I —

CANDIDATE / O
CAMPAIGN FINA

FFICEHOLDER
NCE REPORT

ORM C/OH
COVER SHEET PG 1
s e e

mmmi

1 Filer 1D (Ethics Commission Fflers) 2 Total pages filed: 17
The C/OH Instructioh Guide explains how to comp!et:e this form.
43 CANDIDATE/ | MS | MRS / MR ~ FIRST ol : OFFICE USE ONLY
OFFICEHOLDER 7% %/
NAME (PSR o B 155 7 R s Y . RaeHd
NICKNAME . LAST SUFFIX G
Bruce ; ;{,/95/9095
4 CANDME ! ADDRESS PO BOX T APT /SUTE®  CITY: STATE; 2P CODE
OFFICEBHIDLDER
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deﬁvered or Date Postmarked
OFFICEHOLDER &
PHONE (gl7 ) Sl 7734{’ (o5/20>
. Recaipt # Amount $
6 CAMPAIGN MS / MRS /3R FIRST M1
NAME L3 mn ................... JOM ...................................... Date P'msa%[g. g / >0>8
ol NICKNAME LAST SUFFIX it - -
& ate image —
LTI s T _ Bruce. [58 [>05S
7 CAMPAIGH A mmmm (0D PO BOX PUBRGEY,  APT / SINTE # cITY; STATE Z1P CODE
ADORESS q.‘“é CO/VV”WOQ’l DV Fm/"’ WGV‘H\ TX 7'62%‘('
(Residemme of Busifrass)
] FHHDNE NURTEER EXTENSION

: .(w__u 231-03¢

’ Jlanuay 15 :

[_j mhdwbefmeelednon [] Runoff .

i» AL
-.-....._F‘ oy "'_
- k]

i, .nXl'Sthdaybefomeiechon
|‘..'_.r:—._‘__|}. ip 5

R 15th day aftec campaign -
trearsures appowmnem
[~} (Officsholder Only)
TR excecoes Modified [] Final Report (Attach CrOH -FR)
Reporting Limit ; i 2 T

= Day Year

/25 /zozg

Month Day Year'

0% /2% /2025

THROUGH

L—_] Primary
D Generst

ELECTION TYPE

&« Other

Description

D Runoff

D Spaciat ] 060\—[

413 OFFICE SOUGHT (if known)

Collo TS0 Trastee Place 1

18 ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL

B e
TEfm.DER. THESE EXPENDITURES SIAY HAVE BEEN SADE WITHOUT THE CANDIDATE'S
OFFICEHOLIERS
ARE REQUIRED TO REPORT“BNFORMA“ON ONLY IF THEY RECEIVE NOTICE ORSQCH\EXPENDTTURES.

COMMITTEES TO SUPPORT
TE'S OR OFFICEMOLDER'S, KNOWLEDGE OR

COMMIT!EE ADDRESS

.}r e

GOMMITTEE CAMPAIGN TREASURER NAME




e

——

CANDIDATE /| OFFICEHOLDER
__CAMPAIGN FINANCE REPORT

15 C/OH NAME

..............

LOAN TOTALS

PSS 0044 TR DTS e LU o S i

~—

nom 54 A BYM(F

16 Fifer [0 (Ethicé Commission Filers)

FORM C/OH
COVER SHEET PG 2

I o ol )
17 - =33
$8;‘.’IF’BUT|ON 1% TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN W
S PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) s
2. TOTAL POLITICAL CONTRIBUTIONS $ 7
=2 (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 2
e‘g.;ér;e.rm;“' |
E
3% TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

s7 68 28

CONTRIBUTI 7
SRR ON b3 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Z ¥/ ﬂ %1, Z é
........ OF REPORTING PERIOD ., =
.......... :
OUTSTANDING

LAST DAY OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$

18 SIGNATURE

Jérme £

1 swear, or affirm, under penalty of berjury, that the accompanying report is true and correct and includes all information

required to.be réported by me under Title 15, Election Code.

:%E Z; = 174
Slﬂdure of &2ndidate or Officeholder

Please complete either option below:

Swom to and subscribed before me by __ o~ isca Bﬁyce this the RS T4 day of M PRI
20 A5 , to certify which, witness my hand and seal of office.

