CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

[T

3 CANDIDATE/ MS / MRS / MR IRST Mt
OFFICEHOLDER / r 0_421‘ R OFFICE USE ONLY
NAME =~ fossmrseses I : " RN .. .
NICKNAME LF\ST J SUFFIX IS
el |
4 CANDIDATE/ ADDRESS /PO BOX; Cdetisurew, v STATE;  ZIP CODE APR 03 2025
OFFICEHOLDER —
MAILING "
ADDRESS 7708 E(EA, C(ef’k m % - i)ﬁ M_cKlnney . D
[] change of Address ~5527| Superintendent's O

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date arked
OFFICEHOLDER ; — [ m
PHONE ( 4{;}) el - %8'} H32|2025

Receipt # Amount$.

6 CAMPAIGN MS / MRS | MR A FIRST M
TREAS R
N':ME URE WMWA .......................... Vl/\ ....... Date Processed

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # oITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

AREA CODE PHONE NUMBER

912 )

8 CAMPAIGN
TREASURER
PHONE

7409 Clulglalee Te m%mur (e  d<vtz
A3 -54Ls”

EXTENSION

9 REPORT TYPE

D January 15
|___'| July 15

30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
(Officehoider Only)

Final Report (Attach C/OH - FR)

D Runoff

L__] Exceeded Modified
Reporting Limit

]
]

10 PERIOD
COVERED

Month Year

\z /L /24

Day

Month Year

3 /4 725

Day

THROUGH

11 ELECTION ELECTION DATE

I:I Primary

General

Month Year

5/ 3/75

Day

—==}
ELECTION TYPE

D Other
Description

D Runoff
D Special

12 OFFICE OFFICE HELD (if any)

13  OFFICE SOUGHT (if known)/7 'D(f,\'(q,%
’ *
Mbonney 1D Boad L leusless

14 NOTICE FROM

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQU

THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPE
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT

TURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

IRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2

ce

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME ’}

pf{E T{ H'wae,(

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. =~ [OTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Zz_ }Zég 4[?,7
¢
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES $ PR
................... 2,123,252
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ o
BALANCE OF REPORTING PERIOD [D [D 3 j (0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (5

18 SIGNATURE i swear, or affirm, under penalty of perjury, that the accompanying report,ig true and correct and includes all information

required to be reported by me under Title 15, Election Codg.
jignature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
sl L ai ' Gpull.
Swom to and subscribed before me b)(«- ; 7 7&1@1 % Wd this the 2— day o ,
o Yol . . . \
20 __- S , to certify which, withess 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 , 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 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
p Jol | HI@ W

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS3
NAME OF ngEDULE

SUBTOTAL
AMOUNT

@/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

¥ (4,180.00

MHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

* 3 0b%46

$

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

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS
o [] SCH/!—EDULE E: LOANS $
5. MHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l 8.1 56 32
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 cloH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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 At:

3 Filer ID (Ethics Commission Filers)

2 FILER 2'::&8/0\ E ’Lov%(

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

lz} 70 6 Contributor address; City; State;  Zip Code ﬁ? ﬁ@, bz)
Zlf@?(‘ [do(c_((ﬂ Ic N l((m\ﬂv\T %72

8 Principal occupation / Job tjtle (See Instructions) Em%(See Instructions)

plundee v/

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

A«\ iche lefto
l/‘ = " entrbutas mss e state:  Zip Code ﬂ 0O

L2 Hddack De Wl i P52

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

(enbubne. 2\ epnp ‘O‘f( ed
Date Fuyll name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
l A(A%(\f\%‘f&l& .............................................
/ ZD Contributor address: State; Zip Code i [ O@ D"D
¢
ZL(D /\écﬂxx(wm&& W‘(Lhﬂw\ K Bt
Principal occupatlon / Job title (See Instructions) Lémployer (See Instructions)
Fducabor WN&D
Date Il name of contnbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... ?D« @...I.«f.

l
/ Zq, Contributor address State; Zip Code ﬁ) Zm ‘ bb
ZAVATICS C@eL wﬂm [ B1Z

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

ned

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.

