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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The CIOH listruction Guide explains how to complete this form. t

, aa

3 CANDIDATE/ MS/MRS/MR FIRST Ml

OFFICEHOLDER 1nr.!., ..... _____ ............. t!J.t!.r.t.~$& ........................................

OFFICE USEONLY

NAME Date Received
NICKNAME LAST SUFFIX

Brae
4 CANDIDATE / ADDRESS I PO BOX; APT r sure # CITY; STATE; ZIP CODE

OFFICBHOLDER 4%16 arohl b- rtbl,,T72#4MAILING
ADDRESS

[] change cfettress

5 CANDLDTTEGI AHEGAA CDIDE HIDONE NLILEIER EXTEASON Date Hamid-delivered or Date Postmarked
OH#THCHEHHHOILIDHEIRR «7 )) hi-443¥PHHONEE

Receipt # I Amount$
6 CAIPAICGNV MSI/NFS' MR F#TT Ml

TREASURER .. 1n.r.! ...................... -✓~r:i~.......................................NAME Date Processed

NICKNAME LAST SUFFIX

brae
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLESE), APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER 44I arotual D 6t#l, Tx724f
ADDRESS

(Residence am Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
6f2) 231-234¥PHONE

9 REPORT TYPE □ January 15 5A 30th day before election □ Runoff □ 15th day after campaign
treasurer appointment
(Officeholder Only)

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED 01/0l /2025 03/24/2025THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary □ Runoff [X] o»

05/03/2025\ D General □ Special
Description ' [

0Ca

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

' Kelle,1pf«tee P....1:

14 NOTICEFROIII THBSEDOK IS FOR MIDTEE DF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THEECAAIIIDATE I CHECHEHIDOLDER. THESEEXPENDITURESMAY HAVE BEENMADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
«DNII. CANDIDATEESAIDOFFICEHOLDERS ARE REQUIREDTO REPORTTHIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COIIITTITEEEKS)
IOWITTEE NAWEECCOITW ITTEEEE TTNPE

I[ljaawamau CI0MITEE ADCHESS

□ Additional Pages

[lsrecrc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GOTOPAGE2·
''



CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTREBALUTTIOIN TOTAL UIINITEMIZEEID POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, DOR GUARANTEES OF LOANS, OR $

CDONTTHRBUTIONSMADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ £22.27(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
...................

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.TOTALS $

4. TOTAL POLITICAL EXPENDITURES $ 3/1.47...................

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5222.27BALANCE OF REPORTING PERIOD
$

- . - ...............
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 S!GIN'ATTLURREE II swan, arr aaffir, umdteer penalty of perijuy, that the accompanyimg report is true and correct and includes all information
reepiinedl tto/therqprte«ti biyyme underTittbe 1l5, Electiam Code.

Please complete either option below:

(1) Affidavit
G"FE. GLMONTEMAYOR

t"f~• ::§;\ Notary Public, State ofTexas
f[Yi)? My Commission Expires
42,$ July 24, 2025
..EE.."" NOTARY ID 12393284-2

NOTARY STAMP I SEAL .
swom ts sea santi etere nea [Qgu_pa0. ft.
206

(2) Unswor Declaratiom

his we 2! er o _(\al_,

[]y name IS,a/dI dale f birth IS

Jp 9],bi

(street) (city) (state) (zip code)

Executed inCaumttyy ,State of,onthe day of,2O.
(month) (year)

(country)

Signature of Candidate/Officeholder (Declarant)



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

19 FILERNIA?IEE

(lrts
20 Filer ID (Ethics Commission Filers)

brae
21 SCHEDULESUBTOTALS

V SUBTOTAL
NAMEOFSCHEDULE AMOUNT

1. DX SCHEDULE/It: IMAONETIARK POLITICALCONTRIBUTIONS $ 5222.21
2. □ SCHEDULE2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. □ SCHHEEIDULE E: LOANS $

