CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

) . 1 Filer ID (Ethies Commission Filers) 2 Tolal pages flled
The C/OH Instruction Guide aexplains how to complete this form.

3 CANDIDATE/ MS / MRS / MR M
OFFICEHOLDER . 5‘ OFFICE USE ONLY
NAME L S-Sy 1 ELA Bl 8 8 PP TS Date Roceived

NICKNAME SUFFIX

4 CANDIDATE/
OFFICEHOLDER

ODE ’

MAILING RECE! iR
ADDRESS VED OCT 7 ; 2005
D Change of Address
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER ‘
PHONE ( /) gqo .
Receipt # Amount §
6 CAMPAIGN MS / MRS { MR FIRST M1
TREASURER ‘
NAME I h%‘ ............. X. m(m ............................ Date Processed “
NICKNAME LAST SUFFIX
Dale Imaged
G
7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN
TREASURER

T @3 287914

AREA CODE PHONE NUMBER EXTENSION

8 REPORT TYPE [:] January 15 [E 30th day before etection ]:] Runoff D 151h day after campaign

treasurer appointment
(Officeholder Only)

Juty 15 8th day befare elaction Exceeded Modified Final Report {Attach C/OH - FR)
[:] M Y ( D Reporting Limit B,
10 PERIOD Month Day Year Month Day Year
COVERED ) . )
Of ~ QD /Q0QE ™ |/ 3| Q085

11 ELECTION ELECTION DATE ELECTION TYPE

Mon(h Day Year E] Primary D Runoff D Other

Description
' ‘ / 04 Q_5 %onqral EI Special A !
12 OFFICE OFFICE HELD (if any) 13, OFFICE SOUGHT  (if known) -
ihe 150D B 3
ldine 150 Bsifion
14 NOTICE FROM THIS BOX 1S 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 OFFICEHOLOER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE QF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

Mseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
— 00
1. E’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4_5/-“3 4
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHebuLEE: LoANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 42/}4, 57
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8  [_] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE k: :_rgrsigg‘r, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 NAMEAjn[q—gf ﬂ 6 W ‘ “l‘JUYB 3 Filer ID (Ethics Commission Filers)
s 1) [

4 Date 5 ull name of contrlbutor out-of-glate PAG (ID#: ) 7 Amount of contribution ($)
and v, AL mpaigp.....| 41000
6 Contributor adc te: ip Code

X450 Loufs:fmﬁ :> ree;
Suide 36> WSTON, TX 1700

8 Principal occupation / Job title (See Inétructions) 9 Empioyer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (1D#:

Amount of contribution ($)

K?ﬂﬂlfh'*rwm ,,,,,,, hj ,ﬁ\mﬂ”ﬂh $ |5p00

State; Zip Code

Cont%;tor déir‘e/s‘H‘ m ( L“}‘C &l)o
T Y F?Wron X 17001

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

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

LUYW\ 1D WPM@ ................................. £ 500 00

Contrlbutor add State; Zip Code

111 & zjfmmh lm =f
<SNo ,IX 17545

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
Dantel +Tamarm Brewster $ 50000
Contributor address; ty; State; Zip Code
N1 Avery Lane
“Frierddswood TX 17544,

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 ‘ @, bra ) 3 Filer ID (Ethics Commission Filers)
e B Wil ams

4 Date 5 Full name of contributor [ out-of-state PAC (IDi: ) 7 Amount of contribution ($)

Yagued Dhiviee— §500°00

State; Zip Code

B0 Khering 3 1 S

17274
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of ontributo[ ( Dful-nf-slare PAC (ID#: ) Amount of contribution ($)
¥ ;
Angela Wil ame
) Co/nii.i)bugtor address; City; State; Zip Code
d A %usﬁﬂ’h X113
Principal occupation / Job title (See Instructions) Employer (’See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulling Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

“Tolalab [ ficRaela Leese

6 Ar‘nount ($) 7 Payee address; City; State; Zip Code
(40760 10200 ¢ Ypressio bod DeArd Hmghn X 19070

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

PURPOSE

conimne | VO SN frofessional - Headshit

(c) D Check if travel outside of Texas. Complete Schedula T. I:l Check if Austin, TX, officeholder living expense

9 Complete OMLY if dir'ect

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z N ol
0[R20 | Shawulci %w/mq 1Yl
Amount (3) Payee address: City; State; Zip Code

7421 D Sreet Howyn TX 110gy

c% \ t@ D: 00
Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE v%' M /Lﬁ/l

Description

TS

|:[ Check if travel outside olTexas 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 Payee name
2 =
0 A8 Democ C
Amount ($) Payee address; City; State: Zip Code

" 13K Highland Blvd.