N 220 o C. Green

”ﬂmém?w&m

Signature of officer administering oath

Printed name of officar administering oath

(2) Unsworn Declaration

* Titte of o!tger administering oath

My name is , and my date of birth is
My address is ) o . .
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of .20 .
{month}) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics: Commission www.athics.state.tx.us

Revised 1/1/2025



1
ML& Al MONETARY POLITICAL CONTRIBUTIOMS

i T

2. f
\&ic‘!i_t-:fme A2: NON-MONETARY (IN-KIND) POLITTICALCONTRIBUTIONS

s b4 S0

E I, 7%7.24

3.
\QﬁEoum B: PLEDGED CONTRIBUTIONS

$

SUBTQO . FORM C/OH
TALS - CIOH COVER SHEET PG 3
\ - ——|
L FILER Novae 20 Fiter ID (Ethics Commission Filers)
T\mmw
' s S

* [ screpmes woans

$

S,
g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

L

3425 %3

5. ;
g SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ é ") / 40 / 0 0
\
73 |
D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ X
8. D $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
- U
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
™. [] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

oot [ [ §




=

\\\“:::

MONETARY POLITICAL CONTRIBUTIONS

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

scHepuLe A1

p,‘/’

Fhe Inatasctian Gifide explaing how to complete this tonm.

1 Total pages Schedule A1: I 01& 7

2 PSRN

ﬁ MQﬁssA Bmw

3 Filer 1D (Ethics Commission Filers}

4 Date

13/25/1¢

s T

8§  Full name oﬁeontﬁb\\{tor

‘W Me+m'p

sn-n.uum- State;

1601 Brerchuad Toai] ka”,TX 7624¢

[ out-ot:étate PAC (1D )

Zip Code

7 Amount of contribution ($)

451.37

——
PR

®  Mrincipat actiation 1 Job e (See Wetcsons)

8 Employer (See instructions)

Date

2 /29/25 |

Full name of contributor

_Greg Greg Wil ;
State; zr;,Code

[7] out-of-state PAC (iD#: )

.....

Amount of contribution (3$)

| 92085¢

Principal occupation / Job title (See Instructions) ;

327 Ahrh\, AVmw kp/”:zv, TX 7é2-%/

Employer (See instructions)

Date

'Wl/?ﬁ"

Full name of contributor

L

227 Lahngw Drive Ke“er TX 76244

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

Amount of contribution ($)

4520.47

Principal occupation / Job title (See Instructions)

Soll/ Business (wner Self

Employer (See Instructions)

SVAVVES &

] natiof-state PAT QDS )

ka Ckrrvaenfen A
m ZIPCOGG
70% Bwf&;‘o Cross Trtul Fow‘{L WW‘{'}\ TX 76]20

Amount of contribution ($)

1 8620.47

Riincigrall caxzugation £ datbtittie (See bntharons)

Vilot rﬁﬁ+ﬂﬂ‘37

FST

Employer (See Instructions)

ATTACHADDITIONNRL COPIES OF THIS SCHEDULE AS NEEDED
ifcorhilsstteriiacl of st A, plesrssse tnstrecise guide foradditional seporting requirements.



e

MONETARY POLITICAL CONTRIBUTIONS

scHepuLe A1

2

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 {3
o 2

2 FILER NAME

mm 554, Bmc,e,

3 Filer ID (Ethics Commission Filers)

4 Dste

| Y/2/25 Jle

§ FRitname ofeonmbutor [0 out-of-state PAC (1D¥: =)

..... mLC«}mL& .ﬂueuS e

5720 smx,m om Foct Wordth TX. 76244

7 Amount of contribution ($)

g10.72

8 Principal occopation 7 Joby Site (See knstructions)

© Employer (See Instructions)

Qe

i%/2/2€, Tl'\omus COMQ

Felllmame of conliibutor ] cut-of-state PAC (D% )

State Zip Code

707 \. LD uoke#m anwue,rx 7603¢

Amount of contribution (3$)

= 5500000

P! Wﬂﬂaw(ﬁm InsihonttnTs),

M Eﬂkﬁf’? Im/e,f” or. 1 5@ ‘Il,

Employer (See Instructions)