5. x4 SCHHEEIDULE F: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 34%.171
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. □ SCHEDULE FA: EXPENDITURES MADE BY CREDIT CARD $

9. □ SCHEDULE EGG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. □ SCHHEIDULE HH: PPAYMENTT ICADE FROMA POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

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

12. □ SCHEIDLJLE K:. INVITEE3REST, CIREIDITS, GAVINIS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TIOHHILER

;



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requsited infomnmtfin is notappplicable, DO NOT include this page in the report. p.#

TTlhee llstructicm Guide expltaiins how to complete this form.
1 Toa vases sane@vu'p,g4

2 FILER NAIEE Its boo 3 Filer ID (Ethics Commission Filers)

4 Date
U 7 ($)5 Fulll mame of contributor [] out-of-state PAC (ID# I Amount of contribution

2/3/2 m ' ~ #0.46·---. ~C!.$.5..0-.. ___(g}~ ..... ------- ......... ---- .......... --- ............ ·--
6 Camttituttr address ; City; State; Zip Code

+l, CrollD- Eot,tk,TX 762¥
i

8 Principal oupattcm l Jalt tttte ({See limsttuatticns) 9 Employer (See Instructions)

- Date Full mare of contrittuttr []] cut-of-state PAC (ID#. ' Amount of contribution ($)

2//25 ......Bref..DA~kn..S. ..................................................... 42,530.080Contributor address; City; State; Zip Code

371$ oll Charltte Fike £o,Tl 3061
Principall occupation l Job title (See Instructions) Employer (See Instructions)

retived
Date Full name of contributor [] out-of-state PAC (ID#. I Amount of contribution ($)

2/13/26
....J~nr.z·& r. ...<i.ef?/f4:gh:f;Y.. ............................................ $20.00Contributor address; City; State; Zip Code

120¥ 0tlck Ave Ettl, 1 762#¥

Principal occupation I Jaib title (See instructions) Employer (See Instructions)

Date Fulll nmnme of conttnitbuuttor []out-of-state PAC (ID#. I Amount of contribution ($)

2/13/25 ______s~_off._ .13.e«.J.1e ... ·----- - ........ ----- .......... --- ............... $1,000.00Canttithuttpraddress; City; State; Zip Code

hos Tr reek Ett#, 1( 76Z4¥

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

flt Ewvoq Huline,

I

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

'



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1
p5

The Instruction Guide explains how to complete this form. 1 Total ages schedule "9 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)V
5 Full name of contributor []out-of-state PAC (ID#.-'

I)
11
t/it; i ntaK.l~ cb r.,.~+~.r:1.~~ti: .

--- 6 Contributor address; City; State; Zip Code

704 kl oo, Ta:l Et »»#, TX 76l20

4 Date

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

[Itte Ia. --.
Contributor address:; City; State; Zip Code

+413 Co±ad 0, Ettl, TX 7624%

Amountf contribution ($)

$21.13

Piimipal orumpatfin ! Jaib tfttbe ((See lmsttuctfipns) Employer (See Instructions)

i

1111. 21. 2-c; , PML_ \JooJ --------········--······---··---······-------·········
h 'Z contributor address; City, State; Zip Code '

(37 Cr«bake D, Ft #k, TX 7244

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

#21.13

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

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

Principal occupation I Job title (See instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1
p.6

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 3,4¥
FILER.NAME

lMart«
3 Filer ID (Ethics Commission Filers)

4 Date
/

5 Full name of contributor [] out-or-state PAC (ID#.) T Amount of contribution ($)

I
Pirijpall corrupttam lJib ttttte ((See imsituutfins) Employer (See Instructions)

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

4I0.72tJj() ti.-(/"J r AJf4I. . O.~. _(~ . .Cn~-Z: _ _ . _ __
£pl,'Z-) Contributor address; City; State; Zip Code

