OFFICE USE_Q!%L__V _

i AFFIDAV!T FOR | "‘“‘“‘“WECENED
CANmDATﬁ OR OFFICEHOLDER; APR 08 2025
ELECTRQN!C‘; F‘!L|N(3 ﬁXEMPT!ON 1

SUPERINTENDENTS OFFICE '
: HUMBLEISD - :

ﬁm mempuon a?ﬁdnvﬁ mus! be submited with aach pnpar mpori Trats ,;M, ‘,g;ww P nm Postniarked

RBepinhing on January 7, 2024, & cand]dare or officeholder who has acwpfed more Hran

'$32.810 in political contiibutions or made more than $32,610 in political axpﬁnduufeS_._ ““&5!’?’ n "W’-'
ing AM; oa)ender yem musr f:la: all subsequenl mpoﬂs n?erlron!aa!fy . i ’ ' '

Dale Precassed

\\nwnxama o

Lo uzrmt 7 I 5//;4//;)

?nenm_#- EERRR IR, o | pate imaged

- 1 I swear or affirm that | have not accepted more than $32 810 in polchca! conmbultons or made
- more than $32,810 in political expenditures in a calendar year. -

.1 further swear or affirm that | do not use compuler equipment to keep current records of pohl;cal
~contributions, political expenditures, or persons making political contributions to me. :

. Hurther swear or affirm that no person acting as my agent or consultant, and no person with who_m i
-+ -conlract, uses computer equipment to keep current records of political contnbuuons polmcaf =
B ::expendtiures or persons making political contributions o me,

4, | further swear or affirm that | understand that | am required to file my campaign finance re oﬁs . .
~“electronically if 1, my agent or consultant, or a person with whom | contract exceeds $32,810 in polfitical -
~aeontrbutions or pohhcal expenditures in a calendar year, or uses computer equipment to keep current

.. records of political contributions, political expenditures, or persons making po itical contributions to me.
5. 1am filing this affidavit with the report due on

"1 understand that this affidavit is required to be filed with each campaagn finance report for wh:ch | am :
:_:-'__c!aimmg an exemphon from e!eciromc fi hng N o

'Pl_ea_s_e co_mpleteg either option belp_w: _

LU (1) Affidavit

> JAIRE REYNA
~ Notary 1D #12B8931655

My Commission Explres
June 9, 2023

s Slgnaturew

%

o _s\.-.-om fo and subscnbed beiore me by £://,7cf{ (’,t/4 %ﬂ"l/ thisthe &75 day 0[ /ﬂfh /
' . tocertify which, witness my hand and seal of office. - SR _

%;A:(’ /Zf%fi/a - //7/r/~/ /Zf//l

: an!ednameo!othceradm&nste:mgoa\h R

‘fme of ofhcer administering cath |

. and my date of birth is

Myaddressie__

e TR ~ T{stale)  (zp codey ~ (Gounty)
County, Stateof " " ,onthe day of 20 o
B B R - s ! {_mqnth) {year}

" Signature of Filer {Declarant)

" 'FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
" ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

