnty) (s@ate) (zip code) (country)
9 7]

_jdayof ".jj /((y?eaf)r).

Sngnature of Candidate/Officdholder (Declarant)

(street)

Executed |ﬁM’H&W/{' County, State of H x [Lg ,on chT

~S

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)

N

(ad)s.oa K2 lx{/

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
/

SUBTOTAL
AMOUNT

lz/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 30040 —
I

$

2. |__—] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. @ SCHEDULE E: LOANS s | 09_5 —
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -éj 5(@ ) 05
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’
@ D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
& @/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 9_33 %
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |::| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, $

D 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 SCHEDULE 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 Schedule At: “
2 FILER NAME Ku 3 Filer ID (Ethics Commission Filers)
(s oa

Date 5 Full name of contnbutor [] out-of-state PAC (iD#: ) 7 Amount of contribution (3$)

Lml @wir%doww ........... Y

16317 Lot Tradl Epi TR Qyosfo

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#:

Amount of contribution ($)

‘/ 3/61&5 ..... e(;n;r.lb.l;t;r‘ address ................ C lty ............. StateZIpCOde ...... $6O
l’}%"(%oc‘woooﬂ Spmwxy Al 1 T4

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

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of contribution ($)

‘\95195 Gonsosor sens; I o s Zpcoss $5
29 19 Mmm Vio. W Tx Qi1

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

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

-\'3 6,:,1 6 (i e e o o $5
13105 Lorks Vg PL AW TX Tbad

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.tx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE 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" Totg! pages Seedule A%

2 FILER NAME Qw ku 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

- [ ghia§an
'/33/36 GCT%MJALW ............ e 4100

Wala- Sawennah OukTrl. Flawty Mmﬁx

8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#. )

Amount of contribution ($)

l
/}l_g{ 25 Contributor address; City; State; Zip Code g 36 ; —
ooy Primstant Dy FAW TR Toady

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

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)

U of WH'\MV ...... ook voe . 9.
/ 8\8/}6 Contributor address; City; State;  Zip Code 30
Usys idan G, FEW TX 0244

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

o) Nicholas Trzeciake ... . Ic
ﬂ 96 Contributor address; City; State;  Zip Code O
3808 Ppple Springs Br. Fhrw TX 6244

Principal occupation / Job titie (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.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE 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 Schedule A1:

2 FILER NAM@M% ku

3 Filer ID (Ethics Commission Filers)

4 Date

RUEE

5 Full name of contnbutor [] out-of-state PAC (iD#: )
Q\{ bn H2q s
6 Contributor address; City; State; Zip Code

28 podra Alz F215 e T Nl

7 Amount of contribution ($)

$ 40

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

a4

Full name of contributor [ out-of-state PAC (ID#: )
Hall, Su) aoct
Contributor address City; State; Zip Code

4209 € ctnwood V\)M 1w ™ Ty

Amount of contribution ($)

{506

Principal occupation / Job title (See Instructions)

Employer (See lnstructuons)

Date

3ely5

Full name of contributor [7J out-of-state PAC (ID#: )
o hnatle KemaSaXzZe o
Contrisutor address; City; State; Zip Code

w038 Covmgna Trl FLw TX Mel23

Amount of contribution ($)

9 250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 ylas

Full name of contributor [ out-of-state PAC (ID#: )
Dl MChen s
Contributor address; City State; Zip Code

a9 £lusche OF. ﬂ wWortly 1% o4

Amount of contribution (%)

g 150

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.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME (‘l/\dw/k—qj\l

3 Filer ID (Ethics Commission Filers)

4 Date

rﬂ(lxl'}§

U
5 Full name of contributor Qﬁ] out-of-state PAC (ID#: )

6 Contributor address; State;  Zip Code

991k (roswell & H\A M Mady

7 Amount of contribution ($)

ito()

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Contributor address; i ate; Zip Code

7t W
2126 Arovars TR TN gy

Amount of contribution ($)

$20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s

Full name of contributor ] out-of-state PAC (ID#: )

Arand U%i .......................................

ity; State; Zip Code

Contributor address;

4920 Volk CF  Fiwlorth TR uddy

Amount of contribution ($)

30

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

21(35

Full name of contributor ] out-of-state PAC (ID#: )

.......... Kalk MtvawwL

Contributor address;

liao) Park \ishe I%Nd\ mm N2

Amount of contribution ($)

§20

Principal occupation / Job title (See Instructions)

Employer (See Instruc’uons)

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.tx.us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE 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 Tota!l pages Schedule A1:

T Chatlote Kol

3 Filer ID (Ethics Commission Fiters)

4 Date

‘\}5

5 Full name of contributor [] out-of-state PAC (ID#: )
6 Contributor address; [ City; State; Zip Code

a5 Rancho Dr Frwort —x_ Nud

7 Amount of contribution ($)

4100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

'\95

Full name of contributor [ out-of-state PAC (ID#: )
Contnbuto‘?iidress City; State; Zip Code

300 King Trl. Koy 1% "loadd

Amount of contribution ($)