AShn T 15752

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

o, | Consulbng

Description

Van Acwess

D Check if travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense

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

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

scHEDULE F1

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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pelitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 5 i i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dat \ /\ \ 9\| 5 Payee name % %D (Z h q
6 Amount ($) 7 Payee a

l . d ess f l g O City; State; Zip Code
T AR

8 (a) Category (See Categories listed at the top of this schedule) escnptlon
PURPOSE i’
e | A A VX4 g Hﬂt( ot
(c) D Check if travel oulside ofTexas 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
0|u|56 Gon A Bt
Amount ($) Payee address; City; State; Zip Code
oH< UCU' A 320D st K 11050
|
Category (See Calegories listed at the top of this schedule) Description
PURPOSE i
s Vernyun A oy
EXPENDITURE / .
I:] Check if travel oulside of Texas. Complete Schedule T, ‘:’ 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
D80 | O ¥ Whh
0|30
.Amo'unt (%) Payee iddress City; State; Zip Code
$esp® |10 WJ‘% © S fuston TX 11026
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1 .
OF A
EXPENDITURE 0] u\\
D Check if travel outside ofTexas omplete Schedule T, |:| 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/Conations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 Fll B2 NMAME

- »

4 Date ‘

3|35

3 Filer ID (Ethics Commission Filers)

AL mi

6 Amou}ﬂt ($)

7 Payee address;

City;

State; Zip Code

%100 ®

PURPOSE
OF
EXPENDITURE

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

Advertigng

(b) Description

Ads

{c) |:l Check if travel outside ofTexas Complete Schedule T,

[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

0|2355 | Te Duniels 4 owp

IAmount () Payee address; City; State; Zip Code
B0 | Kb Clebwme ST Houston TX. 1004

Category (See Categories listed at the top of this schedule) Description
et | ATV 190G Push carals [pobo ealf
[:[ Check if travel outside of Texas. Complete Schedule T, [ ] check if Austin, TX, ofncehnlder 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 Check if travel outside of Texas. Complete 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

SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees .
Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payee name

9 ‘5‘ |9\'5 S n Byoudy)

6 Amount

t hC

eimbursement from

City;

7 F‘évee addrepa Iwr ' 4}7

political contributions

nt 1

State; Zip Code

b |10 00

Reimbursement from
political contributions

B0 F Uttle Youk P

Otarkvilke, MS 39159
8 (a) Category (See Calegories |isted at the top of this schedule) (b) Descrlpt[on
PURPOSE
Advert +‘§«F et desagn  staad), do
EXPEI‘?I;ITURE l’{?/r‘ S/l nﬂj 1/(/ [' %qﬂ ] L( Sf
(c) D Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officehalder living expense
9 Candidate / Offigeholder name . Office, sought Office held
C NLY if di
ef&iljittir%;nefiirteg’OH A’H”f{[f( :E' Wi\ \MY\S chw(DI!h%%
Date Payee name *
Pemindld  R{amis
Amount ($) Payee City; State; Zip Code

Honstn TR 11076

intended
Category (See Categories Iisted at the lop of this schedule) Description
PURPOSE
o Adverisy qu(
EXPENDITURE

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

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Reimbursement from
palitical contributions
intended

c lete ONLY if direct Offrce sought Office held
omplete ONLY if direc
expenditure to benefit C/OH fdﬂf‘wf\fﬁ 01 6 \N \ ‘SO@OD E’O@
LVYS L)
Date Payee name
Amount ($) Payee address; City: State: S —

Category (See Categories listed at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

[] checkifiravel outside of Texas. Complete Schedule T.

[ check if Austin, Tx,

officeholder living expense

o Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

** Complete only if "Report Type" on page 1 is marked "Final Report” e

1 ﬂﬁ?/pﬁ? d 8 | \ /\/‘ { (l\m 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I'do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign tr j

4 FILERWHOIS NOT AN OFFICEHOLDER

*+ Complete A & B below only if you are not an officeholder. »»

A, CAMPAIGN FUNDS

Che only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

[J  Idonot retain assets purchased with political contributions or interest or other income from political contributions.

[ 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. | also understand that | must dispose of assets purchased wijth political ¢ trlbu'on%n acc;r[f%e with the
Wbl o
a (i

requirements of Election Code, § 254.204.
/ Si\é?'naturé\g{Candidate

5 OFFICEHOLDER

*+ Complete this section only if you are an officeholder »-

[] 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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





