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:

[0

1 Filer 1D (Ethics Commission Filers)

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Ml OFHCEUSEONLY
............................ Q F&SZ
icalv:
NICKNAME H LAST - SUFFIX

Towye ¥

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

APR 2 5 2025

McKinney ISD
uperintendent's Offide

ADDRESS / PO BOX; " APT 4 SUITE # CITY; STATE; ZiP CODE

7200 koresk Creele. Wedlin V\&ST; Ft

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER .
PHONE ("’b"? ) Lo —LEE
U”?— Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR IRST Mi
mesoRen | Ce@lginm M. f o
NICKNAME LAST SUFFIX
Date Imaged
Keder
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY: STATE; ZIP CODE
TREASURER m . <(.—
ADDRESS G Jy l !: ‘ % " q_qm»z
. . "
(Residence or Business) ZADq C("' {\ M ) 7(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (q 72) /,} 4 2, _SzHI <3
9 REPORT TYPE . )
D January 15 D 30th day before election r_—, Runoff [j 15th day ::ler campaign
(Officeholder Only)

Final Report (Attach C/OH - FR)

Bﬁay before election

D Exceeded Modified
Reporting Limit

[] suyts ]

10 PERIOD
COVERED

Month Year

4 /23 24

Month Year Day

& S A5 SpET

Day

THROUGH

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

D Primary
‘Déﬁeral

D Runoff
D Special

Month Year

s/ 325

Day

12 OFFICE

13 OFFICE SOUGHT (il known)

E’Yl‘—(érw\éé 459

4 AL

%.u il o€ 1?(,\4?15

OFFICE HELD (if any)

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 CANDIDA TE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥ THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[lspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

OR (A ’K L\QWL@/

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ s,
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
.................. < ) 4,(%5,00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ " l q
................... 2, ZFL41
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD g q 14 [_04
.................. vi Py
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 a d correct and includes all information

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

A

Sig@re of Candidate or Officeholder

Please complete either option below:

R TIM McWILLIAMS
% Notary Public

STATE OF TEXAS
Notary ID # 129532914
. Exp. August 19, 2025

>

me RNW thisthelg day of Af!\(l

certify which, Winess my hand and seal of office. -
/Q' TAN A e whoy @l St £ Ired

U
Signature of officer admlmstenng oath Printed name of officer administering oath Title of officer administering oath

Swom to and subscribed before me by

o LS

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ) S ,
(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 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

O K ‘\AY)VVM(

20 Filer ID (Ethics Commission Filers)

12.

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
L
{ -
1. [Z{ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4 | 2
9% 00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] ScHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ZZ—H C‘ ‘
€
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D 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. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 pagz; Schedule A1:

2 FILER NAME

rew & H@mu/

3 Filer ID (Ethics Commission Filers)

4 Date

5{ Z6 / Zq 6 Contributor address; City; State;  Zip Code

5 Full name of contributor 1 out-of-state PAC (ID#: )

........ Joe.. dofs

%P’\Zome‘éé’e St W‘%nm /B‘ YspA

7 Amount of contribution ($)

4 250,00

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

Ketied A ‘Hsmec\; %ehmt

Date

Z / L?/Z{ Contributor address; State; Zip Code

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

’ deélu/?/ (- FDJ Tk Y528

Amount of contribution ($)

$500 .00

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

‘red_ B[A

Date

%[z*ﬁz'

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

770 7. Gnnu Lane INeltinen, Tx F5014

Amount of contribution ($)

$ 50,00

Principal occupation / Job title (See Iné.mcnons) / Employer (See Instructions)

N »‘na‘pw‘ Jim e ASS&C’ whes

Date

#

Full name of contributor [ out-of-state PAC (lD#: )
.... ek 2886
Contributor address; City; State; Zip Code

ZH b b o Wtinnes & A2l

Amount of contribution ($)

3 |10D.DO

Pnnccpal occupation / Job titte (See Instructions)

Keal Eotude Brlto Sel€

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.

Farms 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 S&hedule A1:

2 FILER‘ NAME

(oce

U < Homen

3 Filer ID (Ethics Commission Filers)

4 Date

4/0(/24

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

..... Drioesh Heedaeooooeeo]

6 Contributor address; City; State; Zip Code

9404 \/m‘m?qw Mn%w Nt )

7 Amount of contribution (3$)

% 2DTD

8 Principal occupation / Jo%a (See n (stmcuons)

ployer (See Instructions)

&M‘m“’; ey s

M|

Mis>

e cdp” LLC
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
—T (Y N
\kowér/]'lims .............................................. ,g) —
4 [/i / Contributor address; City; State; Zip Code {[:’, Zjo
75 ,7"
5@123)&@%@% Dr W"(Zlmnm ¥itd|
Pnnctpal occupation / Job title (Seé Instructions) Employer (See Instrucuons)

Date

‘H 1D /7/7’

‘ e Opfces
J

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

Lawa %(zfaré lrce..... o

State; Zip Code

Contributor address;

7206 Hefude i %vwﬂ: et

Amount of contribution ($)

%7500

Principal occupatloa! / Job tltle (See Instructions)

b\(\c.(:{’()(’ oé‘

Employer (See Instructions)

(N ( IMar \éc‘a/v¥ nes
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
....... lary. Weeller o,
4/ Contrlb address; City; State; Zip Code @ % @D
to/ 75 '
dl OZ/I/(’I‘@L{ % @4 Lday\ W\C < ‘A ?50?‘7

Principal occupation / Job title (See nstructxons)

6’{'!«:( c

‘émployer (See Instru?,ons)

6’}&%‘0 Qaflo W\W»Lxmﬁ\

(e

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 Tatal pagesghedu'e At

2 F|E§ NAME 3 Filer ID (Ethics Commission Filers)
)2 Q \ HB mex”

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

......... FRCA AR oo
4/ /0 {% 6 Contrlbutorfa?dreg City; State;  Zip Code *EZ;(DD

VAC 205 IMse&c\gbr W Uinpecx FsTH2

8 Principal occupation / Job title (See Instructi ns) 9 %nployer zSee Instructions)
“2\e ey \Ot\lé& SAHIN
Date Fult name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

el by 2ahl

ID Zg' Contributor address; City: State; Zip Code ji> 'Z ; 9 O
/ 210 l/r\;(ue/',@ Mgt 1> F1el

Principat occupation / Job mle (See Instructl ‘Employer (S'ee Instructions)
Keepatered fM‘*’>e/
Date Full name of contributor [] out-of-state PAC (IDi#: ) Amount of contribution ($)

. ILM/L Fnev l Q’S{Ttﬁdlv ...............................

Contributor add State; Zip Code

# 74
41[0/ 75 | 2407E( cuf.eme,b* W\‘/mn%T q‘iﬂ*ﬂ e

Principal occupation / Job title (See .ﬂ’lstructlons) mployer (See Instructions)
\/V! LR LN EA wl cJ‘e/ H&c (Z‘i VV[(A/;Q Wi
Date Fu#l name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)

........ ade. APt

Z{ . 7cozrirm%utor Ua\d;ireé%&a Sta::a—;—'z'ip Code ‘k’ §@,‘DD
/l /Z? Ao 2527 Fﬂd@ﬁﬂm(\f lod

Principal occupatlon / Job Zl (See Instructions) Employer (See Instructions)

T nanced M(U\‘)\~’ =i TC:L( [Ov"

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.athics.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.

1 Total pages,Schedule At:

)

The Instruction Guide explains how to complete this form.

2 FILER.NAME 3 Filer ID (Ethics Commission Filers)

V@(Et A ’K H’O mel

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

MM?!‘ arek (otter- Lajﬂdfs .........................
Zf{ |o / 7 { 6 Contnbutor address; City; State;  Zip Code % QX‘DZ)

ol 5Bradles St (Mlinen Ty 15067

8 Principal occupation / Job title (See 4ﬁ§lmct:ons) )9 Employer (See Instructions)
X > Cﬂal/m Sz' (Anofesg
(oelose wtheasteon wne Sede Anafesy
]
Date Full name of contributor [ out-of-state PAC (IDi: Amount of contribution ($)

Ly«nwler ...........................................

4’ “) [Z/_) Contributor address; City; State; Zip Code ﬁ &.'7/:30
2255 Standerd Ct W\Wr\m\ )X %?Z

Principal occupation / Job title (See Instructions) Employer (See Instructions)
aov({'a(‘ ‘gh\ {:H(r don ;%’49\06
= =
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

....4{1{5&[&..... % O —

4 / Contributor address; City; State; Zip Code ‘\ﬂ; ;@fb‘b
,D)Z’ Fooz O(cll‘{ork.m WYinnea ¥ Is0%0

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

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

A 1” Izg*:@“d%}k& .................... —— e

'24’03 ﬁmew\t VY“(&V)MDT /"6/67(0

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

WW\&M{ >xl€

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

Forms providea 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 pageC;chedule A1l:

lorey, B Homec

3 Filer ID (Ethics Commission Filers)

4 Date

4/14/25

5 Full name of contributor [ out-of-state PAC (1D#: )
D&\/t ............... k$ .....................................
6 Contributor address; City; State; Zip Code

(ﬁZDDAH‘ZImMaLm M‘(émnew \\c, Y501

7 Amount of contribution ($)

k 2,500. 02

8 Principal occupation / itle (See Instructions)

Fred R JA

9 Employer (See Instructions)

Date

4 [llo/zf

Full name of contributor [] out-of-state PAC (1D#: )
Frenees ddwin
Contributor address; City; State; Zip Code

2400 Craog Dr Ak 815 Mcllianery Fs57C

Amount of contribution ($)

F &5p, 00

Principal occupation / Job fitle (See Instructions)

Hred.

Emplgyer (See Instrucions)

Date

‘I ( i+ /L%

Full name of contributor ] out-of-state PAC (ID#: )
}/Vl&(u ..Bdclwm ...........................................
Contnbutor address City; State; Zip Code

Amount of contribution ($)

v 50.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
—(“—L‘l&mnﬂ.(ﬁ'f" YQKCL LN eM; ()Ob(f/\éf/(u\q\
Date Full name of :ontnbutor [] out-of-state PAC (IDH: ) Amount of contribution ($)
......... Cobert Wath oo
4 / Zi) Contributor address; City; State; Zip Code ﬁ Zg",ﬂ O
2100 N LT Dtk e . 0

Principal occupation / Job tile (See Instructions)

Ao] minstcate ™ Wisp

Em‘&loyer (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. Totel pages Schedula Al:

2 FIiL NAME 3 Filer ID (Ethics Commission Filers)

O TR Hom ex”

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

4 l‘D {Z{ G&iﬁt?g}mé&@mﬁcw ............ - atezmcwe ....... % ’@D, SO

4202 Weadow I Wltgpnen Ty F5310

£

8 Principal occu:Z.on / Job title (See Instructions) 9“';Empk:yer (See Instructions)
Home 2N undes, kldél\ "\‘%@fﬂ

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr address SRS 6 VI S e C‘ty e State e Z'pCOde gt

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbmoraddmssc“ystatezmc()de

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbmor addressc!ty .. Statez,pcode i o

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay Solicitation/Fundraising Expense
mounmglaanhng Foees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consglhn‘g 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/Potitical Committee Legal Services Sataries/WWages/Contract Labor Other (enter a category not isted above)
Credi Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FNLER NAME i . 3 Fiter ID (Ethics Commission Filers)
O 14 K uom@ |l
4 Date ) 5 Payeena '
L]z5 | 5
ZE’ 74 4 INALE

6 Amount (3) '

®206%.95

7 Payee ét]dress; City;

S 815
5% Braadiwast Coltland_ CA 34612

State;

Zip Code

$2,002.90

' ”5 A%&Q(l{. Dr M%‘y\n{:\’r\(

8 (8) Category (See Categories listed at tho lop of this schedule) (b) Description
PURPOSE N %
o OE : Z Aok ﬁ oed Q‘O(’ ESinan VEED
EXPENDITURE €5 e \)
{© [ ] checkittraveloutside of Texas. Complete Schedule - [] chec it Austin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

o B —  —
4/ | / VAS Aé.l, Macketine
Amount ($r Payee address; City; State; Zip Code

“15069

PURPOSE
OF
EXPENDITURE

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

:—R\l'n‘hr\g) Efeﬁ/\%

Description

g5 |, madecs, P

el baxds

[] checxiftravetoutside of Texas. Compiete Schedul .

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
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehoider living expense

Compiete 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