Date

l Yu/as

Full name of contributor [[] out-of-state PAC (ID#: )
...... iy e S
Onlmibutoraadtess State; Zip Code

[500 So.qe C«l\g)on Dnve kef ev; TL 76044

Amount of contribution ($)

q16%, 70

Pﬁnc‘odoec\pmlJobﬁue(Seelnshucﬂm)

Employer (See instructions)

Deake

/)05

Fuiliremmne of conthitrolor ] cut-of-statm PAC (10# )
..... B G e e
Contributor address; State; Zip Code

605 Kellev sm{‘»@u RA Keller, TX 7628

Amount of contribution ($)

£#100,00

Principal occypation / Job title (See Instruictions)

Employer (See Instructions)

~ ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contribetior is out-of atate PAC, pleass soe instruction guide for additional reporting requirements.




MONETARY POLITICAL CONTRIBUTIONS

POy

scHepuLe A1

If the requested information is fot applicable, DO NOT include this page in the report. P’
The Instruckian Guide expising how o complete this form. 1 Total pages Schedute A1: 2 «{Z 7
2 ‘nusa [ =
m 1 8 3 Filer ID (Ethics Commission Filers)
LUAvissa. . Druce.
4 Duie {5 FEE:‘M Iwi:ibugf G {3 out-ot-state PAC (iD#: y | 7 Amount of contribution ($)
tSlopley:, ouu .......................................
Lf’ / Lt'/ 25’ & Contributor address: Stste;  Zip Code 5 20 ?, 0 5
‘ ‘857 \A/N'ue,r Lm\e For+ Wﬂ;ﬁx T)-( 752‘)“/’

8 Principsi oewpwon / Job title (See Instructions)

9 Employer (See Instructions)

SRR

Date Eﬂ name of contributor ] out-of-state PAC (1D#: )
Keith b
t/6/25 th Ef’gsm ........................... G

| 1620 Vilge Toc] Kello, T 74208

Amount of contribution ($)

$697.23

Primedipal occugattin /7 Job s (See Instratiions)

Unemploved

Employer (See Instructions)

N/&

LF/Q/ZQ— mmgmm@ ............. Cwmmcm ......
1846 Pearson Crossm Keller, TX_ 76244

) murof-state PaC g0

)

Amount of contribution ($)

B52.51

Principal occupation / Job title (See Instructions).

Employer (See instructions)

Mot Fusll merree of! contsiattnT 3 ot of-state 7 % ) Amount of contribution ($)
H’/é/%)_‘ IFNWE/ NWMOKQ SEAT gBJ 00
1905 \/\/\ellmg m O ke lley, TX 752‘(’?
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




MONETARY POLITICAL CONTRIBUTIONS

i the requested informaliion is not applicable, DO NOT include this page in the teport.

SCHEDULE A1

p.7

Thive Nt trudiion Bdithe swyiiiine Hrow to venite this Torm,

1 Total pages Schedu!eM:Lfo’p -
/

2 FILER NAME

Mourmm BY mc@

3 Filer ID (Ethics Commission Filers)

4 Date

Y/6/25 |

B Full name of contﬂbul'or [ out-of-state PAC (ID#; )

fom i

StateZbCode

1323 Bnay ﬁ 0‘49 phw, t&'@V,W 762%

7 Amount of contribution ($)

| 41, get15

.

8 memlum(sumwwm)

Self Sel?

9 Employef (See instructions)

b

Y6 joe |

Full name of contributor [C] out-of-state PAC (1D%: )
Aol
Contributor address; State; Zip Code

2502 Lakewosd. CouA’ ke llev, TX 76248

Amount of contribution ($)

$52.51

Prinebdoecunaﬁonl.lobﬁue(See Instructions)

Employer (See Instructions)

e

/6 257

Fuallimarne of comtritositor [} out-ot-state PAC (1DF; )
Jmm-gﬁ} DN | it ST S el
Costifibdtor addvess; State; Zip Code

013 Cosleman C+ k@ - TX 76748

Armount of contribution ($)

$20.,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Y/7/25 |

Full maesee of contrilbetioar 3 mat-of-state ARG W 3

DMWL W&Shyﬁn ......................... s R
PO Box 6 Kel lenTX 1624

Amount of contribution ($)

459223

P aoogmton / Sob tike (SGee insbactizms)

le Estate ‘ ge /13

Employer {See InstrucGions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contribustor is omi-of-state PAC, please see Instruction gulde for additional reporting requirements.