“orms provided by Texas Ethics Commission www.ethics state 1x.us

Ravised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 R 1D (Pen Commtmvrns Py | 2 Totst pagers fhed
e CIOH Inatruetion Guide axplaing how 30 compivte this fotm, b
] C:‘FND‘DA;EI’)ER WA NRE TR Frasy ;-r OFFICE USE OMLY
OFFICEHOU Mﬂ- E“'l‘ﬂh N———
NAME Fannn, N S A b irarriesannseeaes P S ™
NICKNAME e s RECEIVED
Shaw
4 CANDIDATE! ADORESS 1 RO BOX, APT 1 STE 8, oy, STATE, PP CODE APR [] 8 2025
OFFICEHOLDER
SUPERINTENDENTS OFFICE
ro’\g'}g\éess 2902 Elmwood Hill L, Kingwood, TX 77348 HUMBLE ISD
[7] crange of Acdrens
8 CANDIDATE/ AREA OODE PHONE WOMBER EXTENMON Dove Hand Seiveind or Oute Posmarkes
OFFICEHOLODER
PHONE (a1 ) ean2me3
Reoceipt # Amgyrt §
8 CAMPAIGN WA INAS TWR ARAT i
mEMAESURER n--M“‘pco'lDl!illlltlt--Sh.nm RN AN N RN R R N N A RN R E Y Y m‘w
NICKNAWE LAST SUEFIX
Dl tmeged
Walker
T CAMPAIGN BTREET ADDRESS (NO PO BOX PLEABE), APT / SUITE &, cITY, STATE, P CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENBION
TREASURER
PHONE (361 ) 5105447
# REPORT TYPE 15th day afer .
] samary 6 [X] 30tceybeformeiecton  [] Runon [] 15 dar ot campagn
{OMcehokser Onty)
Excesced Modined Finad R CIOH - £
[ swys [ & duy betorn elaction 3 Exceeded Mod | oport (Attech
N PERIOD Konth Dey Year Month Dey Your
COVERED
o o1 2028 THROUGH 03,/ u / 205
4 ELECTION ELECTION DATE ELECTION TYPE
Montf Day Year [:] Primaty D Runof? [;] Other o
05 / 03 / 2025 [Jowam ] spacw Humble ISD School Board Position 5
12 OFFICE OFFICE HELD (X any) 13 OFFICE SOUGHT (¥ know)

Position §

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T} Acdiional Pages

THS BOX IS FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EKPEH[!T"U:ES MADE BY POLITICAL COMMITTEES TO SUPPORT
OFRCEHOLDER. WTHOUT

THE CANDIDWTE /

THESE FXPENDITURES MAY HAVE BEEN MADE

KNOWLEDGE OR

CANDIDATE'S OR OFFICEHOLDER'S
CONSENT, CANDIDATES AND OFFICEHOLBERS ARE REQUIRED TOREPORT 1S INFORMATION ONLY IF THEY RECEIVE NQTICE OF SUCH EXPENDITURES.

COMMITYEE TYPE

COMMITTEE NAME

[Joeneras

COMMITTEE ADDRESS

Jsrecire

COMMITTEE CAMPAIGH TREASURER HAME

COMMITTEE CAMPAIGN TREABURER ADDRESS

GO TO PAGE 2

Forme provided by Texas Ethics Cominlssion

www.sthice state.bi.us

Revisad 1172024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
183 C/OH NAME M Far 1O (Ethics Commission Fiers)
17 CONTRIBUTION 5. TOVAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7369.10

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 7369.10
(OTHER THAN PLEDGES, LOANS, OR QUARANTEES OF LOANS)

TR DITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0m

4, TOTAL POLITICAL EXPENDITURES $ 4360.10
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3,000.00

BALANCE OF REPORTING PERIOD $

OUTSTANDING 8. TOTAL PRINCIPAL AMDUNT OF ALL GUTSTANDING LOANS A8 OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000

B SIGNATURE | swear, o affim, under penally of pariury, that the sccompanying feport e true and commect snd includes all informetion

required to be reported by me under Title 15, Emmcmf

Ly
Signature of Candkiate or Officeholder

Please complete either option below:

JAIME REYNA
Notary D ¥1289315655
my Commission Expires

June 9, 2025

tiste _JF  aayof ,49:"('_/

ich, witness my hand and seal ofoffica.

Taime flegnn Mo fary Pl fic.

Printed name of officet administering oath Title of officer administering oath

{2) Unsworn Declaration
My name Is , and my date of birth is
My addreas ls . ‘ . .
(sireet) (clty) (state)  (zip code) (country)
Executed In County, State of ,onthe day of , 20 .
{rmonth) {yoar)

Signatwe of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethice Cominiasion www.ethice.siate.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILERNAME N Fier (D (Ehice Commimion filers)
* RAMEOF SOHEDUE pritiey
1. [X scHEOULEAS. MONETARY POLITICAL CONTRIBUTIONS s 736%.10
2 D SCHEDULE A2: NON-MONE TARY (IN-KIND) FOLITICAL CONTRIBUTIONS $
3. [} scHeowes. pLEDGED cONTRIBUTIONS \
s« [ scueoues: Loans o
G [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
¢ [] scHEDULEFZ UNPAID INCURRED OBLIGATIONS )
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS 3
8. Ba SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 4,369.10
8. L__] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
n. D SCHEDULE ); NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [“_‘] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forrme provided by Texas Ethics Commisslon www.ethice. state.bi.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHsouLe A1

if the requested information is not appcable, DO NOT include this page in the report.