] 8$205 els Loe Ml Rkld Ill, fx 76ls2

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

l] owe

2/12I

]attaffsatePDD•)]

......Alle.n .. W.~lf:t.r: .
Camdnibutor address; City; State; Zip Code

$333 Rash Ceek + + word,1 7129/4

Amount of contribution ($)

421.13

Fulllmareaffarmtributarr

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

Date

\3a/as
Full name of contributor []out-of-state PAC (ID#.. )

1 .... Kerr:£11R_;irA ····-----·····---···· ····--···--····· .. . ..... 1cridGs.. car. sate: zi code '

Is1Th( (lo,e, TX 7¥6o

Amount of contribution ($)

Principall occupation I Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report. p7

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A1: #+,Pt

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Illa@so Bae
4 Date

/
5 Full name of contributor [] out-of-state PAC (ID#. ) 7 Amount of contribution ($)

3/3/2 ..... .Yl1w.k-...Chr.i.5+~~~~-n .................................................. 4724.10
6 Contributor address; City; State; Zip Code

70..d Cross Tail Ea+ wort, Ty 76120
- I

• Piicijpai l arcu.ppatt //JIib tfttte ( (See listtmruutt as)) 9 Employer (See Instructions)

Fll+Ls#act­ Flak+ 6a%ta
DDate

f
Fuill mme of camttittuttr [l] out-of-state PC (ID#. l Amount of contribution ($)

..... .k~is....&~-~ .klit1 ....... _ .......................................
3/1/5 #£ 26.3¥Contributor address; City: State; Zip Code

112 K, View, Pie food, 1x 76244

Principal oupation I Job title (See instructions) Employer (See Instructions)

I
[Dralle Full mamee of contributtr [l out-of-state PAC (ID#: \ Amount of contribution ($)

Lori al, $€2.373/1/25 - .. - ----··············- - .... ----········- - ...... - ------ .......... -- -- ............. - - - ........... \ ..
Contributor address; City; State; Zip Code

220 wtstone Race Kell2, T 7624

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

Date Full name of contributor 0 out-of-state PAC {ID#: l Amount of contribution ($)

3/18/5 .... --~eY.I.... 8.r.-tf\Y.l.AA.................................................
Contributor address; City; State; Zip Code $208.5¥04 Eley-s, Kelle, TX 762¥¥

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

I

ATTACHADDITIONALCOPIESOFTHISSCHEDULEASNEEDED
'ffcontr ibutorisout-of-statePAC, please see Instruction guide for additional reporting requirements.



4

POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE
p.8

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
AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
ConsultingEspense Food/Beverage Expense Polling Expense Travel In District
ContributionssiDonationsMadie By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate0ticeholder/Piltfical Committee Legal Services Salaries/1/\fages/Contract Labor Other (enter a category not listed above)

Credit Card Pammamt
The Instruction Guide explains how to complete this form.

1 Total pages Sihdule Ff: 2 FILER NAIMEE

ltlar«st boe
13 Filer ID (Ethics Commission Filers)

1%3
4 Date 5 Payee name U

2/7/2025 Mh»ck Shh, LLC
6 Amount($) 7 Payee address; City; State; Zip Code

B531.75 605 Huot»a PE D Herl, VA 20170

8 {a}) Caattegory (Sasee@Categories listedart the top of this schedule) (b) Description

PURPOSE 4le#sin9 Epense 2/7 - lb+e Deni
OF 3/7 - SsiCet.af»,

EXPENDITTLUFE 3/13 -E) host,
(c) [] check if travel outside ofTexas. Complete Schedule T. D Check i Austin, TX, officeholder living expense

9 Complete gIuLif direct Candidate / Officeholder name Office sought Office held
expenditure tt tbmeft COH

Date I Payee name

2/1+/025 0u±t+ 36 Texas, BB
Amount ($) Payee address; City; State; Zip Code

4t.p l&di r Sheet kelle, 17 7294
-

Category (Bee@Categories llistteed at the top of thiss schedule) Description

Ek-»? Ee»tPURSPDOSE Food/{6eveaye Expense Campy
OF

EXPElllDIIURE

[_l corer#. in travel ousteafTexas. Complete schedule T. D Check if Austin, TX, officeholder living expense

