CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics C: ission Fil 2 T !al._- g filed
The C/IOH Instruction Guide explains how to complete this form. ' et ol pages &
3 CANDIDATE/ MS | MRS / MR FIRST M
OFFICEHOLDER ‘m OFFICE USE ONLY
NAME Nwmm .................. St HEE D e e — R"ﬁ“ECEIVED
- E L
4 CANDIDATE / ADORESS / PO BOX: TAPTISUTE R CITY STATE, 2P CODE
OFFICEHOLDER -
MAILING £0.Bor Wiz Gylec ¢ 75wk JUL 7 205
ADDRESS
[] change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSHIN TmﬁﬂxW—“
OFFICEHOLDER &f Tyle?
PHONE ( ) ; b =
Ruocaipi @ Amount $
6 CAMPAIGN M5/ MRS / M& FIRST MI
TS URER | o o B Oste Processed
NICKHAME LAST SUFFIX
[ate imaged
Vickey”

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)" APT / SUITE #: cITY; ) STATE, ZIP CODE
TREASURER de. 590
e R0 Cossutes A, Site A Gl ™ 3

{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (9% ) So-54%
9 REPORT TYPE 15th day after campaign

I:l 30th day before election

[] &th day before election

D Runofl

D Exceeded Medified

O
J

reasurer appointment
(Officeholder Only)

Final Report {Atlach C/OH - FR)

Yaar

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

P Reporting Limit
10 PERIOD Menth Day Yaar Month Day
COVERED
od o1 S aas THROUGH &7 /07 Sa=5
11 ELECTION ELECTION DATE | " ELECTION TYPE
i )
Month Day Year | B Eimaey I:l Runotft D gt::::ipuon
/ / | I:I General E] Special
]
i —— .
12 OFFICE OFFICE HELD iif any} 13 OFFICE SOUGHT  (if known)
B 1 Diheck ! ~ _

! 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 GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

| COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPECIF c

COMMITTEE CAMPAIGN TREASURER .NAMF

COMMITTEE CAMPAIGN TREASURER AOD.RéSS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.ix.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
AMPAIGN FlI NCE T
16 C/OH NAME 416 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ z S . O o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) v
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .00
4. TOTAL POLITICAL EXPENDITURES $ & Mo
r
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPCRTING PERIOD $ '7.- 5w 9
OQUTSTANDING 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 affimn, under penalty of perjury, that the accompanying report fs tgue and comect and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

il VP,  CASSANDRA BRAGER
£ *""*1:":._ Notary Public, State of Texas
* i‘ﬁ‘?g Comm, Expires 03-28-2029
NOTARY STAMPIEEMGE S  NoteryID 2068835

Sworn to and subscribed before me by
20,

ene . viswe _17A day o 4&4’
itness my hand and seal of office.

(a Bahger _4Aio_ﬁci17
Printed name of officer administering oath Title of officer admAnistering oath

OR

Signature of officer administering cath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is . : 5 5
(street) {city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 .
{moenth) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Z 500 . OO
2 [] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4 [ ] scHeDuLEE: LoANs $
5. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,919
6 [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: 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 G/OH |  §
1. [7] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12z [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 11/15/2022



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. USRI L D = E PO M;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5ok Here
4 Date § Full name of contributor [ cut-ct-state PAC (ID¥; y | 7 Amount of contribution ($)
afrfes | Rale Bonlon, Belly, Gibs sk 500.00
6 Contributor address; City; State; Zip Code
1235 cbodsty Loop P Site oo Wousdon, "7 TRK”
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] cut-ot-state PAC (ID¥: } Amount of contribution ($)
-~
qfuf2s Audep Bbe
Contributor address; City: State; Zip Code So0. 80
1592 Mege Ode “Ger TR D
Principal occupation / Job titie (See Instructions) Employer {See Instructions)
Date Full name of contributor [[] aut-of-state PAC (1D ) Amount of contribution ($)
l{/‘l/ﬂ{ .................................................................................. 150 o
Contributor address; City: Stata; Zip Code
320 4. Brm‘wg A, 549200 -’g,kq & 75 oR
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor O out.ot-stale PAC (ID#: } Amount of contribution ($)
- v ‘/ﬂ%o
Mﬂr/ﬂc, ................................................................... e — 150. o0
Contributor address; City, State; Zip Code
350 5. By . Side 360 “Glor " 770X
Principal occupation / Job title {(See Instructions) Employer {(See instructions)
ATTACHADDITIONAL 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 bo.us Revised 11/15/2022



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

1 .;I'olal pages Scl;edule Al 52

The Instruction Guide explains how to complete this form.
1
1

3 Fller 1D (Ethics Commission Filers)

2 FILER NAME

4 Data

[] cut-af-siote PAC QO ________ )

5 Full name of contributor

OHyps A PAC ]
State; Zp Code

City;