41 Total pages Schedule At:

{

The Instruction Guide explains how to complete this form.

2 FILER.NAME 3 Filer ID (Ethics Commission Filers)
ey Z l"omw'

= -
4 Date Full name of contributor 3 out-of-state PAC (ID#: y | 7 Amount of contribution ()

Oharles MMisscl )

P 4_ 7~ 6 Contributor address; City; State;  Zip Code % % szbfaa
/ M\?&er( deelace M‘fdan T\ Tt :

8 Principal occupation / Job title (See lﬁsEctlons) Employer (See Instructions)
Drke: e fe k Depviees, LLC

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

Amount of contribution ($)

Z/é’ /Z{ ..... éa'r‘v;r-:i)'utor address; City; State;  Zip Code £¢;_¢Z>Z> DO
qu\‘; \(IW’«me ((wq Mﬂbﬂﬂv\ [ %'TH

Principal occupatior) / Job title (See lnsstf‘uctlons) kmployer (See Instruchons)

Mhecne (,\ me w (mm‘:. “ O ‘ s&m’o?LLQ»

Date ?\ame of contrlbutorg ] out-of-state PAC (1D#: ) Amount of contribution ($)

’ g /Z/;’ Contributor address; State; Zip Code % Z%:DD
o125 Zzer Toeton Wellme T g5t

Principal occupatign / Job title (See Instructions) Employer (See Insfructions)
Aﬁm’ Ne OP{( % o M&Ld/fg

7
Date Fuli name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

Qeml o WA \Qv’e«’

Z/g" ‘Z - Contributot/address; City State; Zip Code % 3/08 DD
> ‘
/ 2419 (G fa(a&em‘ M \4 e 1@72

Principal occupatlon\//bb titte (See Instructions) ‘;ﬁi’;r (See Instructions)
elunkee

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

Forms provided by Texas Ethics Commission www.ethics.state.bx.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:

|\

Z/u }73:

o] & Km A’\,{me:

Buben T

2 FILER AME 3 Filer ID (Ethics Commission Filers)
@ FC q z Ho wed
4 Date Fullz me of contributor [ out-of-state PAC (ID#: 4| 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code

f (000D

T 7418

8 Principal occupation / Job title (See in

DA

ctlons)

ployer (See Instructions)

%cié gm@lm«ecﬁ

Date Full name of contributor

Contributor address;

“fues|

[ out-of-state PAC (ID#:

oriand S ISeagan

State;

City;

loos Mol il e, T 21

) Amount of contribution ($)

Zip Code

&% 00,00

Principal occu&etion / Job title (See Instructions)

Digtrick Pyunaec

_%zﬂ@r

Employer (See Instructions)

sw‘o%u'éau. 74& (oé lJ €Tc-\m6

Date Full name of contributor

Z/ [

Contributor address;

EI out-of-state PAC (ID#:

Amount of contribution ($)

State;

Zp08, 6& éz(mcun)( M%m(f ¥

Z|p Code

% oo, 5

Principal occupation / Job title (See Instructions)

uEmployer (See Instructions)

@‘h ed Deatish amtﬁtud /A({V\l‘:\-

Date

Z/ (f 25

Fuil name of contributor

Contributor address;

51D mom;b?m\g Ste, D2

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

) Amount of contribution ($)

Tacl 4 Logines WAHS oo

State;

City;
' H&V\V\L

mZ"S

Zip Code

e Bpime | %(000.00

Principal occupation / Job title (See Instruchons)

Eloyer (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 scHepULE A1

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

1 Total pages Schedule A1:

It

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethlcs Commission Filers)