1 Totsl peges Schedule At

The tnetruction Guide sxplaine how to complete this form. 1
2 FILER NAME 3 Fier O (Ethics Cominiesion Fiern)
Elizabeth Shaw
4 Oate B Fuli name of contributor (] et-ot-atste mAC (D8 y| 7 Amount of contriation (8)
Elizabeth Shaw
wﬁ/’io’ b e a et ar e es e h s N o et heteababn s et et b e b a R eeeease st e n et s eete $7369.10
§ Contributor eddrens, Caty; Giate;, Zip Code
§902 Etmwood Hill Lane Kingwood, TX 77348
8 Prroipsl cotupation 7 Job ttie (See instructions) 9 Employer (Bes Inetructions)
Consulting
Dt Fulk name of cortributor [ out-ot.atste PAC GDF, ) Amount of contribution ($)
Conttibutor address; City, State;  Zip Code
Principal oocupation 7 Job titie (Sea instructions) Employet (See instructions)
Dete Full name of contributor [ aut-ot-state PAC fo*; ) Amount of contribution ($)
Contributor sddrens; Chy, Stnte;  Zip Code
Principal oocupation / Job tithe (Seo Instructions) Employer (Sse Instructions)
Dele Full nrame of contributor [ out-or.state PaC 0w ) Amount of contribution (3)
Coniributor address; 'cuy; Siate; Zip Codle
Principal occupation / Job tilte (See insiructions) Employer (See Inatructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commisslon www.ethics.state.bc.us Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

scHEouLE F4
If the requested information is not appiicable, DO NOT Include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10{s)
Advertising Experse Eﬁ\f:‘lm Lown Repaymert Farrssrrend mu\:'alr‘sr:um
ACCOUNHNG Paniing Overramafordst Expame Trarporeton Equipment & Meteied Experss
Cotwmng Exprrrse Food Beverags Expenss m Expense Trarewt In (Retricd
ContrioutionsDonations Meds By OV Awards iemoriels Experse Printing Experne Tearvel Out Of District
GOt OMCBhOIorPOCH OO Lagsd Bervioes el ageeTortrct Labor ORar (ordar 1 CHNIGONY ot Byberd alorve)
Tha Instruction Gulde axpiaing how to complate this ferm, USR A NEW PAGE FOR BACH CREDIT CARD 1SSUSR
1 TOTAL PAGES 2 PRER NAME 1; FILER 10 (Ethics Commission Fiiers)
SCHEDWRE F&: Elizabeth Shaw
4 TOTALOF UNKTEMRTED Dd
EXPENDITURES CHARGED TO A CREDIT CARD $ L/l ?é‘ja/‘)
S OREDIY CARD Name of finandial Institution
ISSUER Chase
{a) Amount Charged (b} Date Expenditure Charged | {¢) Date(s] Credit Card lssuer Pald
s 194850 226125
T PAYEE {s) Payee name (b} Payee address; Chty, State, 2p Code
Sprint2Print £748 Clay Rd, Ste 300, Houston, TX 71080
8 PURPOSEOF {8) Category fsee Comgoria tad ot the top of this schediie) {b} Description
EXPENDITURE
X potiticat ~——Advertising Expense Yard Signs
] Non-Politicat () [] heck il travel outside of Texas. Compiete Schedue 7. [[]  checkifAustin, 1, officehoider Bving axperse
9 Complets ONIY N dienct Candidate / Officeholder name Office Sought Office Held
oupordture tu banef C/OH
{a) Amount Charged (b} Date Expenditure Charged | {t) Date(s} Credit Card bsuer Paid
$ 55717 3/3/2%8
PAYEE {a) Payee name ) {b) Payee address; City, State, Dp Code
Minuteman Press 4485 North Fwy, Houston, TX 77021
PURPOSEOF {a) Category fses Covagortes Bstad ot the top of this schachi) (b} Description
EXPENIITURE N .
[X] potial Advertising Expense Fiyer for distribution
D Non-Political {c) D Check If trve} outside of Texas, Complete Schedule T. D Check if Austin, TX, offkeholder Iiving experee
Comphets DNLY I direct Candidate / Officeholder name Office Sought Office Held
exponditure % bomsTR C/OH