{00

Principal occupation / Job tltle?sée Instructions)

Employer (See Instructions)

Date

’3[“95

Full name of contributor [] out-of-state PAC (ID#: )
obin (Ladln hﬂL i\
Contributor address; State; Zip Code

quin CroSuplt St FTW N by

Amount of contribution ($)

50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

425

Full name of contributor [ out-of-state PAC (iD#: )
Contrlbutor address; City; State; Zip Code

Quoo Flediven &t T+ Wordh X M

Amount of contribution ($)

$as

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.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE 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 Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(o Vol

4 Date 5 Full name of contributor [ out-of-state PAC (ID#. ) 7 Amount of contribution ($)
2l | e Kmm_.&%a\uﬁg ......................................
\ }6 6 Contributor address; City,; State; Zip Code : ’:
8 Principal occupation / Job title eSee Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of contribution  ($)

3 “‘} 5 ..... goe2t e ntiia i s smmsges . 5[> 95
51 Raunlho Smer Kuwv . Nays

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
kR e Aloyandra COOALS o $ 10
I 9'6 Contributor address; City; State; Zip Code ,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of contribution ($)

.
%/3’9§ ..... Conmbumra;&gy\l\ O\l::'/m ..... (/Statezmcoc’e ...... $9.60
450y Clibwn Dr FLw X e

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.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE 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 Schedule A1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME u\u%r!u\\‘!

4 Date

'51\ | 29

5 Full name of contributor

[] out-of-state PAC (ID# )

City; State;  Zip Code

5136 V100,005 In FH Watth X T i

6 Contributor~address;

7 Amount of contribution ($)

4100

8 Principal occupation / Job title (Sge Instructions)

9 Employer (See Instructions)

Date

32|05

Full name of contributor

)

[[] out-of-state PAC (ID#:

Contributor address; City;

D6 Wty Tr. 3 Worh

State;

o e kel

Zip Code

Amount of contribution ($)

idr § 10

Principal occupation / Job title (S\ae Instructions)

Employer (See Instructions)

Date

225

3

Full name of contributor [] out-of-state PAC (ID#:

....... £ 117&%%Vﬂw

State;

v Nuady

Contributor address; Zip Code

lo34d Parbudadr FL o

Amount of contribution ($)

§ 90

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3

2|95

Fuil name of contributor [J out-of-state PAC (ID#:

Contributor address; State; Zip Code

Upa6 VoIl 0. FL.work, AR Mot

Amount of contribution (3$)

§ 190

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE 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 Schedule A1:

2 FILER NAME

(latls o b& l\!

3 Filer ID (Ethics Commission Filers)

4 Date

3l5)25

5 Full name of contributor ] out-of-state PAC (ID#: )
6 Contributor address; City; State;  Zip Code

512% 1AW Ln FBF Workh 3 M

7 Amount of contribution ($)

435

8 Principal occupation / Job title (‘Sge Instructions)

g Employer (See Instructions)

Date

Ul%

Fuil name of contributor [7] out-of-state PAC (ID#: )
Contrlmr address; City; State; Zip Code

S Tovtla Lin TF Worh 1Y N ouef

Amount of contribution ($)

4 900

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3155

Full name of contributor 7] out-of-state PAC (ID# )
Contributor address; City; State; Zip Code

WI’J/PJMWMTK Trworkh TR NG

Amount of contribution ($)

$15

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

2 ‘@'{'95

Full name of contributor ] out-of-state PAC (ID#: )
..... lb\mmmdmlf\/ttlw
Contributor address; State; Zip Code

9108 Aoulman by ﬂ.warw T2

Amount of contribution ($)

g (00

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.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE 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 Schedule A1:

3 Filer ID (Ethics Commission Filers)

4 Date

5( Blo

2 FILER NAME U\{/' S‘/ej/ kU lL!

5 Full name of contributor |:] out-of-state PAC (ID#: )

........ Q.Qthﬁek.af.... m&m\

6 Contributor address; State; Zip Code

16311 R oodan Trol ?Jr. Worba T o 2uled

7 Amount of contribution ($)

§ 190

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5\9‘(}5

Full name of contnbutor 7] out-of-state PAC (ID#: )
Contributor address; State; Zip Code

005 SaLfira W)im kacJZmnw 1% 1907 |

Amount of contribution ($)

4 50

S Tovrale n Fh W T Tl

Principal occupation / Job title (See Instructioné) \ Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (iD#: ) Amount of contribution ($)
(/Lf /9\6 Contributor address; City; State; Zip Code $6OO

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

odas

Fuil name of contributor [] out-of-state PAC (ID# )

Glmmdwé 1T ——

Contributor addres State; Zip Code

Sl kmbrants Tvl TF Wodh 11 Nbadf

Amount of contribution ($)

425

Principal occupation / Job titie (Seé\I}structions)

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.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE 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. Al gkl Bagges S adLi=. AN

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chtlcer. 404 y

4 Date 5 Fult name of contnbut [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

[otfg oot g Yas
230 Selie Ln Nodhlidd "X Toa4]