P

MONETARY POLITICAL CONTRIBUTIONS

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

=

scHepuLE A1

0.9

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1 E— 0 7

3 Filer 10 (Ethics Commission Filers)

Lf/7/%

2 FILER NAME .
mtlh 554 E@{,;

5 Full mama of contritafior ] cut-of-stans PAC (IDF. )
...... s L R S S
& Contributor address; State; Zip Code

436 Chase Orks I%ue ke[/w TX 7624¢

7 Amount of contribution (3)

#52,51

B Wil et /7 Sl tHie (See teimotinms)

@ Employer (See Instructions)

Date

4t/ 14/2:

Full name of contributor [] out-of-state PAC (ID%; 2-2)

MW Co ‘ob

Comgitnittor addwess; State; Rcode

707 W, Lb Lockett cénw,ueﬁx 76034

Amount of contribution ($)

| £ 5000.00

Wlml/”ﬁh(&

Employer (See IM)

REa.! gf"ﬂd’& Ii'WﬂiJ’ﬂP" 53[18

/1525 |

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

VMO(OJQ ..Ras.z-e/ ......... e e B AN

State; Zip Code

2230 Union Chavch Kowl, K@‘(ew,'ﬁ( 76248

Amount of contribution ($)

1070

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

\t /1625 | oo

Full name of contributor [ out-of-state PAC (1D#: )

Jﬂm Rolmnﬁo. .......................................................

State; Zip Code

12201 paknca/ Dr ?ov‘f Vath TX 76244

Amount of contribution ($)

B10%.70

Principal occupation J Job title (See Insdr ictions)

Employer (See Instructions)

Lz - ATTACH ADDITIONAL COPEES OF THIS SCHEDULE AS NEEDED
dh_&uﬂ-mm Instruciion guide for additional reporting requéirements.




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report. p 1

The instruction Guide explalna how to comiplete this form.

1 Totel pages Schedule A1
bk 7

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME 5
Wlm 337 Bmoe

4 Date 8 Full natme of contributor ] out-of-stste PAC (ID#: )
DNL SCk%&r ..................................................

%/‘@/2‘0 State;  Zip Code
| 9”3 Skel Ray I&( Fort Worth TX 72

7 Amount of contribution (3$)

8§261.27

B Mitvcipel aoypation Immgsn 9 Erm'toyer (See Instructions)

Dabe Fallmame of contsibutor ] out-ot-mtate PAC (1D#: )

¥/ N/zgl el Bg e SR

9124 Tidbell Pr For"' \«s/or“ﬁ\,ﬂ T6ot¥

Amount of contribution ($)

156, 47

“90( Bruﬁwm(_f\'mf' kallw“'ﬁ( 7é1‘f{

Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of condributor {71 out-of-state PAC (ID#: ) Amount of contribution (3)
| Fank Hufig. .
WIWII@M(M Instactinns) Employa'((See lns:mtﬁns)
Date Full name of contributor 7] out-of-state PAC (ID¥: ) Amount of contribution ($)

450,00

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

f comiribartor is oul-of-state PAC, please see instruction gulde for additional

reporting requirements.




EONETARY POLITICAL CONTRIBUTIONS SerHEBULE A4
If the requested information is not applicable, DO NOT include this page In the report. p ’ lb
Thie lnstriction Guide explains how 0 complete this form. 1 Total pages Schedule A1: 7 J‘p 7
2 FRER NaaE 3 Fiter ID (Ethics Commission Filers)
mM 550, Bmm/
4 Dene 5 Fll marve of cortrmtte [l cun-ot-state e O y1 7 Amount of contribution (8)
JMJQ B’Mk

‘%/9,‘%/95 5 Gorltﬂbutbraddness s‘m;z'pm ..... ] g[ooloo
GEY Unais Bl Sucte 0 bello, T 725

8 Principal cccupation / Job title (See instructions) 9 Employer (See Instructions)

" Date Full name of contributor 3 out-of-state PAC (ID#: )

