CANDIDATE / OFFICEHOLDER FORM Clon
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

The C/OH Instruction Guide explains how to complete this form. Z 2_
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER Mg L \e
NAME | M= CS\/ ...................... M ......... e ——
NICKNAME LAST SUFFIX
Guilmaxt
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

10035 Spring Cypress Cead\,
CyPress, TX, 1429

5 CANDIDATE/ AREA CODE PHONE NUMBER EXERS 0N Dat& H Hand delivefed or Date Postmarked
OFFICEHOLDER ) - .
(313) 925 - 4430 /W e iy
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST . Mi
Name N SR Mariah M Date Pracesees

NICKNAME LAST SUFFIX RFFFIVFD “" 15 2“2‘
191610 &

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
HOZF Maanolian eSSt CONR CouCT, Cqpress,
TX 33433

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
(§65) ¢4%3-3230
9 REPORT TYPE [] January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

E July 15 D 8th day before election I:[ Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED i ) ) )
02/ 26725 R 0@~ 30725

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

![ /0‘,{ /25 E General D Special

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

TeoStee

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

Cy-Fair SﬁonO\ Schools

COMMITTEE ADDRESS

PO ®BOX 12172 C\fpw,ss T, FD\O

[IsreciFic COMMITTEE CAMPAIGN TREASURER NAME

Stacen DeMuer

COMMITTEE CAMPAIGN TREASURER ADDRESS

[X] GENERAL

PO Q0K V11l Cyocess, T, Y50
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



ARpATenive. PALE T -

teswt m.

VWAL T

CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
X X 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST Mi
3 A e OFFICE USE ONLY
N AME e e e e Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
[:] Change of Address
5 CANDIDATE/ AREAYCODE RIS (IR EXTESS OB Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME b Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( )

9 REPORT TYPE

El 30th day before election

D January 15
|:| July 15

D 8th day before election

|:] Runoff

Exceeded Modified
Reporting Limit

]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED e S/ THROUGH / e
1 ELECTION ELECTION DATE ELECTION TYPE
wontn oy vear | L ey Dl L one
/ / [] cenerat  [_] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

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 NAME

CE (SD

COMMITTEE TYPE

AdvocateS $or Riblic Ed.

COMMITTEE ADDRESS

[€] GENERAL

5315~ CNpres

s (Creek Pa(\/.w& F233)0

[IsPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

Darcy Mindovo,

:»Sron
170(05\

COMMITTEE CAMPAIGN TREASURER ADDRESS

D219 -? (npress Creek Parkway# 283, WaSton, T 710

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

.60
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Z q (‘p
CONTRIBUTIONS MADE ELECTRONICALLY)
TOTAL POLITICAL CONTRIBUTIONS $ ’7 . q l"
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] \ ZO
TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

TOTAL POLITICAL EXPENDITURES

s 5265.”

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 6 2 3 g 23S

OF REPORTING PERIOD

(1) Affidavit

NOTARY STAMP /SEAL

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

Signature of Candidate or Officeholder

Please complete either option below:

My address is

Executed in ""\"M}((\\ 5

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness 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

LAAEIUE LQ@MM\‘ Gm\/\\ lma"(:\' . and my date of birth is ‘L’ZD / ‘%80

(street) 1\=F %

Cqypvess Ty 3xna usq

(state)  (zip code) (country)

(city)
\%)
County, State ofT&XQ% , on the \9"" day ¢f \) V\\W , 20 Zg .

(monjh) r

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 FILERNAME 20 Filer ID (Ethics Commission Filers)

LesSLe GolLnmaRr T

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S (p124 a4
1
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s O
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ @)

SCHEDULE E: LOANS

$ 5000

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s2,475°°¢

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

(12!

0|0|0|"|0|0|0|”|-

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: /O
2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
: . i
L.Q‘)lé Y M. GL&\( MACT
T
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
05-05-25 LC(‘<\tl\1CT ............................................. o
- 6 Contributor address; City; State; Zip Code 1 ( C) .
N C 2 G . 0 . A . x =
l ("’ ) 5?) \’\) VO A \l\.}e&\\(u T(‘('\_t ‘ &.( (-\AS‘*‘C\\ ‘ —l 7 C'qS
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
g,
........... ortia DKedeo
Contributor address; City; State;  Zip Code ; ;
O5-¢5-%| S 4 , [{,04
Y| ~ ) 17 )
l02¢ Leckdele Un. (7\9“53 T 11429
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
W] A0
(\F;,(;S_.)c‘ \‘\]“\\\S&U\(\\/l .....................................................
i = Contributor address; City; State; Zip Code ?) l L) l l
- o \/ i * ~ - N ) . 8)
PAD LI (-\\?_‘ 5J l ‘*QL.‘\S'(\O\'\ 7—)( 770()%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
O
e oo Mesk Dawden
(\/ - (/(J‘ '") P Contributor address; City; State; Zip Code
—
: G A7 . o A _—\ - YOO, 00
3207 \UWP\CF&LK De. Houston X 77045 [,0C0.
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