7 Amount of contribution ($)

~50.9°

-
y/xl ,23 6 Contibulor address;
M7 4. 6785 Onde A5 OxioL
8 Princlpal occupation f Job tille (See Instructions) 9 Employer (See instructions) .
Date Fuil! nama of contributor ] aut-of-state PAC {IC#: J Amount of centribution (8}
Llghas | co ol e PR R R s T,
Contributor addrass: City; Stale; Z'p Code S0, 9>
“Prv W ~Gle —Tx  Sm3
Principal occupation / Job titie (See Instructions) Employer {See Instruclions) .
T —
Dale E Full name of contributor {0 out-ot-state PAC {ID#: } Amount of contribution ()
Confributor address; Clty; Siate; Zip Code
( |
Principal occupation / Job title {See Instructions) Employer (See instructions})
Data Full name of contributor [ aut-of-state PAC [IDF: ] Amount of contribution  {$}
City Stata; Zip Code

Contribuler address;

H
Employer (See Ingtructions)

d

Principal occupation / Job litle (See Instructions)

www.ethics.slate.bx.us

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

Revised 1/1/2024

Forms provided by Texas Ethics Commission

A



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consgutting Expense
Contributions/Donations Made By

Candidate/Officeholder/Pditical Comrittee

Cradit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament
Feas Office Overhead/Rental Expense
Food/Bevenge Expense Polling Expenza
GifttAwards/Memorials Expense Printing Expense

Legal Services 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 F1i:

4 Date
afafzs

6 Amount ($) SR

K190

2 FILER NAME

Srtoock

3 Filer ID {Ethics Commission Filers)

§ Payee name

O5P5

7 Payé-;;&d.ress,

2627 5. Sralomy’

?ip Code
7572l

State;

—7X

City,

—glx

8 (a) Category (See Calagories ksted at the top of this schadule) F (b)_Desc;‘lptlon
i
PURPOSE |
OF $-£f§ | M
EXPENDITURE
) |:| Check if travel outside of Texas. Complete Schedule T, I:| Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘f/‘f“’?ﬁ; s
Amount ($) Payee address,; City: State; Zip Code
R 0oo.0> 21y %. B@g&aa/ Gl X 7S]
. aa_teg_ory iSee C!!I;g;r:.e; listed at the top of Ihis schedule) Description
PURPOSE

OF
EXPENDITURE

Cees

[ ] creckitiravel outside of Texas. Compiete Schedule T

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banaefit C/OM
Date Payee name1 B
975‘7/2 s Cws
Armount ($) Payee address; City; State; Zip Code
2,000-60 31"’ 4, !M«z/ _‘gk l:( 573
"Category. -n:;i!.e I:.':.a!agnrial listed at the top of Lhis s¢hedule) Description
PURPOSE
OF = % &W Conwl'{-&:j
EXPENDITURE
[] checkitwavel outside of Texas. Compiets Schedula T [ check if Austin, T, officehcider living expense

Complste ONLY if direct

expenditure to benefit C/OH

Candicate / Officsholder name

Office sought " Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics slate tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense Event Expensa Loan Repayment/Re&T i Solicitation/Fundralsing Expense

Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage BExponse Polling Expensa Traval In District

Contributions/Donations Made By GitAwands/Memaorals Expense Printing Expense Travel Out Of District
Candidata/OfficehcldarFoliical Commilttea Legal Services Salar Labor Other (entar a categofy notlisted above)

Ceadid Cand Payment

The instruction Gulde explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pzs Schadule Fi:|2 F-I-II_IER NAME

5 Péyea name

4 bal.e
6 Amount ($) 7 Payeo address; City; " State; Zip Cede
315 A- Bawliny Av; 4ite oo S % o Y4
Ysp .00 7
8 o {a) Category (See G;legodu IIs!od-;l:he top of this schadule} {b) Dascription
PLURPOSE
OF Yees Aealsip D
EXPENDITURE
| (© [] checkitiravel outside of Texas. Complete Schedule T. |:[ Check If Austin, TX, officeholider living expense
9 Complets QNLY if direct Candidate / Ofﬁceholdér name B Office sought Office held
expanditure to benefit CIOH
Date Payee name N
Amount () - Payee address; N T ciy: State; ZIp Code
T - Category [See Calegories fisted at the top of this schadula) Dascription
PURPOSE
oF Crs Congriipn ésdkl
EXPENDITURE
D Chack iftravel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder llving expense
B C‘o“rnp]ala Qw_y_ if direct - Candidate / Officeholder name Ofﬁoo_‘s‘gaght Office held |
expenditure to benefit C/OH
Date Payee name &=
Ul St thee & Mpx
Amaount ($) Payee address; City: Stala; Zip Gode
o0 0Pz —Gle, TR 757U
o & Category'(?n Catagorias listed at the top of this schedule) \ Description
PURPOSE el SA L [ o
i _'G-&'M 4o .Y‘-r\- s - pér
EXPENDITURE !
[ coeckitavel cutskde of Taxas. Campiste Schedule T. [TJ cneex it Austin, TX, officeholder tiving expense
2 Offica ssughl Office held |

) Complete ES.EH.I it direct Candidate / Officeholder name

sxpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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