CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . . . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER _| MR Colin S OFFICE USE ONLY
NAME: = Naiofir - ST - Toiay - Ti - frvvrernnrtl o . oi¥: . 0T, E0r . 99T . vrrrhdern. . Ca——
NICKNAME LAST SUFFIX
+ | Scott Bruce Jr
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER | 9725 Bowman Dr
MAILING
A DOREE Fort Worth Texas 76244
Change of Address
5 gﬁglgglﬁ\gE{DER AREACODE REONE! WUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (817 ) 937-5066
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER
NAME L S o - s - 2 b Date Processed
NICKNAME LAST SUFFIX
BI'UCG Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
XEE@?E%EER 9725 Bowman Dr
Fort Worth Texas 76244
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 614 ) 7693487
9 REPORTTYPE 1 January 15 I ; 30th day before election Runoff ' 15th day after campaign
i I treasurer appointment
{Officeholder Only)
July 15 I 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
| Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary i Runoff ] Other
Description
5 / 3 /" 25 X General | m Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Keller ISD School Board Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 1S 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

|7 ceneraL

COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Colin Scott Bruce Jr
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 92,5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @

4. TOTAL POLITICAL EXPENDITURES

................... ? 3,0%3.56
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.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,

__, 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 {/.tQL/ e S /:'3‘72‘-/'6 & \r\\‘]@ , and my date of birth is e B2 V’QQ'/] = e A 7'(:
My addressis _S7 P ~5  BoOh s/ DR T twrrt | T T,297 US

(street) . P (city) (state)  (zip code) (country)
Executed in TERL T County, State of //(":"!’[’\5 , on the ‘-S day of )3.9(/‘2,/(/ , 20 9*3—\

AOERY

|
Sighature T Canddate/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

CoL (M SCo7r Reuvcg JR

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 325.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 70 .80

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ gloq;l .S
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. 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

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

Co

LIN SCovr Bacvce Jve

3 Filer ID (Ethics Commission Filers)

4 Date

 -23-15

5 Full name of contributor [ out-of-state PAC (ID#; )

pommvys TRAND

6 (E;ranbutor ad\djre’zsss._)_.n. M{ﬁf State Zip Code
S Fr wowm 7>\; 26118

7 Amount of contribution ($)

e~

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
WTEEBIE FRPeTR
= 25~ 15 Contributor address; City; State; Zip Code 3‘ lm "
g2ed MIDOLSBORS DuBLI N 2R Y0
LRy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

B \SI.\"AS ~~";}.‘\‘.Qg '7(.\.'2?([

Amount of contribution ($)

hSO_G’

Principal occupation / Job title (See Instructions)

Employer (See }nstructions)

Date

)-2L-2%

Full name of contributor [J out-of-state PAC (ID#: )
Pere EBRuLRIeS
Contributor address; State; Zip Code

30306 CARNONWOSE DR

FT tvores A TXx e t3™?

Amount of contribution (3$)

hg.cﬂa

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 1/1/2024




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:

S

2 FILER NAME

CoL ) N Scoinr 1o%e<ct %

3 Filer ID (Ethics Commission Filers)

4 Date

-V y 5

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

LUise o Uc’“é'@j .......................................

6 Contributor address;

ity;
B 4| STRICE VRUTY DR

State; Zip Code

Gv word TS 76107

7 Amount of contribution ($)

2750

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

P -2

Full name of contributor [[] out-of-state PAC (ID# )
e D MICHEN B
Contributor address; City; State Zip Cade
Yqaf ¢EFLuscne v
bauwdarxe ™ 7G24Y

Amount of contribution ($)

S .o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
TRAVIS CLCCL
’5’1’5 .................................................................................. " B
% L3 Contributor address; City; State; Zip Code l OO .
Yozo VoL er €T (™ T
FL24Y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID#: )
T uLlé BERCG RO
Contributor address; City; State; Zip Code

HB237 £0DLEMpN

l 27
ET WO TX 24y

Amount of contribution ($)

% oo .

Principal occupation / Job title (See Instructions)

LS
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 1/1/2024




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

CoL N Scorr Bevcr S

3 Filer ID (Ethics Commission Filers)

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

ChO-D oS

6 Contributor address; City; State; Zip Code

3Tl LILD chatey Luny

jnSord O 4SoYQ

7 Amount of contribution ($)

<o ™

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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 1/1/2024




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

sCcHEDULE 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 GiftyAwards/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)
The Instruction Guide explains how to complete 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: — oL/ Scotv RBRucT 'Sr\
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S -IO . 80
5 CREDIT CARD Name of financial institution
ISSUER
AMIRICAr SKPRESS
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

s T1o .30 3—2’3"25— wilL e PAID IN APR (L. .