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

LQS\{\! M. Guilmect

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
Susen P. Baker
VS ]y [T T TR ST
05 07 1) 6 Contributor address; City; State; Zip Code

21619 Wave Hollow Dr. Cﬁpﬁbﬁ TX 1714233

7 Amount of contribution ($)

Hh3.(]

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

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

. O [Tt v TR S R, L o il A U A
05-07-25 : . . v
Contributor address; City; State; Zip Code

‘350\0 I—MJ;(.‘)‘\'(\Q\ (O W«?J,I qum')f» TX 77"{35

Amount of contribution ($)

(.04

18406 N.Seftlecs Bave prms TX 17433

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
i ¢
o Milan
05- 07 «—15 Contributor address; City; State;  Zip Code {(‘\(_\ ,00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
2 i 2 = - . " -
Leedership for Education Equity
06_00‘ ,15 Contributor address; City; t.‘;\te; Zip C‘:ode / ‘OOO ) OL'\,
- - A "r‘\. ‘F 2 \3\( ~ r‘" \‘{ e ' 3
)5 PJ\"oaclm)c~\7 1% loor Newfork N (oodY
Principal occupation / Job title (See Instructions) Employer (See Instructions)

If contributor is out-of-state PAC, please see Instruction guide for additional

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 ) 3 Filer ID (Ethics Commission Filers)
o i ; : .
LQ)\U'I M. Gw [mart
4 Date 5 Full namle of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
- .HGIV\C‘. Dutton -
O e e B D e R CY RO PEPEET ORI
c) - (0 1) 6 Contributor address; City; State;  Zip Code ) 3 . [ l
1.0 O, \ N\~ ‘ : IN, C
(1603 Berwoed Bend Or, Houstea TX 77065
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o Penn Moot
O(c =5 i ’).L) Contributor address; City; State; Zip Code IO(— »7 I
A J &
[3410 GQreaaweod Minor Or, C.qui‘“{‘S‘J X 7749
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Nonessee Waidwen
Olc ‘O‘ —15 Contributor address; City; State; Zip Code 105“ 7 l
L‘ -("a " ~ 4 C'« fn i < i ’ t’)
1519 Dualeith Cicde C‘j()mb TK 1424
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e | o /\ 1
- Geldie Mohen .
O(ﬁ =0 \’)\) Contributor address; City; State; Zip Code ( I '()‘\l
(2719 (tlmpsxh‘; [P (L‘fpreyf) X 77424
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



MONETARY POLITICAL CONTRIBUTIONS

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

SscHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Le,‘j'(ev‘; M. Quilmort

3 Filer ID

(Ethics Commission Filers)

4 Date

Ok-01-25

5 Full name of contributor

50f heoo G COVRS

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

6 Contributor address; City; State; Zip Code

IT15 Pelisede Lakes, Hausten TX 77095

7 Amount of contribution ($)

B3

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

21323 Lokeshere Q(c'\sa, Houstea TX 7704

Amount of contribution ($)

53.(1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-3 25

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

Zip Code

Contributor address; City; State;

12803 W, Shedow Leka La. Cgeress TX 77414

Amount of contribution ($)

(05,7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ob-o4-)5

Full name of contributor

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

Contributor address; City; State; Zip Code

11862 Mowad Rd #l103 Cypress, TX T1433

Amount of contribution ($)

BURY

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




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 |

3 Filer ID (Ethics Commission Filers)

4 Date

O -04-)5

Les (“,i M. (7 bt lmart

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

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

(0511

8 Principal occu

12607 Texas Aupmt,’,Tmil)(l;,PmﬁTX 17429

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

0b-05-25

Full name of contributor [] out-of-state PAC (ID#: )
E 2 beth p(_‘)ﬂo o6
Contributor address; City; State;  Zip Code

igl-] ﬁlW\QS S‘f’ D(U‘l’\(,\wx ,\/C 37707

Amount of contribution ($)

[00. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ok -6k 25

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

9224 QustyTercaceLn, Rady, TX 71449

Amount of contribution ($)

15831

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0L -07-25

Full name of contributor ] out-of-state PAC (ID#: )
Marqacette Beswe
Contributor address; City; State; Zip Code