" Pces B Homec

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

oo o [P i LB ) 4,2

27 ﬁﬁf&t@vﬂz I/Vlcmm,u« lx Az

8 Principal occupation / Job title (See Instructions) m;l:)yer (See Instructions)
R
Dn eticed
Date Full name of contributor [] out-of-state PAC (1D#: )

Amount of contribution ($)

. Z\d\@ﬂi S‘:;(w\‘é{t P

4 ” Z < Contributor address:; City; State; Zip Code é «b bb "D’C)
| b@\/m\mm%’f Ote Zi2- (Mo I ’

Principal occupation / Job title (See Instructions) oner (See Instructions)
Lol Coploued
i\l. r—
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
Lyt aod. Dron .M}_c.wtm% ..................
Contributor address; State; Zip Code y
I |25 ¥ | pgo o0
2ot Tl VV\% Ik Ttz i
rw\& [ cu Nes K-
Principal occuy n / Job title (See lnslmctlons) J Employer (See Instructions)
esident— WOice X 0. hes LLE
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

..5@ ...... . And.... .eam...Acm AtV

Z ( \Z’ "/ Contributor address: City; S_ta_t__a‘ Codo
/ e / (0| F takton Dx V\/\‘kim\ev[ x Fio 5000

Principal occupation / Job title (See Instructions) ;Zployer (See Instructions)

Diredor (b {4 (on strucfions LLC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde 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.

1 Total pages Schedule A1:

I

The Instruction Guide explains how to complete this form.

2 FILER NA?E\ . 3 Filer ID (Ethics Commission Filers)
_O( eq E \‘ 0 MeA”

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

Z{ [l I‘Z‘) 6 Contributor address; City; State, ZipGode % ZL;‘D DYS
% M W\Lbbkusf W\“‘émne\( lIL mq

8 Principal occupation / Job title (See Instructions) mployer (See Instructnons)

6&\@ gmpl 0 u\c‘é’z

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

......... ﬁm...&@a&..ﬂ/\afslqcs,..Knum....‘..,..........,.

Z , 4 7 4 Contributor address; j:je. Zip Code :Da
l \ (oot CE Lo I’V]C[é&meq 1x 50t H 250

Amount of contribution ($)

Principal occupation / Job title (See Instructions) ilzyer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)

- i — Contributor address; City; State; Zip Code K .7 N
Z( o l 75 Dol £5D.00
zeop) (blone vv‘%m«\ Tx 5tz
Principal occupation ob title (See Instructions) e Employer See lnstmcu e
Xeandent kstic KNS
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
S f{’ ... (LW\Lt D v s v s e st e s - SR
Z / Z) {Ls Contributor address; City; State; Zip Code Q 4 B@D BD
" ) b4

037 Weclot-Cr Wellinnve T 50l

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

Tty %oani 0[ g(&xﬂoliﬂm

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 Total pages Schedule At:

2 FILER NAM
ZOF e»\ K L\OW\&(

K

3 Filer ID (Ethics Commission Filers)

4 Date

| Z?’zs’

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

6 Contributor address; City; State; Zip Code

*Ht W ol St Wellinpey TX F54]

7 Amount of contribution ($)

# (0D, o

8 Principal occu

pation / Job title (See Instructions) mployer See Instructaons)

Date

2[2|z5

Full name of contributor [ out-of-state PAC (ID#:
........... W&xﬂ@M£WMWMWWWWWWWMM
Contributor address; City; State; Zip Code

44 Payie br Tegrel| Tx 510

U ,/,Ar CCEA ouned Whkimnlpes

Amount of contribution ($)

¥ oo00

Principal occupation / Job title (7ee Instructions) Eﬁ:yer (See Instructions)

ficed QI L&Cd(}("

M [ax

Date

({%\

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

Contributor address; State; Zip Code

400 Tintad D M‘Kmec W Is512

Amount of contribution ($)

% 100,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(/Lméwut\locps’a(

Date

2[9

Full name of contributor ] out-of-state PAC (ID#: )
....... E(lD@f{m
Contributor address; State; Zip Code

330z QJ &cg‘;’(‘%rgg IM%ique.o\T‘?mf¥\

Amount of contribution ($)

520,00

Principal occupation / Job title (See Instructions)

Reticed

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 1/1/2025




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 FILER NAM&QU ’R \%Mé(

L\

3 Filer ID (Ethics Commission Filers)

name of contributor

Z‘ IO , "Z{ | 6 . .Conlnbutor address;

(98(% {J@ fmmg(f(ut” Lia ‘/"\qé nn‘év\T :}‘%DH

[ out-of-state PAC (ID#: )| 7 Amount of contribution ($)

State;  Zip Code & ZDO‘ Db

8 Principal occupation / Job title (See Instructions)

Levw(‘,é F

9 E ployer (See Instructions)

Yravnrock. Bank

Date Full name of contributor

Z{ulzs

Contributor address

lél/lv\'i’éﬁé’& V\«\,C%\(M(»\ b( j‘ﬂq

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

Amount of contribution ($)

State; Zip Code

% oo . 06

Principal occupation / Job title (See Instructions)

Wertaasp Hrekde

émployer (See Instructions)

69( TGN Wlectarae. “Teann

Date Full name of contributor

] out-of-state PAC (IDi: ) Amount of contribution ($)

s Contnbuto address; _ State;  Zip Code y . D
Z/t\/Z‘) Lo ?KU) T% 4 720D
£103 - -3 5 VV““’Z«nme«« sOoH
Principal occu tion / Job title (See Instructions) mployer (See Instructions)
(45 ({enL Gﬁfem l/lauéa ’V\M\Ma 46&&‘(@‘71;«(,

]

Date Full name of contributor

Contributor address;

Z( I ]LK

VA Hdd@«gﬁ%&br W“(Z‘WIQ\ k510

[ out-of-state PAC (ID#: ) Amount of contribution ($)

State; Zip Code

(oD, 00

Princip ccupation / Job title (See Instructions)

olice. Olicec

Employer (See Instructions)

C"‘"’X of chacdson

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 Total pages Schedule A1:

2 FILER NAME

Co ( t’/u\ K HO e

I\

3 Filer ID (Ethics Commission Filers)

4 Date

Z/I\

5 Full name of contn‘buﬁ [] out-of-state PAC (ID#: )
6 Contributor address City; State; Zip Code

7 Amount of contribution ($)

% (oo 00

\.‘; 04 _"Eéz(mm 'a_‘r\{' b( WHZ\ t’\&\ h‘ 75-07'0

Z( Iz

8 Principal pation / Job title (See Instructions) rlwployer (See Instructions)
gwf?w\e% Wanaae COMEAG F( | n_S , Lire,
Date Full name of contributor [1 out-of-state PAG (ID#: Amount of contribution ($)
...... Trid el
Contributor add City; State;  Zip Cod =
ontributor address; ity. e ip Code ﬂ)?‘)'bo

Principal occupation / Job title (See Instructions)

09 Wtk Mlinvey T Fset

Employer (See Instructi

Hor‘meu Hag nes Qn&%@om& LLpP

Date

Full name of contnbutor [J out-of-state PAC (ID#: )
....... e Ly b\
Contributor address; City; State; Zip Code

Z’ 'ﬂzs"

A0 OBy, Mdbinnen, Ty 5809

Amount of contribution ($)

%50

Z\ ' ‘1,,5’

o4 H (lsL el Dr WWL, ey T— Tyl

Pnncupal’ ccupation / Job rtle (See Instructions) Employer (See Instructions)
5 y » .’7
ictnec | lawdgec (’E (land Knafb= LLA
-J
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
Contnbut address State; Zip Code

#5200, 20

Principal occup:

ion / Job title (See Instructions) Employer (See Instructions)

e rman Wietro Linen

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

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:

U

2 FILER NAME C@Fev\ Z Home(

3 Filer ID (Ethics Commission Fiters)

4 Date 5 Full ameLf contributor

[ out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

(. t%’ﬁ‘im...W.l ..................................................

Z/ rl'/ Z,é' 6 Contributor address; City; State; Zip Code ﬁ S-m' Fbé)
54 Ldethor [+ Wltllmna [ tvtz
8 Principal occupatign / Job title (See instructions) rz{ﬂoyer (See Ipstructions)
Ot l:/\ue G. (Al
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Linda CUEDO

e / ! 6\ 75 Contributor addresﬂs. City; State:  Zip Code % /00.00
A455 (RB67 Wlingey Tr 50T

Pnnc:pal occupation / Job title (See Instructions)

E%mlcf A(’é’ r\:k‘

Employer (See Instructions)

- {ng ice_

~

Date Full name of contnbutor

ZZ/E'

Contributor address;

Ne ?&F\QODGOQ V\ACM\\V\«\%M

Pk

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

State;

Te

Amount of contribution ($)

Zip Code

Yotz

§ /20,0

Principal occupation / Job title (See Instructions)

M‘z\gic)n

Employer (See Instructions)

£o\E

Emploucd

Date Full name of contributor

>

)

Contributor address;

2oOZo M\Xh’\'&,‘ L.n

[ out-of-state PAC (ID#:

Amount of contribution ($)

State;

(llinney T

Zip Code

Eieird

% <D .00

Principal occupation / Job title (See Instru‘ctions)

Employer (See Instructions)
Arl %ﬁ@tmﬁm@_’

ownec / Condultant—

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.

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form. l
2 FILER NAME OO 3 Filer ID (Ethics Commission Filers)
féu\ ’E}Wf
4 Date Full'n’)me of contnbutor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

...... P X1 ————
Z/Z/.,/ 6 Contributor address; City; State; Zip Code % g—a‘fo O

2208 tanlord Ck W\‘/ana( Ty o012

8 Principal occupation / Job title (See Instructions) mployer (See Instruc’uons)
)Ze ficed
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
2 [ ........... WA
l Comnbut address. City; State; Zip Code
A v -— & [ w ¢ DD
2125 Latalorea Ly, MAliyney |x 5010
Principal occupation / Job title (See Instructions) E’mployer (See lnstructlons)
v~ Exyon / e
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
T TR N \e... OOE ......................................................
5 ( Contributor address; City; State; Zip Code ‘&6"2 x() Wil
2212 Stanbord G quji Y517
Principal occupation / Job title (See Instructions) loyer (See Instructions)
Rred
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Ten.Codooy oo

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

3 l% Contributor address; City; State; Zip Code ‘& Z[;[) 20
221 Torest(reey Wiinney & T2

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

/]7\10 u’\u\_c‘:)‘B aluﬁz&hor\ sO)OI cﬂmc\ﬁ( I_’LU N)A’

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

3 Filer ID (Ethics Commission Filers)

1 .
2 FILER NAME é — ? %mé/

4 Date 5 Full nam& of contrib;jtor [J out-of-state PAC (ID#: y| 7 Amount of contribution ($)

-7
e long,... CM\/ (7, S
% ’ ' 5 6 Contributor’ address; City; State; Zip Code ﬁK < @‘ DD

3104 \hl{ale B Wmmfr)c 1540

8 Principal occupation / Job title (See Instructlo

n loyer (See lnstructuons)
Ditecko of Tndusital Z’Onjf( ol !rv\ ﬁ‘[‘o( . Wt e

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. Bhaneo M de—
3 Contributor address; City; State; Zip Code
oz % [DD. 2o
200t Buctm Hololan ey Fs2H
0N N |X
Principal occupation / Job title (See Instructions) Efzployer (See Instructions)
e Diteck Geare To
Execubive. Ditectec Q20a0e. haneg.
Date Full name of contributor (7 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

[

2 FILER NAM

o1 Hbmé '

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNIT‘LMIZED IN-KIND POLITICAL CONTRIBUTIONS

S 3 0b3.49

8§ DpDate

L/NI?S

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

[ewple.

State;

6 Full name of contributor

KOWC.P.....FMLK...

7 Contributor address; City;

[ 500 Authem Ce IMYbyne

Zip Code

T‘%ﬁH

8 Amount of I 9 In-kind contribution
Contribution $ | descnptlon

6 30L3:481 (e

DCheck if travel outstde of ‘;e?as Cmﬁplete Schedule T.

10 Princi “?ﬁoocupahon / Job title (FOR NON-JUDICIAL)(See Instructions

Hred

H Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's

pn'nciﬁl occupation (FOR JUDICIAL)

43 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's

employer/law firm (FOR JUDICIAL)

45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

46 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

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

Contributor address; State; Zip Code

In-kind contribution
description

Amount of
Contribution $

[ ] check if travel outside of Texas. Complate Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if 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.

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.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/WVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FiL

NAME

Lorey

C_Homer

3 Filer ID (Ethics Commission Filers)

4 Date .

A5 J24

5 Payee name}

ALT Wadetns,

6 Amount ($)

7 Payée 'a‘a’dress;

State; Zip Code

City;

(113 vadéjf)af I Drve MCZW\&WTQ K067

M, 35.24

PURPOSE
OF
EXPENDITURE

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

Tt

€N,

(b) Description

S, 4 shiets, Stekecs

< jan_ Lotz llohior

Slgn _ wetellahen

B
D Check if Austin, TX, officeholder living expense

#1,21L.90

1113 Hyde Tack De

(© [ ] Checiftraveloutside of Texas. Complete ScheduleT.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
E !ID / Z5 ACﬂL Marlcetic,
Amount ($)" Payee address; ~J City; State; Zip Code

NAL e, Tx s

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

<j\7 e

Description

Prickine Lo 5ans

PUI::OSE
F . :
EXPENDITURE WE[O 5itée_ M‘gé e Wedck.
[ ] Checkiftravel outside of Toxas. Complete Schedule T. [] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Bn‘l [ i zZ5 W ke 6{'&/6 n4
Al t P dd : ro o ity; = Zi d
ount ($) ayee address ?MS Z? Z City State ip Code
- ¢ . . - P "
B2, 080 | 1,427 Tindana e Lok, Ty 79413

PURPOSE
OF
EXPENDITURE

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

Consulfing efpense_

Description

Dake, ek vbrecs and
Condac b \nformahion

[] checkitraveloutside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officaholder living expense

Complete 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEbuLE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

0, 4

; - Evenl Expanse Loan Repay Solicitation/Fundraisit
Accounpnglﬂanlung Fees Office Overhead/Rental Expense Transportation Equxpmenl & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donalions Made By GifYAwards/Memorials Expense Printing Expense Trave) Out Of District
Candidate/Officeholder/Political Committee Ltegal Services Salaries/Wages/Contract Labor Other (enter a category not kisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FIL NAME

O i K HO WIEeA—

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee nam

3| r‘éjz

T Medin dbs CommundyTmpact

6 Amount (%) 7 Payee & address; State; Zip Code
33, 350.00 | B 224425 Dullee Te F5722.-42%
8 (2) Category (See Categoriaslisied al the top of this schedule) (b) Description

oelE Ad Vectizine, L:(spe nse. | Tn-FPabec Ad

© [:l 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
3 |z4 I 25~ | CW D%W«s bV\ Cocol Wil mcr{'
Amount ($) { Payee address; State; Zip Code
1425, 10| 784 @ [onial é el Wl% nnév\T- Jsot
Category (See Categories listed at the top of this schedule) Deascription
p—— Prinhing Sppense Alahondf %&m bus Carels)
EXPENDITURE N €. P&(ﬂ{‘/(s

[ ] checkiftravel outside of Texas. Complete Scheduia .

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 schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif \ ide of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete 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



