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

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

41 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST MI E N
OFFICEHOLDER
NAME . M(’%Cnr\é‘“f\ ........................ M .......... .
NICKNAME LAST SUFFIX
(Assery APR 07 2025
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

S Melinney T 15071 McKinney ISD
6305 Lanyon Crest Mekinney Superintendent's Offid

5 g?lr;llglEDIfi\gE/D ER AREA CODE »PHONE NUMBER EXTENSION Date Hand-delivered or, Date Postmarked
PHONE (913 ) $32- 2713 F1/a5 A3
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME .. M(‘ .................. S C’..o ............................................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Lewis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER _
ADDRESS Y213 Wd—crs{'bh& tsl—a}ts Dr MCKW\M‘II X 71so7y
(Residence or Business) !
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (%) (,13/0”60
9 REPORT TYPE . .
[:] January 15 i 30th day before election , [:] Runoff I:l :rilahsgg :f::)ro icna'rnr:‘g:l‘l‘gn
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
[:] D ay before election [:] Raporling Link [:]
10 PERIOD Month Day Year Month Day Year
COVERED
~
02 ¢  Do2S  THROUGH ©3 31 2098
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary D Runoff D g:ahsecrription
o g/ 03 /909{ mGeneral [:l Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Misd Place 2 misp Place 2

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

[:]GENERAL COMMITTEE ADDRESS

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024

e



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Aenncth M. u«,crv]
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4 qqg
CONTRIBUTIONS MADE ELECTRONICALLY) l ki
7
2, TOTAL POLITICAL CONTRIBUTIONS $ P 0’0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (—\ qQD
EXPENDITURE )
OTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ S l ¢ (2
| .
4. TOTAL POLITICAL EXPENDITURES gy . z
55 14yl
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY — 9
BALANCE OF REPORTING PERIOD $ L{. ch o
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.
[M /
Signature of Candidate or Offceholdero
Please complete either option below:
(1) Affida ZACH JOHNSON
% Notary Public, State of Texas
=.. Comm. Expires 01-29-2027
< Notary ID 124453518
NOTAR /
Swom to and subscribed before me by \LU’W\IQ/‘HA usswv\ this the :{/ day of / ‘? v’
20 g“\( , to certify which, witness my hand and seal of office.
e ; QV/I/\ Zada Folimbsrn /VOM PWI?L’(
er administering oath Printed name of officer administering oath Title of offlcer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is , , . .
(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.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Keoneth 0\ (Yzserm

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Q,Cﬂg,oo
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. ‘@ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g/ IU S bl
>
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

e

| o

2 FILER NAME

Kenne M o Listery

3 Filer ID (Ethics Commission Filers)

4 Date 5

2|z

6 Contributor address,

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

Full name of contributor

State; Zip Code

%—\D%_, kdm Ab‘d@u)ﬂe MUt nney W 730/

R

ions)

7 Amount of contribution ($)

ﬂgg@d

8 Principal occupation / Job title (See Instructions)

Wiedder o8 O\‘.Dcrai‘ou

9

Employer (See Instructi

©\3

Date
JZl 2 ZI 28]

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

. Douth 3r—

State; Zip Code

Contributor address,

Ci/@?armmp ) O o \win Sy ISD12

Amount of contribution (3$)

K\ﬂd’)_

Principal occupa

e led

tlon / Job title (See Instructions)

\dmployer (See Instructions)

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

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Sel

Date
~
») N :
/A’ﬁ)z Sdlorina. Craiq 3 —
Contributor address; City State; Zip Code S\w
z2Z) U)oorj\ar\c)ar ~ Mg, S TPT <
Employer (See Instructions)

R\é@r ne,u!

Date

24d”

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

Full name of contributor

Contributor address; State; Zip Code

(00| Gre.qu,u\\ SOr Ndemg K

T $0/]

Amount of contribution ($)

® 100—

Principal occupation / Job title (See Instructlons)

émployer (See Instru

ctions)

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

Revised 1/1/2024

Forms provided by

Texas Ethics Commission www.ethics.state.tx.us




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 SchedulgA;
204

2 FILER NAME

Kean eth M. Ussery

3 Filer ID (Ethics Commission Filers)

4 Date

¢1 Z‘: J 6 Contributor address;

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

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

City.

7 Amount of contribution ($)

g 6“0.00

N

|OZ U)QSLL@(A C.e Mc Kianey, W Y

8 Principal occupation / Job title (See Instructions)

9 Er’nployer (See Instructions)

Date

¢| g

AW

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

...... Yaren ackec .o

Contributor address; City, State; Zip Code

5905 fhedier Rt W Mihonng,, > 75072

Amount of contribution ($)

a5

Principal occupation / Job title (See Instructions)

Re\oveld

/ Employer (See Instructions)

Date

/L)“"L;

Full name of contributor (] out-of-state PAC {ID#: )
S —
....... COUIS. RABSBIU oo ommemis s, inrimsress
Contributor address; City: State;  Zip Code

Amount of contribution ($)

B 2800

Principal occupation / Job titie (See Instructions)

c.vh

zeq ). Venbeky i\ s St 06T

el

Employer (See Instructions)

Date

@\’6\/&b

—

Full name of contributor [} out-of-state PAC (ID#: )
Pohlegh fovag
Contributor address, City; State; Zip Code

Amount of contribution ($)

415027

Qavs Lawe\ Oa\ Or Mctwery 307

Principal occupation / Job title (See Instructions)

Dowmor <

Employer (See Instructions)

Comw\u.m.\-q‘ (/\a\s\sa\

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

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,
2,4 A

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Keﬂne;u’j n, \A.SSqu:\l

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (3$)
e Yam, e. E\\\s B 09
2 q 75 e S I M 100.
6 Contributor address:. City; State; Zip Code
1009 Denad, T M nag, T 7501
8 Principal occupation / Job titie (See Instructions) 9 ployer (See Instructions)

=2 OLCea

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

Date Ve

2\A® | wne- e S

State; Zip Code

Contributor address, City;

) Amount of contribution (8$)

4 500.0¢

Principal occupation / Job title (See Instructions)

= WS

4401 Se,u‘\\\e,t/_) Mgy 7507°

Employer (See Instructions)

M b\‘—-bﬂﬂe‘/} _-\- SD

[] out-of-state PAC (ID¥#:

Contributor adress;

ol

won PK

State; Zip Code ﬁs WO -

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

AL The Sundkell Fam by Tt

Contributor address; City; State; Zip Code

) goz)‘ wm&’SO/‘—D( m‘/\“"’@'I{X 18072

T

) Amount of contribution ($)

82067

Principal occupation / Job title (See Instructions)

"/Dwvh\v; ELTRS

En"ployer (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 scHeEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1}){Fi\

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Venneln M. Lssery

4 Date & Full name of contributor 9 [] out-of-state PAC (ID#: y | 7 Amount of contribution (3$)
J
25T B0’k koow , Gash i Svben wem..... oD
.g \’D .................................................. ﬁ Z O
6 Contributor address; City; State;  Zip Code o
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
3\\4@5 ...... Pn\ -&d‘(AO ........................................... $£OON’
Contributor address; City; State; Zip Code *
1002. O\ (& ‘GM (V\(va; & 7307z
Principal occupation / Job title (See Instructions) Employer (See Instructions)
howe wi G N |9
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/
@\ql@s Yela 1ud X R 160
Contributér address; City; State; Zip Code DO
A m 0%5 CI'VGF Cr- Mbkfnnu,, “ X 750‘”
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ey Russe\l Ve
Date Full name of contributor \( [ out-of-state PAC (ID#: ) Amount of contribution ($)
| y x \ \ A
2 qJegoran £90Y (Ceagan .. 41
Contributor address; City; State; Zip Code . lw
1605 1055 OV Coe. Mm% T
Principal occupation / Job title (See instructions) Empl’oyer (See Instructions)
" dusgssmay] Relbty Rusiness Diurena

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES 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

Consuiting Expense Food/Beverage Expense Polling Expense . Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MVages/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 3 Filer {D (Ethics Commission Filers)
| o¥F 2 Veme \N M. Usserc
4 Date — 5 Payee name ‘)
{2s]es A\phy Gro.phics
6 Amount ($) 7 Payee address, City; State; Zip Code
4 o
2.34. . = é
e W Baigerside, O Sode 401 #lkimey 5750 7
8 @) Categor’y (See Categories listed at the top of this sc‘edule) (b) Description
PURPOSE /D
OF
EXPENDITURE \p-\nL\AG\J E$ IT)Q]SQ e or \\CmC'_\Q( S
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

\ -
\2’3\15 S\ Grephics

Amount ($) q L{. Payee a’ddress; City; State; Zip Code

4 920l .
2 A\ (A.).\N\‘\\)G‘S”L,—h‘ Suv'\e 4071 ml‘/\ﬁ‘«r\ne@,_\'« 75069

Category (See Categories listed at the lopJ lh|:schedule) Description
PURPOSE
OF
EXPENDITURE /\D(“\(LSXV\(__\, E* ?6“5 2 5’*‘ fe\" Swens
D 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
Payee name

Date 2 ZS
9\\ L\\ Dr\%\(u‘ (;ru@\\.‘(,s

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

o4
ST 7 (0. Dintuers i Seale 401 (0 Vinmes,, 5 757

Category (See Categories listed at the top of (h?s schedule) Description
PURPOSE
OF ? L = v
EXPENDITURE ~ r\-L\ Ncp Pen € (YT, S‘(d nsS
D 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 Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDpULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

AN

1 Total pageQSchedule F1:

2 FILER NAME

[ ennelhh n, Usserv)

3 Filer ID (Ethics Commission Filers)

4Dat?3\.>\z'§*

5 Payee name

Markeb S Yreed

6 Amount ($)

3o ¥

7 Payee address; City;

State; Zip Code

()00 B\domdo Pevy Micary <y 15008

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

9 Complete ONLY if direct

expenditure to benefit C/OH

8
PURPOSE ¢€
EXPENDITURE FF/Cd J—Bedem{:re \%()94’,%6‘)‘ <R)f k: ko 0@7[‘
{c) [_—_:] Check if travel oulside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

3500.7

Date g. Payee name
\W\2
5 Tosk\  Donpect
Amount (3) Payee address; State, Zip Code

SOT W0, Skake S k] <t 75049

Complete ONLY if direct

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE o
EXPENDITURE : 0}1’16)(\ T ﬂ'i:‘u‘\ﬂ:\”t on O g m et SiG575
D Check if travet outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