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution (%)

i’ 94[ g [ eo',;;;.;; Al 3 ........... PP N —— 19c
YA Tardola LN B Woth T T6oud

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

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

! ’ D-LL ’ }6 Contributor addreb; City; State;  Zip Code g 2/6
1031 orun Tl Fr-Wark, 1 D624

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

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

\\ 5 4 ' 25 [ oLl it e - e e \(P ag
510| Tovtsla Ln ﬂ WOY‘HH =¥ N2y

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.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE 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 Schedule A1:

2 FILER NAME

Chlse 1oy

3 Filer ID (Ethics Commission Filers)

4 Date

| Mfilﬁ

5 Full name of contrlbuto ] out-of-state PAC (ID#: )
..... Elaobn, SO
6 Contributor address; City; State; Zip Code

odek Bavbudety] FEwarh TR 124

7 Amount of contribution ($)

a5

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

|safog 4

Full name of contributor [ out-of-state PAC (iD#: )
Contributor address; ity State; Zip Code

5004 fladsden Aw. 'F+ Workv Tt (bddd

Amount of contribution ($)

¥ 50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

'!94!35

Full name of contributor [7] out-of-state PAC (ID# )
..... f&m»&..ﬂambm
Contributor address; State; Zip Code

153 thaupb st P NC. 85613

Amount of contribution ($)

315

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

'I%‘[aé

Full name of contributor ] out-of-state PAC (ID#: )
Contnbuttlr address; City; State; Zip Code

Sk 100 In. FE Wordth T My

Amount of contribution ($)

$a5

Principal occupation / Job title (See\instructlons)

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 reguirements.

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

Revised 1/1/2025




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.

1 Total pages Schedule E:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Chelsen Kelly

4 TOTAL OF UNITEMIZED LOANS

$ (0259

5 Date of loan

JEN: [ss
6 Is lender

a financial
Institution?

Y

7 Nameoflender

[ out-of-state PAC (ID#: )

8 Lender address;

SE Tovbala Ln Fhworth X Tlaus

9 LoanAmount ($)

$ /025 00

10 Interest rate

11 Matuyrity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 15

X nore

X

Check if personai funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

m not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

toan Amount ($)

Date of loan Name of lender [] out-of-state PAC (iD#: )
Is lender Lender address; City; State; Zip Code Intereshnates
a financial
Institution? -
Maturity date
b1 N
Principai occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f C I A -
esciftionaaREaliaicrsy Check if personal funds were deposited into political
D account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State;  Zip Code
[T] 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.

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a})

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract L abor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

e KUY

4 Date

Il3laé

5 Payee name

6r03

6 Amount ($]

diﬂ 4013

7 Payee address,

3200 S Craving Kd £+ worth 13 Tlig

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(b) Description

Jard and Voad SI@'\S

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

VYIV\}U’\O\ Expunse

(c) [:] Check if travel outside of Texas. Complete Schedule T. l:] 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
Hie[as | Wl Mart
Amount ($) Payee address; City; State; Zip Code

2.l

553, aommn%wm. ohw. T

PURPOSE
OF
EXPENDITURE

N2
oo o Wk 4 4tk

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

Fn.vrh_ng ExpinsC

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

Date Payee name
‘\’3'(95 Pe vt

Amount (3$) Payee address; City; State; Zip Code

P13 e

T 909

AT Wrgler br Coppell

PURPOSE
OF
EXPENDITURE

Category (See Categones listed at the top of this schedule)

Qv\vvjf““f) Exptnse

Description

Ui vahvtﬁ

[:! Check if travel outside of Texas. Complete Schedule T. D Check if Austin, 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 Ethi

cs 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.

sCcHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense
Salaries/VWages/Contract Labor

USE A NEW PAGE

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

Travel Out Of District

Other (enter a category not listed above)

FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Magl Sl

3 FILER ID (Ethics Commission Filers)

Kel lul

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

P332

Name of financial institution

WA

5 CREDIT CARD : .
ISSUER
) { l’ nign
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Paid
s |§8. 35 | |20]29 2995
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

Political
Non-Political

Pdvurtising

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

{b) Description .

Wibst Hast 1 =iy

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

l:l Check if Austin, TX, officeholder living expense

Office Held

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

!

Office Sought

Kelitr

D Truskel Plafe 3 i

(c) Date(s) Credit Card issuer Paid

Political
- Non-Political

PdvurhiSing

PAYMENT {a) Amount Charged (b} Date Expenditure Charged
s b A | 2222 1/92/95
PAYEE (a) Payee name (b) Payee address; ' City, State, Zip Code
PURPOSE OF {a) Category (ee Categories listed at the top of this schedule) (b) Description .
EXPENDITURE i '_l_ D
W b sHY, Domath A

(c) D Check if travel outsi)le of Texas. Complete Schedule T. D

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Cangdidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH K_Q/\ \\4/{ y‘z “ ‘: r‘ ‘ : %
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

[:I Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