€506 Iw\ﬁm:‘.‘hbr\ \A:'owl) Cn?\om')"SITQX 11433

Amount of contribution ($)

(.04

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




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 NAME

Lesley M. Guilmart

3 Filer ID

(Ethics Commission Filers)

4 Date

Ob-07-15

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

6 Contributor address; City; State; Zip Code

5043 OaK Shedews Or. Housten TX 7709

7 Amount of contribution ($)

53.1]

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Ol -(6-25

Full name of contributor

Allisen. Collins

Contributor address; City; State; Zip Code

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

14307 tazeldale De, Gypeess, TX 17424

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ob-4-25

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

Contributor address; City; State;  Zip Code

49 Stonewed [ W " Dc.kr‘hovm,l\lc 17704

Amount of contribution ($)

H0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

No-(5-25

Full name of contributor

Tl McLesill

Contributor address; City; State; Zip Code

3915 Claymont Hill O Cypress, TK 77424

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

Amount of contribution ($)

526.50

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




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. ERNCE e e e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Le’dieN GuiLmaevr

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

0l 165 Michael Dilbene.detro 410572

City; A8 State; Zip Code
CYPess;TA, 717492

1 52071 Wedgewood Thicke+ N

6 Contributor address;

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
vnemnoloed ONe VLo e\
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

00|10} 25| ontimor screms G v e 805,12

Katy,TX
319 Pleasant sheam Dy, 214
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vnemelone d one N O\ONeA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

O(o[t(,z‘zg ..... S’rﬁvcn%\\mef ______ § 1104
5920 Marwgll Orive. , Heuston, TX, 176

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Federal Government Health ond Sefety
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
00 [lfzs; %ann L $10%5.25
14807 Oak BWH t. Houston, Tz, 11010

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

P Ces80< Lone sxac ColleQe

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 i Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIO

NS

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:

FILER NAME

LESLEN Guiv™Mma=T

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

(0I ,’I I ZS 6 Contributor address; City; State

;. Zip Code

1500 Cancy Creek C+. Cypress, T, TH

)

7 Amount of contribution ($)

$105.72

8 Principal occupation / Job title (See Instructions)

SNstem  Pna\Nst

9 Employer (See Instructions)

ENeray TransfeC

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

Contributor address; City; State

Gli7[25

; Zip Code

20403 Scienic WOUs Drve, cypress, T,

1433

Amount of contribution ($)

B105. 72

Principal occupation / Job title (See Instructions)

VwNenNE\ON ek

Employer (See Instructions)

vPeME\oON\€

A

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

..... Jennifer. Slavghrec

Contributor address; City; - State;

Yb\ pmoecwosd, Park Prve, Ka

0618|725

Zip Code

) Ty, P13

Amount of contribution ($)

H105 -T2

Principal occupation / Job title (See Instructions)

Licersed Clinical Social wofkes

Employer (See Instructions)

Se\E tmploNe

A

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

(0 |<g ’25 Contributor address; City;

State;

140 Westheime Road #11, Hovsvoa Ty

Zip Code

Amount of contribution ($)

$ZC.)-,°°

Principal occupation / Job title (See Instructions)

Teachex

1) 03

Employer (See Instructions)

AMANQe. \SO

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 NAME

LESLEN cuiLMART

3 Filer ID (Ethics Commission Filers)

4 Date

AR

5 Full name of contributor

...... Daycy . Min

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

Jo\On

7 Amount of contribution ($)

§105.12

6 Contributor address; City; State; Zip Code
Lo\O Barxrinagyon GasheNy, Housten,
™, 1104
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
uNemo loved vhemneton e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jon. RosenYoal .. 8 1,000.°°
@ I '6/25 Contributor address; City; State; Zip Code ‘ O ’

1202 Swan Hollow Court |1 ouston,TX

T o4l

Principal occupation / Job title (See Instructions)

Zepresenyaxive

Employer (See Instructions)

Te xal Nocse of Reeresentdiny

Date Full name of contributor

0(e|20)25

Contributor address; City;

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

20307 Concord Hill DYive, Cypress,Tx,

Amount of contribution ($)

®l105 T2

State;  Zip Code

MNy3>

Principal occupation / Job title (See Instructions)

Pa St

Employer (See Instructions)

Geos Soubnesn Energy

Date

0G| 2425

Full name of contributor

Contributor address; City;

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

4| morningside Orive, C(O;\"Oﬁ-on—ﬂudsm
N

Amount of contribution ($)

$60‘OO

State; Zip Code

) 10520

Principal occupation / Job title (See Instructions)

(0- execOoOXve T e s

Employer (See Instructions)

Make +he Zoad StaYes

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. TR R SRR TIG

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LEeSLeN GuiumMmeet

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

Jdonn. Og\erxee. o
O(Q ll’llzs 6 Contributor address; % City; State;  Zip Code % z \O . O\ \

€13) Sun Terrace Lane | HousT?,

Tx 7J)oAas
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Minisye < First Metopslitan Church
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

O] 2 i AT $360.°°
4a 14 windy 0rchnard lane Houssho,
T%, 11084

Principal occupation / Job title (See Instructions) Employer (See Instructions)
INSuronce Se\E emPLONed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

YR OW0S 411 o4
0(0/ Zq IZS Contributor address; City; State;  Zip Code

7HOT w\‘na\\\ bYoue VO | cpress,

TA L A3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unNeMmeloved uneme\osed
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



LOANS

SCHEDULE E

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 E:

1

2

FILER NAME

Leslan M L G

Lot

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 50O0.00

5

ulglzg

Date of loan

7 Name of lender [J out-of-state PAC (ID#: )

9 LoanAmount ($)

$50.C0O

6 Is lend 8 . . 10 Interest rate
as ﬁigniiral Lender address; City; State; Zip Code v t o
Institution? . R 5 N -
@ lUDw L’)(/\JALLLV\‘ ()\"‘7@6 \ L q’}"‘tzq' 11 Maturity date
Y
W\ i o

12 Principal occupation / Job title (See Instructions)

06 o of Q(bw\c%uw Educathan

13 Employer (See Instructions)

14 Description of Collateral

[ mone

Check if personal funds were deposited into political
account (See Instructions)

16

GUARANTOR
INFORMATION

[%mt applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (ID#; )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? 5
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
escriptio Coll 1
= ription of Collatera Check if personal funds were deposited into political
D account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 SCHEDULE

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

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 Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:/2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
’%{ U 44 L.L@la/y M. Cﬂqu,vvlaJ/'—\'

4 Date 5 Payee name

/91‘9/ Leglerrn- M. Gui ot

6 Amount ($) 7 Payee address City; State; Zip Code
o " - 1 2 2 - .
ﬂy 50,00 [lpoA@ Lok dole n. Cxpvess T W2y
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

) o e
PURPOSE LOUQ/\ \/Z/V W\r / m i@% (-j‘;;\;? %‘f\
VAN

OF ‘\’
EXPENDITURE 450 of My o Lon a» a \paN:
(c) l:] Check if travel outside of Texas. Complete Schedule T. !:l 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 M
Amount ($) Payee address; City; State; Zip Code
T8 -U N WoAle Lodkcdale Loma Cxp st T 3T
Category (See Categories listed at the top of this schedule) Description Sy -
R CRAMA S call
PURPOSE \9 Vor e TR V9% P2 &)n
OF v U oVLy y 0 Pl for "
EXPENDITURE SIVNL W%& K—rsw\ r)o"‘fma\ Cwn
|:| Check if travel outside of Texas. Complete Schedule T. I:] Check lf Austin, TX, officeholder Ilvmg expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
_ /. Do Cor ool € '\1)3"
5 /\ O / 25 | Leen L e @M» oDA
Amount ($) Payee address; City; State; Zip Code
41,000 |29 %YDOL@QAA)CU-@'— N\{@/\g Ny 1eToT
Category (See Categories listed at the top of this schedule) Description
PURPOSE p L}
EXPENDITURE % M d\/\
D Check if travel outside of Texas. Complete Schedule T. r__] 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 1/1/2025



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

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i Lesleny, M. i lvvioat
4 Date 5P L4

5/30/25

6 Amount ($)

\avwlo\vb, N2

7 Payee addresé,”

City; State; Zip Code
o p Y . " , —
$\5 .0 | 12334 WCVO’P(Z‘BSM - Q9P T 33409
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ra S W\GVCA/\"& \aow\\g aceX . Q—e&_
OoF —e R Bvrrey i : kAL
EXPENDITURE (vecounrne louL\ULV\LL wWAD > $4
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/\5 / A5 Canvor
Amount ($) Payee address; City; State; Zip Code

NIW 2010 Gusrkz Lo
AN 20 \56923 938,

Description

$50.00 | no \Cippax St

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

PURPOSE M\/eﬂ—.fﬂ Pf) VTHVI ‘ 8 NG - Cﬂfé.b)
EXPENDITURE E}UVMA‘;?/ 6 VX?:\;I‘W Ms

I:] Check if travel outside of Texas. 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/OH
Date b Payee name .
P . \
; - . ?
6 [21[35 | Unided. Stades footal Service.
Amount (3) Payee address; City; State; Zip Code

$21.90 | 160635 Sprvglypress R Qypress TR 31429

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

otner

D Check if travel outside of Texas. Complete Schedule T.

’mz)zcription 5 é

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 SCHEDULE

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

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 Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment ) A A .
The Instruction Guide explains how to complete this form.

1 Total ? Schedul 2 FILER NAZAZL% M [m ‘l 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee né
G(23]25 PMARSPA R Inc .
6 Amount ($) 7 Payee address; Clty, State; Zip Code
WER ; > 1oz
$13.74 | 225 Veur ek 3}*(2,&'!' 12 \/D{L NN 10O
8 (@) Category (See Categories listed at the top of this schedule) (b) Description A
i ehan [ Wl
oF \% < »/L%’ [ )CFO)’UAL
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
&/30/’2,*’7' Uz MM}LC}’IVLOA/
Amount ($) Payee address; City; State; Zip Code
~— r / \ -
{7%[,0.&9\ 5900 %IVL@»QJL, RA . H’Du))ILle K FFoIa
Category (See Categories listed at the top of this schedule) Description
e h ) V122D CMJLS
e [ g :k,r;cru)a, L g
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. E] 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
0/29/25 7% &Q,
Amount ($) Payee address; City; State; Zip Code
F¢. 3+ ; b ot CH
b1+ | 2201 Nodh (¢ ot Sent Apse. A513]
Category (See Categories listed at the top of this schedule) Description
PURPOSE P ek
oF FeesS eeo o Covidm -
EXPENDITURE PYDLMJ)") V\%(—
|:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder llvmg 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 1/1/2025



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisi ng E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bar\king 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 Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment ) ) )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME M : Q’YA , 3 Filer ID (Ethics Commission Filers)
4 Dat7 / 5 Paxee Ta E k
6 Amount ($) 7 Payee address; City; State; Zip Code
- « “ " . &y, VA -
47(&%% 15320 BL/IL VN”,V\) El\d l)aX,O-rl A, Z@%O?—-
# HI0GL
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 5
PURPOSE _Pe:g -@j‘:/ CG\/lJ v Wh\»ﬂ
ot £9 149)%'2)
EXPENDITURE m V\%r\
(c) I:] Check if travel outside of Texas. Complete Schedule T. I:I 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. l:] 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
l:l Check if travel outside of Texas. Complete Schedule T. [___J 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adbvertising Expense
Accounting/Banking
Consuilting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/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 G:

7\

2 FILER NAME

Lesley ML (/uu«bvku/-\—

3 Filer ID (Ethics Commission Filers)

4 Date

*[A6/35

5 Payee name

Uik d Steter Yootz Sevirce

6 Amount ($)
$200.00

Reimbursement from
political contributions

7 Payee address; City;

16635 Sping Cpass 1d . Cypass TR Fadeer

State; Zip Code

$40.00

leimbursement from
political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF P&b (J*’UOVLT“’U‘) Vo»;" Oa:v ce \oox,
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name \
— - N N
'o/ikf/ifo Gwo\sﬁaépd\o&_— 5, M.
Amount ($) Payee address; City; State: Zip Code
eimbursement from 9\9\‘7 \/OL(\CL ﬁi— F:i N\f lUO \L\'
Msolitical contributions \[Cj*(K
intended
Category (See Categories listed at the top of this schedule) Description
el u..)(b‘?n*e _
OF M M‘l‘b’h/[,aib/ &?UY\SL c_aurv\,‘o
EXPENDITURE Vi hLJLO\/LVJ? P(»\Q:Z_.
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, ofﬂceholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
— '] \
sNG /25 SONONNRD Paa_ , e
Amount ($) Payee address; City; State; Zip Code

235 Vande g, 28 f DY wy ooy

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . “} *
oF Od~vnds s [wdosrk domain pureliaose
EXPENDITURE Y %Y\‘e(w « ol

D Check if travel outsme of Texas. Complele Schedule T. D 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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment . A . X
The Instruction Guide explains how to complete this form.

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 Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

Lesly M. G b oo

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
/30 / 29 1 Tass waovdl
6 Amount ($) 7 Payee address;

City;

255,20

intended

State; Zip Code

Rimbursement from ] , z '\& /]/ Cagsdl v D\/H’&!{\O V\QN
political contributions Ltq’\\ \/m%l, %\ S ‘D F& ) CAY\&\ AC&

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

PURPOSE asorword Sinso. |- " A ‘
EXPE»?I;TURE Owﬁ ‘Fpm-\{c,\-‘.aﬂ Teoms Stouwe s Pack

Complete ONLY if direct
expenditure to benefit C/OH

\
(c) |:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
EI political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

D political contributions
intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