Lf, /ch/ 9| fo I:‘l:m/‘:ﬁmgs{l&‘p’p"f ................... b G H wo 00

TS Glenhwet Rd. KelleX 76748

Amount of contribution ($)

Principsl occupation 1 Sob title (See Instructions) Employer (See Instructions)
.Dag Fall mame of confibutor [ out-oratate PAC (D% ) Amount of contribution ($)
Rimcipal accsyttion / Job it (See Instuctions) ‘ Employer (See instructions)
Dade Fudll name of contributor [ out-of-atate PAC (1D#: ) Amount of contribution ($)
............... .nmsme,zpme‘
WWIMW(N Senttictisres) Employer (See ans)

’ ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
'"n—imnmnc. plasse soe instruction guide for additional reporting requirements.




P MON-BONETARY (IN-KIND) POLITICAL
CONTREBUTIONS

sSCHEDULE A2

mﬂr'fbéi. gmrg

if the requested information is not applicable, DO NOT include this page in the report. ’0 ‘ /
The Instruction Gulde expliains how to commplete this form. 1 Tots pages Schedule AZ: } b, 70 2_
2 FILER RAME 3 Filer 1D (Ethics Commission Filers)

[
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

Etf/gq/% .;-.Iﬂ.&g-.‘. 1€ AR

7““ State; Zbcode

?’3 }ol ne E olqe C7L kL/Z-'Fr.—rX 762_‘{'3 [Cene ifuaveloutsfi!e of Texas. Complete Schedule T

5 Data L ‘Hlmdm ] oun-of-state PAC (1ID#:

v

8 Amount of g In-kind contribution

Contribution $ description

!
!
§242.00 i Shipping CO5T5

B Principst ecmagsation / Jufs Be (FOR MDMN-SUDICIALY (See trocfions)
sinsss (Jwher

41 Employer (FOR NO pUDlCEAL)(See Instructions)
2

42 Contributor's prncipal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

418 Law firm of contributor’s spouse (if any) (FOR JUDICIALY

15 2 csisibuiion 22 ciuld, b Ginm of porents) (F any) (FOR JUDICIAL)

%/aq/%

Fulll name clcnmrbutor [ out-of-state PAC (ID%:

,-*Jan“ AGS...

State, leCode

[?3' A)rm‘f F}gzm _EV["P‘? T VAl DChedufu-avelomdeofTexas—ComleteSd\edme

Amount of : inkind contribution
Contribution $ description

4127, 50 T=shivfs

Pﬂnebai oecupat!on 7 Job title. (FOR NON-JUDICIAL.) (See instructidns)

Bisingss Dwrer

Employer (FOR NON-JUDICIAL)(See instructions)

Contributor's pﬁndpal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

q-

Bt empdboyenyTme (RO JUIRTIAAL)

s fiem of comitfibutor’s spouse (i any) (FOR JUDICIAL)

if contritudor is.a chiki, iaw.firm of parent(s) (if any) {FOR JUDICIAL)

: : mmmmmmwasuesoeo
Hﬂ“hmm plemy g0 instietion guide Sor additiomal reporting requirements.



MON-MONETARY (N-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

p. 11

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

le A2
The tnstruction Guide exphains how to complete this form. T N OO S 2 0 ‘(,[) 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

mAn 450 Brg&e
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor ] out-of-state PAC (1D%: _)i8 Amount of I 9 In-kind contribution
Jem; gg{ _BM J / ( 9\/ Contribution $ I description
%/L{Qg ‘“;"mw. ............... m .....Z.;;:.‘;’;.... g }}ﬂ (55 l ’FOO%
‘qzs, 5prmq DI’!V{ kg Ig,,’}'X W26 Doreeknerave«mmoﬂem Complete Schedule T.