{a) Amount Charged {b} Date Expenditure Charged { {c) Datefs] Credit Card Issuer Pald
$ 1306.26 226125
PAYEE (=) Payee name ) {b} Payee address; City, State, Zip Code
Sprint2Print 8748 Clay Rd, Ste 300, Houston, TX77080

PURPOSE OF {8) Category {see Catagories ¥sted wt tha top of this schedule) (b} Description

EXPENDITURE

[X] pottiat Advertising Expense Yard Signs

m Non-Pofitical {c) D Check if trave! outside of Texas. Complate Schedule T. D Check If Austin, TX, officeholder Bving exparse
Complete DMLY ¥ dicect Candidate / Officeholder name Difice Sought Office Hald

expanditure 1o benefit CJOH

m

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

Forme provided by Texas Ethics Commission www.ethice stute.tx.us Revissd 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
If the requested Information is not applicable, DO NOT include this page in the report,

scHEOULE F4

EXPENDITURE CATEGORIES FOR BOX 10(s)

Evertl Fxpanee Lo el Bolr-BeoeF urvdniining £ rpariet
Acvounting Fabn OWics Dyt Tkl Erperes Wrwamm
Corm r Focat/Fevernge Frphose Pl Frprrmn Troewst i1 Ctict
Wm” orat Mads By O AvvardwMemors Expetes Pricing £ v perrad Trawmt Ot OF Omivict
Corrha e OMcshokhe T oMot Commities Lagsi Savioes Lt Cliver (drdin & Cabegory fot atid aivovdy

The nstruction Gults explising how to complinte this form.

USE A NEW PAGE FOR SACH CAEDIT CARD rSUEN

1 TOTAL PAGES
SOHEDANE Fa:

2 FULER NAME
Elirabeth Shaw

1’ FRER 1D (Lthies Commisvion Filery)

& TOTAL OF UNITEMSTED EXPENOITURES CHARGED TO A CREDIT CARD

$ CREDIT CARD
ISSUER

Name of finandal institution
Chase

(a) Amount Charged

(b) Date Expenditure Charged

{c) Datels) Credit Card Bsuer Paid

s L7 3119/25
7 PAYEE {) Payee rame (b} Payee eddress; City, State,  Zp Code
Minuteman Press 4485 North Fwy, Howston, TX 77021
8 PURPOSE OF () Category fses Crtngorm bated st the top of this scheduie} {b) Description
EXPENDITURE
Adverthing Expense Flyer for distribution
] roinica
] Won-poinical {c) [ check i1 travel outside of Texas. Complote Schedute 1. ] checkawmun, , officencider Mrg oxperas
9 Comphote ORLY N dirnct Candidate / Officeholder name Office Sought Office Held
scpendivere te boneth C/0H

{a} Amount Charged
s

{b) Date Expenditure Charged

(c) Date(s) Credit Card ssuer Paid

PAYEE {2) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category tses Cotagocies irted st the top of this schadule) [b) Description
EXPENINTURE
1 potcat
Non-Political {e) [ ] check it wavet outside of Texas. Complete Schedute T. [} checkifaustn, T officaholder Iving experse
Complota DMLY I dicwet Candidate / Officeholder name Office Sought Office Held
oxpendiurs % heore it C/OH
{a) Amount Charged (b) Date Expenditure Charged | (c} Date{s) Credit Card lssuer Paid
$
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
PURPOSEOF {a) Category ses Catagorios bsted v 1ha top of thiy scheduhe) (b} Description
EXPENDITURE
{71 rotitical
[ nNon-politicat (e} L] hecktf travel outside of Texrs. Complate Schedute . O Check If Austin, TX, aificeholder Bying expense
Complete OMLY I diract Candidate / Officeholder name Office Sought Office Held
axpenditurs to et CfOH

— ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formw provided by Texas Ethics Commission

www.ethics.state.bi.us

Revised 1172024