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Home O @PoT

8 PURPOSE OF (a) Category (see Categoriés listed at the top of this schedule) {b) Description
EXPENDITURE
<& Poltical AOYERTISINE  PS~ST £r=ic T-Posis
I Non-Political (c) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name ' Office Sought Office Held
dit tob fit C/OH
S S CouyN Scorr RBuce o kKaeUg® (ST SCyhp- BD & 4
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid
S
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
3 Political
[ Non-Political (c) 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
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
i Political _
I Non-Political (c) 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com} ics.g

Reset Form Reset Page

Revised 1/1/2025




- W

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(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
Contnbutions/Donations Made By GiftYAwards/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)
CoLin SCor RRLE T
4 Date 5 Payee name
=
i-Q= 28 CoONTOY , o™ i
6 Amount ($) 7 Payee address; City; State; Zip Code

nNne.?s

Reimbursementfram .
political contributions
intended

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

OF NDVELTS 1 1fde ExRaS X WS DSITE

EXPENDITURE

H (c) Check if travel outside of Texas. Complete Schedule T. Check |f Austm TX, officeholder living expense

] Candidate / Officeholder name » Oﬁ"ce sought Office held
Complete ONLY if direct

expenditure to berefit C/OH Co L)rY Sfc‘:@'r ’SQ,\& CE G\?—- w S> km BD ?L-i

Date Payee name
| 22 - R CoOBOPY | ComM
Amount ($) Payee address; City; State; Zip Code

42.3

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) - Description
PURPOSE
OF POEET\S INL. DS SR M oaEsTInvG
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH CotL s 5(‘01)" 'BQI)CZ N (7 km LSy _SC‘)C-OL BD o an

Date Payee name
| - U —28 S VE  CoRDEN
Amount ($) Payee address; City; State; Zip Code

205. & G333 RayN ML) T

Reimbursement from

i;;\c;!:g:{ljconmbutions F’)- N\)Q _‘ ]+ TA’ '7(-? / ,r) ,7

Category (See Categories listed at the top of this schedule) Descriptionw FZ)’&

PURPOSE y
oF vguT <xReNEHRE MEET FLREET
EXPENDITURE 2 Py ¥ =) E
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure fo benefit GIOH w4 4 oy Scow Rzuvce Tk ESuy e TSp ScRaozL Py a4

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

PERSONAL

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

FUNDS

-

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Polfitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
CiftAwards/Memonials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut OF District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SS Co uyr Scorr B’ULi_OQ———
4 Date 5 Payeename
|- 3025 pET {szﬁmz— AD
G Amount ($) 7 Payee address: : City; Siate; Zip Code
Un. 23
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF Apuzer (= ﬁ:cm)g SoOCl(HL. PNEET A
EXPENDITURE SIM l ( A B .
{c) Check If travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Coly N SCo1T 2R 1L-CLTF2

Office sought Office held

kouse - \SO  Scleec B0 P 1

Date Payee name
Z= 1228 SNCELLRBROS . T M !
Amount ($) Payee address; ) City; State; Zip Code
135 .0B 3D S ORPvanS KO
Relmbursement from
- TR 3 -
e | P URAR T B R
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
oF SIENS | Paen SienNs

EXPENDITURE

DOAVTETISIN & UFPE~LE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder Jiving expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH Cobl N Sco._.rr chi UQ k :! [<& '.SD SC B BD fc_’a‘
Date Payee name
2-13-15 Honme TXPOT
T Amount %) Payee address; City: State; Zip Code ]
2 . P 4
Rel'r{}bursemgntfv;um QO ] 5 \AN P 3“)«)
ii?.lct;h:s:tdcontnbuhons keu)% __T_.>< _7 C‘ (g. ‘-fg
Category (See Categories listed at the top of this schedule) Description
PURPOSE »
g PONGRTISI NG eI M%zﬁg\é T /Ngmus_o

EXPENDITURE

Check if travel outside of Texas. Complele Scheduls T.

Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

CoLi N SOl Bewrt-3a.. kiudap [so Schas B PL 1

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
PERSONAL FUNDS

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

SCHEDULE &

Advertising Expense
Accounting/Banking
Consutling Expense

Creoit Card Payment

Centribulions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salzrles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District i
Travel Out Of District ,
Other (entera category notlisted above)

1 Total pages Schedule G:
i gs

2 FILER NAME

CoLrN Scurr Beug D

3 Filer ID (Ethics Commission Filers) |

4 Date

1-75-25

5 Payee name

eL)DQDO‘( . Rer

§ Amount (3)

y2. L2

Reimbursement from
political contributians
intended

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(8) Category (See Cateqgories listed at the top of this scheduls)

ROVERTIS INE /WS

{b) Description

Sred|L € LEES [T

CheckIf travel outside of Texas. Complete Schedule T,

Check if Auslin, TX, officeholder bving expenss

o

Compicte ONLY if direct
exnenditure to henefit C/OH

Candidate / Officeholder name

Coll v SCor By 3.

Office sought

keuge- ISP ScHaor B fr 1

Office held

Date

[ Z2-(—2%

pmete | eacsscole.

Amount ($)

Payee address;

E)(PEI’\?EF):ITURE ROUVLETIS I NG GFPnSE

City; State; Zip Code
(03-74
Relmbursement from
polilicat contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Rz

SPCT Rk QO

Checkifl travel outside of Texas. Complete Scheduls T.

Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Covin Sca1v BeuLCL T ki er |Sp Schwor 3o P

Office held

EXPESDFITURE WOVZRTIS I VE <P

Date
2-9 -2 STRELLS
Amount ($) Payee address; City; State: Zip Code
e T B[Oy eNvToN nguwl\7
Rei'n)bursemelnl from
lr:\'c‘ucngggijcontnbuncns L_( Q_-—t—ﬂU QQ T}( ...Z Q {\/{ 8
Category (Ses Categories fisted at the top of this schedule) Description
PURPOSE U

RUS IMEBS carps, L Qb ocs

Check if travel outside of Texas. Complete Schadula T.

Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cov ) B StoT' Baves <6

Office sought

keuge 1S SShooe BO P Q

Office hejd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I"orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/20625



POLITICAL EXPENDITURES MADE FROM
PERSCNAL FUNDS

if the requestéd information is not applicable, DO NOT include this page in the report.

et

SCHEDULE (5

Advertising Expense
Accounting/Banking
Cansulting Expense

Credii Card Payment

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memonals Expernse
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expaine
Travel in District

Travel Out Of District

Other (entera calegory not listad above)

1 Total pages Schedule G:

s

2 FILER NAME

CoL/n SCon Buxe IR

3 Filer ID (Ethics Commission Filers)

4 Date

3-9-25

5 Payee name

loma. DEPoT

6 Amount ($)

I1IS7.42

Reimburserent from
polilical contributions
intended

7 Payee address;

2013 RWY 377
YZioEe o 7,244

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

AOVERTIS 1V SXRonNSE~

(b) Description

SEZ:. TR Qo LS

{c) Check If travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

CoL N Sconr BRLCL =Y

Oftice heid

kTuer- S Scho . B pb'Ll

Office sought

EXPENDITURE

Date Payee name 1'
-l anh -} A | cocsBay

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

Reimbursement fram

political contributions

intended

Category (See Categories listed at the top of this schedule) Description —l
PURPOSE
OF

PSENS Ve TXOTLE

ACEEas. AD

Check if lrave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Co "’N C}W gw@‘-ga,

Office sought

Office heid

kelg e \Sr> gibase Bb PL

=

Diate Payee name
2- M- 2% SNckGe RBesS eom
Amount ($) Payee address; City: SEl Zip Cede
gLz . 2. 3200 S5 gvENS D
Relmbursement from
&?gsgzldconmbuhons CJ', (A}OQ‘/IH .7—)( n7 b , l Ci
Category (See Categories listed at the top of this schedule) Description
PURPOSE —l— _ \Jm S / S
EXPENO!;:ITURE %\&Q—ﬂs IV 'E’ MN'SC S ‘GUS ~ D é oJ a

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Colt n Storr Brut I

Office sought

Office held

ke ce ISP Schar BD NV |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE FROM .
PERSONAL FUNDS SCHEDULE &3

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Trave! in District ) ) i
Conlributions/Donations Made By GiftYAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abov 2}

Credit Card Payment 9 . i
The Instruction Guide explains how to complete this ferm.
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