W0 Primsipat ocouption { Job it (FOR WO JUDICIALY tSee Instrucions) | 11 Ermployer (FOR NONJUDICIAL)(See Instructions)

Ab 1 heds Ownzf £ ;
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
‘14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Fdirave affaottittutior | [Tloutof st Y (0F, 3 Amount of tnkind contribution

%/‘%/Qi'-&%fufwdgﬂbb ............................. o ‘ﬁ79500 ‘: 10000(

707 V LD LO‘O&#&(« éol 29V [&ﬂ%’o‘w E]Check if travel outs&deofTexas Complete Schedute T.

it

L - 7
‘Principal occupation / Job titte (FOR NON-JUDICIAL) (See lnshucﬁdﬁs) Employer (FOR NON-JUDICIAL)(See Instructions)

(ne N/4

Contributor's principal occu (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor’'s employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (it any) (FOR JUDICIAL)

I contxiniine is.a child, Saw firm of parent(s) (f any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




FOLITICAL EXFENDITURES MADE
FROE POILMCAL CONTRIBUTIONS

Tr'the requested irfformation is not apglicable, DO ROT Include this page in the report,

scHepuLe F1

D. 13

Attvertising Exnenze
Ao tirgBuiting

Coreutting Exponss
Contributiona/Donstions Made By
Candidate/OfMceholdenPoltical

CrecCodtugment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evort Exparre Loarn Repayrmont/Reimburssment Soficitstion/F urxdraising Expense

Foes Offic: Overhoad/Rental Expoenso Transportation Equipment & Related Expense
Food/Bavernge Expense Potlling Expense Travel In District

GifvAwards/Memoriats Printing Expense Trave! Out Of District

Legal Servicss Sat Labor Other (enter a category not iisted above)

The instraction Guide explains how to complete this form,

1 Totat pages fhedu]e Fi:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

5/‘3//25'

m@m‘ SCA. Brgc@

Frost Bank

§ Payee name

& Amoo 5

$10.00

State; Zip Code

7 Payee akfress;

11%0 Keller Pkl«/j Swite 100, /Ctl(w TX 762%8

8 &) Calegory (See Categories fisted at the top of this schedule) | (b) Description
oF Fees Bon fiihf E@@é
&) [ ] Ovmsittreel cussige s ComplotySaeduioT. [ check # Austin, T, officeholder living expense

@ Qomgisite (IR i diondt Cavotftate//OFTtostholder e Office sougttt Office heid

expEwilttore o teesit G084

Diuttee Payee name

4426 ke/”w Lisns Clwla
Aot () Paypee axtitvess; City; State; Zip Code
#100.00 582 Koller Plwy  Kolle, TX 76248
Category (See Categories fated at the top of this schedule) Description

S e Fuartising Expense Fair Sigh
[:] Chack ¥ travel outside of Texas. Complete Schedle T. |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
et Fayee rome
/4l 25 Netwsrk Solutins, LLC
Amourt ¢3) Payee address; State; Zip Code
5\% 75 805 Hun+mar PM[( Dr. Hem/on/ VA 20
Cxbgyoyy (Seelarggeios st tpat this schetivtd) | Deescription
PURPOSE Y/ - SSL C«H‘\/&«ﬁvn
EXPENDT AMI&IVV EXF%G& ‘f/lﬂ ng[ ho; mj
{71 otmsititsavet cusdeTioxss. Compiots Schedule T, [T crwck ¥ Austio, TX, officeholder living expente

Complete ONLY. if direct
" DKpeTS e ottt C/O0H

Candldate / Officeholder name

Office sought Office held

Lo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
1t the requested information is not applicable, DO NOT include this page in the report.

scHepuLE F1

p. I

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁ.ﬁfqg Expense Eveant Expense 1 oen Repayment/Reimbursement Solictation/Fundraising Expense
Fees: Office OverheadMRental Exponse Transportation Equipment & Related Expense
Consuing Expensé Food/Beverage Expense Pofting Expense ‘Trave! in District
WMW GivAwsndsMemoriais Expense Printing Expense Travet Out Of District
Candidats’Oosholder/Poltont Legal Services Sat Labor Orther (enter a category notfisted sbove)
Crodt Cord Pipeeri

The instruction Guide expiains how to complete this form.

3 Fifer ID (Ethics Commission Filers)

1 Total pages sﬁecuie Fi

G

R WLM{SS‘/A. BFMO@

& Payee name

6 Amount (%)

| 115449

Frf" Grﬁp/\:c S'erwoef;

T Payee address; City; State;

999 Garon St Garlard, TX 75040

Zip Code

5 CateQory (Sea Categories Bsted at the topof this schedule) | (b) Descyiption o
T A’MW‘}(‘)% 6(}9%59 Roao(. 5@'15
lL (© [[] creckrraveloutsideofTers Compists Schedide T [] check if Austin, TX, officshoider living expensa
| w%g% Crmiiidiate 7CIRadiolder sare Ottice soughit Office: held
/25 | Jodoos hee Hardware
Amount ($) City; State; Zip Code
§3t67 !m Kollor Pesy 55 keollo TX 76248
e Cattngiry (oo Cumporins Kated st thetip of s )
LS IOEN Aﬂ(W’hég@ Expmse C&b[e T/é 4
] oreckittravel ousuici of Texas, Complete Schedio . [ ctveck it Austin, T, officenoider fiving expense
m%xmm Cavdiitiate / Offasiolder nanve Omice sought Office heid
ﬂli/ 25 ! A mazon Murkﬁp[m
$966.96 | 140 Tewy A N Sontfle, Wh 94107
Category {See Categorias isted at the top of this schedule) Description
= — A‘ M?lﬁﬁ éxpehsa H '005+5
. - = MWWT ﬁ:“;‘ Austin, TX, officshaldor living a(:;r: =
“expeTASime’ 10 benenit CIOH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




N

FROM POLITICAL CONTRIBUTIONS
|___!f the vequested information is not applicable, DO NOT include this page in the report.

POLITICAL EXPENDITURES MADE :
scHepuLe F1

5

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisivg Expense Evert Bpense
Offios Overhesd/Ronta! Expente

Losn Rapeymort/Reimbursernent Sofichation/Fundraising Expense
Transportation Equipment & Related Expense

AcoourimeBe iing Foas

Coasutting Expense Food/Beverage Expense Potfing Expense Trave! in District
Contritutiona/Donations Made By GifYAwarnds/Memoriols Expense Printing Expense Trave! Out Of District

Candidate/Ofoshoider/Pokticsl Committes Legal Services SeteriesMages/Contract Labor Other (enter a category notlisted above)
Credk Card Payment
The instruction Guide explatns how to complete this form.

1 Totel pages F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L Botl m QY1546 erﬁ

W25 T

Yk(’%ﬂ/ Smpp /c, (a
ity: State; Zip Code

Y761 N IS Hﬂ/y 37/ Kaocnp](g TX 762¢2

) Categrary (Ses Categories Ksted st the 1op of this scheduie) (b) Description

8
exprsmrURE Aa(ve./ +s ing Ex‘;o'enfe e pob‘}'é
(& [] creckitavetousidecfTaxas Campists ScheduieT. [7] creck 1 Austin, T, officeholder fiving expanse
D Complete (KDY ¥ direc Candidiale / Officeholder name Office sought Office held
tte
\/21/25 549 orton Strategies, LLC
State; Zip Code

159598

540 Kelley Purkuay 7109-402. Ko b, T8 76218

Catmgory (SweCatiegories lediati he top of thessthedule) - Description

Pa\lm CW(AS

L S il 4 ¢
P 4‘”(‘/”-’-""“/ /yrm*(\'ﬂp E}(nglS‘e
[} ortmatiousite ot Compiet Sctetae . [T choox # Austin, TX, officaheder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nare

/2425 Suwerlbr Siaw prinfm

[ CKY: State,; Zip Code

ARovousmit (98)

Description

$450.00 3@050 RookSmm R Pomemm OH Y5769

Category (See Categaries listed st the top of this scRedule) L

Hpta Aﬂ(ve’v-hﬁf‘/@ EX]NHS€ YNO(. 69”&

ERFEENTUEE

T} crmciittramdimunside onfesss Gormp %07,

{] check if Austin, T, officahoider fiving expense

Office held

Complate QONLY if direct Candidate / Officeholder name Office sought

cupaTitueito e 2@

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ey b F; 4
If the requested information s not applicable, DO NOT include this page in the report. ?‘
EXPENDITURE CATEGORIES FOR BOX 8(a)
Atheriising Eswyeree W Loen RepayrmentReimbursoment Soficitation/Fundraising Exponse
AecoertingBerting Office OverheadfRental Exponse Tranaportation Equipment & Relstod Expense
ConmMingExpense Foodlbme Expense Potting Expense Travel In Oisfrict
ContrituiossiDonations Wsde By GifuAwardsMemoriels Expense Printing Expense

Trave! Otd Of District
Other (entor s cateqory not fisted sbove)

Comminee Lagn! Sarvices

Saisriesthages/Contract Labor
Ormci CordtPuprrant

The Instrwction Guide explains how to complete this form.

1 Total pages Schedute F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
= boft i Warisa. Bryce RS,
_ot/gs Wotse Platfions, T, |
Amount (%) 7 Payee address; ty; State; Zip Code
H 50 :3Q i H’A&Ler Wﬁy Men Pﬂr{f CA Wdzg
(8) Category (See Catsgaries fisted et the tap of this schedudle) (b) Description
e hoorbin, Cxpmse | Facobuck M
@ [ onexr ds of Texas. Complets Schedule T. [] check it Austin, X, officetolder fiving expense
® Cormipiéte QWY ¥ direct Canditate / Officeholder name Office sought Office held
expenditure to benefit COH
Dae [ Payeename
't/2425 Rebel Tdelst Tne
g Wm(iﬂ) 3 Fapas: Jkdress

City; Zip Code

fﬁ‘a"f ‘ 520 Bel [lo View b led 105 /’Wm l//‘ 22307

Caaegnry §See Categories Sisted at the top of this scheduls)

Description

i FE? G p%ft@ g@&f 00 w pomrbox

[ oreesistrmuet cessicereviman CompemSesectse T.

D Check ¥ Austin, TX, officebolder living expense

Dumpehe ORI iff ditect Carndidate // Qffceholder mamne Office sought Office heid
exmniine tp sttt CAOH
Date Payee narne
/24 25 Stripe, Inc.
Prpen eddess

ﬂ%?% 2;% 0y5+ef ﬁ)m‘)"lglvzi SGP‘IHL S:% g’&»«az"&c CA q‘mz&

Catrgmvy (Ses Catrgpries listed st trwe tup of this schatliie)

Description

ExPEsTURE F ees F(oce%fng Fees ’H\m@}L Dorovbo

[] oreckittravel outsids of Texas. Complets Scheduia T,

D Check i Austin, TX, officeholder living expense

Compfete OPRLY if direct

Candidate / Officeholder name
expenditore 82 benefit CIOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

P17

Adhverining Exponse
Accouniing/Baniing
Corsuating

Exponse
ContriutionsOonations Made By
CandidateOfcshoider/Poitical Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expenss

Fees

Food/Beverage Expense
GivAwsrds/Memorials Expense
Lega! Services

Losn RepsymentRaimbursement
Offices Overhead/Rentat Expense
Poffing Expense

Printing Expense
Satsries/Miages/Corntract Labor

The Instruction Gulde explsins how to complete this form.

Solicitation/Fimdraising Expense
Transportstion Equipment & Relnted Expense
Trave! In Oistrict

Travel Out Of District

Other (enter a category not fisted above)

1 Totel pages Schedue F2:

lof | |

2 FILER NAME

Wavissa

Bryce
v

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMEZED UNPAID INCURRED OBLIGATIONS

/1495

Ea(qwﬁm S)frﬂemw LLC

expenditure to benefit C/OH

7 Amount 0%) 8 Payee address: State; Zip Code
#9,500.00 158 Keller Parkwe, # 108 P Kell,, TX 76244
e X puiticat ] NonPosscal
- mwnaanr atthe topctia schedue) | (1) Description
o u,. b / R//nfmj Epenses Mailers C(M inUbiced. o3 /'md‘e)
€9  [[[] onettwrestmase i CompanStsmtite T [ ] chek@mustin, Tx, oficerotder living sxpense
1 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date
sl Epl.,,m Stiategses, LLC_
Amount (8 Payee address State; Zip Code
$690.00 540 Kelhy Porkuay 4 stz Kol TX 76248
EXPENDITURE T roitical 1] Non-Potticat
Category (See Categorinsiisted at the top of this schedule) Description
Ex:uEMOF RE /ié{u/éf ) g%ms e Texts (uninoical eamdt ‘&>
D Chack ¥ vavel outieds of Toxas. Compliste Schedule T. D Check if Austin, TX, officahoider living expense
Complete ONLY # direct Candidate / Officenolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




