CANDIDATE / OFFICEHOLDER FORM C/OH

CANMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID {Ethics Commission F;ers) -2 Totai pages filad
The CIOH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST B M

OFFICEHOLDER mc 6‘““:* QOFFICE USE ONLY
NAME ...t T HOBGa 0GR a0 0 a0 LA a6 66 6060606 o060 000 So DN naDGa00 DDaN0Ga a0 Gk Date Racaived
NICKNAME LAST SUFFIX
Hee ECEIVED - City Of Tylgr
4 CANDIDATE f ADDRESS /PO BOX; APT / SUITE #. CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING APR 21 2025

D Change of Address

5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER | (g ) o Ciwam’ghﬁ’g"enf‘;sﬂﬁma’é.

PHONE

——— —eme————fl  Raceipl # Amount $

8 CAMPAIGN M5 / MRS / MR FIRST MI [

Name RER M, Revs oo [ome Processs

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASELLSAPT 1 SUITE #; ciTY; STATE; 2P CODE

TREASURER

ADDRESS TRIO Comudes Ave , e A T lex X 757032
(Residence or Business)

BN P ) c G i - |

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (Qe3 ) 5ot - 5450
9 REPORT TYPE l:l January 15 |:| 30th day before election [J Runotf D 15th day after campaign

treasurer appointment
{Ofmiceholder Qnly)

July 15 ! 8 before electi Exceaded Modified Fina! Report (Attach C/OH - FR)
£ E th day mf on U Reporting Limil L
16 PERIOD Month Day Yaar Month Day Year
COVERED
od /o1 /aws THROUGH od /a1 /Rozs
11 ELECTION ELECTION DATE T ELECTION TYPE
Month Day Yaar l:l BEimary E] Runoff RO‘W. '
Deascriplion
05/03 / z I:I Genaral l:‘ Special __ﬂﬁﬂ-{_a bﬁ.‘!‘n S s
s | SRS - yp—
12 OFFICE OEFICE HELD (¢ any) [13 OFFICE SOUGHT (i known)
e Gy Gaewct, At "?&%@4 Kol |
14 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 $UCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ ] Additional Pages

DSPECIFIC T COMMITTEE CAMPAIGN TREASURER NAME

—_— =
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL 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) ?, M52

%?ﬁfg IS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4, TOTAL POLITICAL EXPENDITURES $ ﬂ‘.qo

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY =
BALANCE OF REPORTING PERIOD $ X |,q'37.°‘5/

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying is true and comect and includes all information

required to be reported by me under Title 15, Election Code.
. u T L} - ——
Signature of Candidate or Officaholder
Please complete either option below:
e, CODI F
(1) Affidavit MR il

Comm. Expires 07-18-2028
Notary ID 128580169

| Srusnd ¥bines s *
Swom lo and subscribed before me by AN L ol —— this the day of iy

RSA -
7, )? ~
Uy

, to certify which, witness my hand and seal of office.

2 Codi TS+« _ NOzawy

Signature of officer administering oath Printed name of officer administering oath Title of officer a!’lmlnisten'ng oath

OR

(2) Unsworn Declaration

My name is . and my date of birth is
My address is . . . .
(street) (city} (state} (zip code) {country)
Execuled in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Cfficeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 117152022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘;' i i 15
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHebueE: Loans s
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ R1qo
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Gulde explains how to complate this form.

1 Tolal pages Schedule A1:

2 FILER NAME

J Filer ID {Ethics Commission Fllels)

City: State; Zip Code

—Gloe X 7573

lort\ R W

ootk Hene
4 Date § Full name of contributor J out-af-state PAC (D#: y | 7 Amount of contribution (3)
}t/zrp ..... Dede, Rat Bitdbe ool Trvestomstcs &
!‘eu.wal & Conlribulor addrass: Soo .00

|

8 Principal eccupation / Job title (See Inslmc:uons)

9 Employer {See Instructions)

Dot

3’51‘24

Principal occupation / Job title (See Instructions)

Full name of contributor ] out-of-state PAC {ID#
....... Temse ddble
i Contributor address; City; State; Zip Code
519 w.3%x e TH® T5H

Amount of contribution (S)

X 100.00

Employer {See Insl;'ucIIons)

Date

“hjzs

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

Coniributor addreas; Ciky; State;  Fip Code

2370 Hidlon Ceed W« T 7573

Amount of contribution {S)

£ e0.00

Principal occupation f Job title (See Instructions}

Employer (See Instructions)

Date

“Yefas

Full name of contributor [ out-of-stats PAC (D#:

City; State; Zip Code
1035 Rovensan ln. ~ Cylec A e

Fw& ...........................................

Amount of contribution ($)

A @0, 00

Principal occupation / Job titte {(Soe Instructions)

Employer {See Instructicons)

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.bu.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Shock Here

3 Filer ID {Ethics Commission Filers)

4 Date 5§ Full name of contributor [ owt-of-state PAC (ID#: )
Athl Aie
qﬁ /‘g ............... ‘3/ ....... 21 TSNNSO
6 Conlributor address; City; State; Zip Code

AR Kigpeill G, "l TIX B3

7 Amount of contribution ($)

‘#590. oo

AW Bvead ba. T Y T 757

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC {1D¥: } Amount of contribution {S)
qﬁ/‘; ............... B ................................................................ /O-o.éo
Contributor address: City; State: Zip Code

Principal occupation / Job tilie (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-ot-siate PAG (10# ) Amount of contribution ($)
Yofes |- Moths 'Fe"!&( ..................................................... 5. 00
Contributor address; City; State; Zip Code
15212 CR N30 Flat TIX  7576%
Principal accupation / Job litle (See Instructions) Employer (See Instructions)

Dale Full name of contributor [] cut-of-state PAC (ID# ]
Jag) SO
wlsfes ... e Thopson
Contributor address; City; State, Zip Code

Iyed ol Tom RL e T 753

Amount of contribution ($)

¥ 58090

Principal accupation / Job litle (See Instructions) Employer (See Instructions)

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

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

“rpck Heve

3 Filer ID (Ethics Commission Filers)

4 Dale

bf/m/ﬂ%’

5 Full name of contributor [ cut-of-state PAC {ID#: )
 Bewe Shgpdsk
6 Contribulor address; Cily; State; Zip Code

101% Suaat” Creek Ae Flsk ™ 5%

7 Amount of contribution ($)

- 590,90

8 Principal occu

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

Date

‘4/ s'/:’s’

Full name of contributor [] out-of-state PAC (ID# H
3 Giealex
Contributor address; City, State; Zip Code

Amount of contribution {$)

¥ LHo, 00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

“hsfas

Full name aof contributer [J out-of-state PAC (1D4. )
Macg Abe Gualy
Contributor address; City; State;  Zip Code

1Bog  timdelor Ac “Gles 7% "3

Amount of contribution ($)

# oo 80

Principal occupation / Job tille (See instructions)

Employer (See Instructions)

Drater Full name of conlributor [ cut-ot-state PAC (ID# ) Amount of contribution (3}
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.stale tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Accou

Caonsuling Expense
Contributions/Donaticns Made By

Advertising Expense
inting/Banking

Crocil Card Payment.

Candidaa/OfceholdenPdlitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide eaplaing how to co

Event Expanse Loan Repay WF i Sollcitation/Fundraising Expense

Faas Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodBovworage Expense Paolling Expensa Traval In Disfrict

GiftAwardsMemorials Expense Printing Expense Travel Qut Of District

Legal Servicas Salares\Nages/Contract Labor Other (enter a catagory notlisted above)

mplete this form.

1 Totat pages Schedule F1:

2 FILER NAME

Shipck Here

3 Fller ID (Elhics Commission Filers)

4 Date 5 Payee name
“fifzs LsPS
6 Amount ($) 7 Payes address; City, State; Zip Code
42190 RoZ7 4. Bcvacuiny Ave. Gl X 757l
8 (a) Category (See Categorias listed at the top of this scheduia) (b) Description
PURPOSE
OF %M s
EXPENDITURE Vees P
€[] checkitvavel outsids of Texes. Complete Schedue . [T} check it austin, T, officatiolder living expanse
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payee name
|
Amount ($) Payee address; ity State, Zip Code
Category (Sea Categories fisted at the iop of thia schedule) Desq'iptlo; -
PURPOSE |
EXPENDITURE

{1 checkutraveloutsice of Texss. Complets Schedute T

D Check if Austin, TX, officahaider living expense

Office held

Completa ONLY if direct Candidate / Officsholder name Offics sought
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (SeaCatogorios listed at the top of this schedule} | Description
PURPOSE
QF
EXPENDITURE

D Check i travel outside of Texas. Completa Schedule T,

1

[] check it Austin, 7x, cficahotder lving expense

Complete g&fy_ rf ;i};m Candidate / Officeholder name Office sought Office held
expanditure to bensfit 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