Complete I[yyiff dfiect (Candidatte //Officeholdierr name Office sought Office held
expenditunee tt theeft CH

Date FPayeemare
a

·4

/1/2025 Gene Rekt
Amount (BB)) FPayyee adiihs; City; State; Zip Code

#2,00.0o 8316 0or»l Sate 240 ntk Rekl,L H.ll3, 1 7162

Category (Bee@Categories isttdiat the top of this schedule) Description

PURPOSE #doe#o9 Epwse hlee PolatioOF
EXPENDITURE

i _] check it travel outside ofTexas. Complete schedule T. D Check if Austin, TX, officeholder living expense

Complete QgL if direct Candiidlade I Officeholder name Office sought Office held
expenditunee tt benefit CHI

ATTACHADDITIONAL COPIESOF THIS SCHEDULEAS NEEDED



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURECATEGORIES FOR BOX8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense - Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salariesl\/Vages/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 F1: 2 FILER NAME

fins Bae
13 Filer ID (Ethics Commission Filers)

223
4 Date 5 Payee name /

2/19/205 4resPe, L».
6 Amount ($) 7 Payee address;

f City; State; Zip Code

9235.38 225 eek S#eh,"l» Ne» ., NY I00It

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

PURPOSE lverbs) Pense es;te Hoo.hi9
OF

EXPENDITURE

(c) D Check if travel outside ofTexas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payeename

3/21/2026 Eleton Stade@ies, L-L-
Amount ($) Payee address; City; State; Zip Code

I #61%.3$ I
[640 Kelle» Rkv, lo6-+2 Kelle, TX 706288

Cadteguy (SeeCeateggies listedattttaetipofthisschedule) Description

PURPOSE ts /Fief) 6ens­ Pln «lsOF
EXPEND!TLIRE I

[] caees«imravel outsidesteas . Completeschedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

I Date Payername

3/24/2025 hleta Pl+rs, Tse¥
Amount ($9) Payee address;

CA-
City; State; Zip Code

92%. 4 Hacke lo) ten«lo fk, {4025

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

PURPOSE kl»no9 Expense £.check Ms
OF

EXPENDITURE

I

,],] checkitraveloutside ofTeas.complete ScheduleT. [_] cneck iAustin, TX, officeholder living expense

I Campiet tee@]LY it tireett Canatirate/riaeiholdernae 0ice sought Office held
expenditure 'to 'benefitC/OH

I ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURECATEGORIES 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
Contributions/Donations MadieDy Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/officeholder/Poli.all 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 F1: 2 FILER NAME
[Mt roe

13 Filer ID (Ethics Commission Filers)

3£2
4 Date 5 Payee name U

3/24/025 Roll 1LI+1.
6 Amount ($) 7 Payee address; City; State; Zip Code

$53,5%8 I
1520 elle le» Biol##too lekolu V 22301

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

PURPOSE Fees (ocesij £, % onovbaxOF
EXPENDITURE

(c) 0 Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

[9p coptteQQND'Y iffdiieett CGenabitbate I/OHfficdhad tiername Orie sought Office held
expert3titu eetto [teentCCOH

[Date Payee name

3/24/004 5lace Te
Amount () Payee address; City; State; Zip Code

+4,23 354 0le»t &l Sol So ha,eisce CA q40

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

PURPOSE fees Woe sin9 fee, tho. WhooboxOF
EXPENDITURE

D Check if travel outside ofTexas. 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/0H

Date

I
Payeename

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

Cattery (reed.Gategpries listedatttthe topofthisscheedule) I Description

PURPOSE
OF

EXPENDITURE

0 Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendituret herefitC/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED


