To) PRFGETEE Bl

AFFIDAVIT FOR 1 AR e
CANDIDATE OR OFFICEHOLDER: UL 15 2005
ELECTRONIC FILING EXEMPTION p—e= =

ADMINISTRATION D_3°ARTMENT
An exemption affidavit must be submitted with each paper report &Trﬁ;ﬁﬁjjé ;:D:EE;IEEQS

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than By:

$32,810 in political contributions or made more than $32,810 in political expenditures Receipl # Amount §
in any calendar year must file all subsequentreports electronically.

Date Processed

Filer name — FilerID ¥

1/ /7
2Nan Burt”

Date Imaged

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

y 4 i .
5. | am filing this affidavit with the S'ou,- A/ UL report due on (5 July 9259715

| understand that this affidavit is required to be filed with each campaign finance réport for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/ SEAL

Swomn to and subscribed before me by this the day of
20 , tocertify 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
wrt

B
My name is __ & /(AN

My address is

Executed in E} el L County. State of [ exas . on the /j? day of

2027
/’W\Om ) %
=z
— 2
Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILLREQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 14/

—

3 CANDIDATE/
OFFICEHOLDER
NAME

il OFFICE USE ONLY

MS / mnsw

Date Received
NICKNAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

TA ZP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

Amount $

Receipt #

CAMPAIGN
TREASURER
NAME

FIRST

oI
Hria v

Date Processed

NICKNAME

Date Imaged

LAST
2
oL L/’71/

CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; 21P CODE

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

EXTENSION

15th day after campaign
treasurer appointment
(OmMceholder Only)

Final Report (Attach C/OH - FR)

[:] 30th day before election D Runoff

OJ
OJ

D Januery 15
& July 15

D Exceeded Modified

[] eth cay vefore etection
Reporting Limit

10 PERIOD
COVERED

Month Day

0F /14 /2
VT ,‘7L >

Year Year

Month

04 /24 /2025 o

THROUGH 0.2:5

M ELECTION

ELECTION TYPE

D Other

Description

D Runoff
D Special

ELECTION DATE
El Primary

B General

Month Day

5,3

Year

ko

12 OFFICE

OFFICE HELD (f eny) 13 OFFICE SOUGHT (if known)

P ,
CC;(/ﬁu.//’)’/f'x‘/‘;«//*c‘/' / %IW /

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E] 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

D GENERAL COMMITTEE ADDRESS

DspECImc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 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 $ i D N €8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /////[/ =
EXPENDITURE i
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ;%é 54
A~
4.  TOTALPOLITICAL EXPENDITURES 3 / g&/é? 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 06 7’2’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct 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:

(1) Affidavit

NOTARY STAMP/SEAL

Swormn 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

Driay

!//7“

(street) (state) (zipcode) _ (country)

Executed in y\(// County, State of /QY/(’? ,on the /9 day of \7"‘—(' \/ =520 &2
nt (year

CandldatelOfﬂceholde eclarant)

My name is

My address is

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Frian Burt”

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
[ AAAOE
1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / &UO Sh=at
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS s
4. [Zl SCHEDULE E: LOANS $ Igr 58 ) e
5 - 0503
- [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ¥ 58 5
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
. ]E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Cf 843_.5_&
/
10. E\ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. E\ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.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.

le A1:
The Instruction Guide explains how to complete this form. 1 Towl pages Schedule {

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
jf 14/ Q ptf:‘f(

4 Date 5 Full name of contributor [ ocut-of-state PAC (ID# ) 7 Amount of contribution (§)
,4 - ; -fe /Q,[ YA€ 5 =]=)
HrprdBo | | S7even Redrigues | 5100022
6 Contributor address; City; State; Zip Code
55 Wallaby ( i, HarKaHehto 7KFEAE
8 Principal occupation / Job title (See l;\structions) 89 Employer (See Instructions)
Dectisr el Empnged /) Duwner
Date Full name of contributor [ out-ot-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 PAC (ID# ) Amount of contribution (S)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-et-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal accupation / 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.tx.us Revised 1/1/2024




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:

2 FILER NAME

Briam -H wrl

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

é/

5 Date of loan 7 Name of lender

;/M/l 7,2/7)5
6 s Ienéer

a financial
Institution?

12 Principal occupation / Job title (See Instructions)

7&‘(/}/7//2// é?l/ﬁ{ //é/ 79

[ out-of-state PAC (10# )

Bran B F’L

...... S 5 B e A3 015 A R S S L o TS e S R A

9 LoanAmount ($)

3 200 22

10 Interest rate

2%

State; Zip Code

11 Maturity date

13 Employer (See Instructions)

Pry/ //://‘y/ﬁ,é 1 rc.

14 Description of Collateral

Q none

15
Check if personal funds were deposited into political

account (See Instructions)

O

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

[ not applicable

19 Amount Guaranteed ($)

State: Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

[ out-of-state PAC (ID# )

Loan Amount($)

State; Zip Code

Interest rate

Is lender Lender address; City:
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
P Check if personal funds were deposited into political
D account (See Instructions)
D none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guarantor address; City State, Zip Code
D not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.ix.us

Revised 1/1/2024




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 Repaymeant/Reimbursement Sclicitation/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 GifAwards/Memorials Expanse Printing Expense Travel Out Of District
Candi Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a catagory not listad above)
Credit Card Payment
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1:|2 FILER NAME . ,71_ 3 Filer ID (Ethics Commission Filers)
I Frian Yur
4 Date Payee n-me 4
May o2 5 AWl JE
6 Amount ($) 7 Payee address; State: Zip Code
BIDe | §)2 Lioc Lave, Killeory TX AL
8 {a) Category (See Categories listed at the top of this scheduls) (b) Description
v
PURPOSE [ / 74 [ é ( W ey~
OF -/ ; 7 W A7 P E d % j
EXPENDITURE i 2 /f e W/dq g7 /
(c) |____| Check f travel outside of Texas, Compiete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z ”ﬂtyo@& Hauu /ﬂﬁf/) Taw
Amount ($) Payee address; City; State: Zip Code
b 26522 126 €. (f,,,%m/ﬁ( Expy) Harker feyhts, 7k T st &
Category (See Categories listed at the top of this schedule) Description
PURPOSE 7L é - 7[
OF ‘é A 24 Jé 3051,7 QU7
EXPENDITURE ) ﬁVJ X///'( %
[] cneckitravel outside of Texas. Completa Schedule T [] check it austin, Tx, oficanoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
I May 2025 Cressroste Nativr

Amount ($) Payee address, State; Zip Code
f@@@ s J.0. gox 4 7, 7y pasez, T X 7é gﬁﬁ

tegory (See Categories listed at the top of this schedule) Description
S | Casly Gpore |Gampatyr linsi i
[] creckitiravel outside of Texas. Complete Schedule T [] chack it austin, TX. officanoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/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/Mamorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services tract Labor Other (enter a category not listad above)
Credit Card
. The Instruction Guide exp how to pl this form.
1 Total pages Schedule F1:|2 FILER NAME

19/" ar) gffﬂf#—_

3 Filer 1D (Ethics Commission Filers)

4 Date

/W%i@?

Sy Mix

6 Amount’ (%)

B/F062

7 Payee address;

|G [ewes 4’5/%/ Killeen, TX %%}-

State; Zip Code

7 0202

V0. Pox 59 [Lawprins

8 (a) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE < ¢ ‘Z ( 9‘ j
OF f”r/f‘}[}r 6( 1762 é// /ZQ/ 77
EXPENDITURE y ﬂ /‘/ ’7@ 6"
(€)  [] Creckittravel cutside of Texas. Complete ScheduleT. [] cneck if austin, Tx. officenoider fiving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[IMes 25 | Grase fots /Mz 74&/’7

Amount (8) Payee address: City: State: Zip Code

TX #6550

PURPOSE
OF
EXPENDITURE

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

Lozl bing Copeuse

Description

ﬁf/a//m /7 é’&/%(//@

[] checkiftravel outsice o Texas. Compiste Scheduie T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH e Twid
Date Payee name
4 Tl 2025 | Hewande D1k
Amount (5) Payee address; State; Zip Code
N500%> | 81 Lisa Lape, ' [feer, TH 74543
Category (See Categories listed at the top of this schedule) Description
aZZ?gTs:RE [‘M%/Aﬂf @ﬂfﬁ%’ Q;1W7L4¢17L'

|___] Check f travel outside of Texas. Complete Schedule T

D Check if Austin, TX, afficenolder living expense

Complete QONLY if direct
expenditure to banefit 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM 5
PERSONAL FUNDS 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

RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transp ion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to plete this form.
1 Total pages Schedule G: | 2 FILER NAME ¢ - 3 Filer ID (Ethics Commission Filers)
# 50"{ an & u(‘f
4 Date 5 Payee name
284 2005 | CEFCO
6 Amount ($) 7 Payee address; N ity ate; Zip Code
Fll.45 9006 €. FM 240, Harker fleishfs, TX Fb4E
Reimbursement from
g political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF #O 0{){ 6( (z ;@2
EXPENDITURE ﬂ M% ‘-6
(<) D Check if ravel cutside of Texas. Complate Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officehclder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

22 Bpromh | Stevhucts

Amount ($) Payee address;

FIL3F 100 € Certra) Toas Sopys Hatlarfeiy T, v 7508

IE political contributions

intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE 4 (-r e
EXPENDITURE é ; 96
D Check if travel outside of Texas. Complete Schedula T. [:l Check if Austin, TX, officeholder living expense
’ Candidate / Officeholder name Office sought Office held
Complete QNLY if direct

expenditure to benefit C/OH

3052?/ v2hH ?%Téuﬁs

Amount ($) Payee address; State; Zip Code

Plold,, |0 €. Lashe | Taeslpy, ﬁéz//@ﬁ}%ﬂ;@@

&] poiitical contributions
intended

Category (See Categories listed at the top of this schedule) Descriptign
PURPOSE /j (;[ '-6
OF :’t/ : LLo
e Vod| Grpevse
I:I Check if travel outside of Texas. Complele Schedula T, D Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct g

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 1/1/2024




POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanss Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense
Acauunwmanking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
ng Expense Food/Beverage Expense Polling Expense Travel In District
Corﬂrnm:ws’Donabms Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Car 'olitical Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)
R The Instruction Guide explains how to plete this form.
1 Total pages Schedule G: | 2 FILER NAME 5 3 Filer 1D (Ethics Commission Filers)
Bri Sur
7 ay)
4 Date 5 Payee name
A5 | stupuls
%‘nzunt (s) 7 Payee address; State; Zip Code
po € Courts Gy, Harlerteihtts, B4E
0. 02 | oo € Cortral Tees6ppyr Havi /a/ 5, Teres 7y,
political contributions
intended
8 (a) Category (See Calegories listed at the top of this schedule) (b) D:)?:i
PURPOSE ) >
oF W Qﬂpfﬁ@ ( %2-6
EXPENDITURE
(@) [] checxittravel outside of Texas. Complete SchedulaT. [] chneck if austin, T, officenoider living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Meey 2025 | fawarda JIK
Amoupt r(S}p Payee address; State: Zip Code
A &
P02 . | 812 Lise Lane, Kelleen, TR T6543
[XT poiical contributions
intended
- e Category (See Categories listed al the top of this schedule) Description
URPO ? t )
EXPENDITURK &” o« /7[/5'77 é(ﬂﬂfée &W;ﬂ:{fﬁ /ZQM@ &
D Check iflra:;oumne of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY it direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payaa name "
2Mey 220 | Kewaoda #K
grg i.nt f{S) Payee address; City; State; Zip Code
Ra-r‘rh.rmlhtxn 6/2 A}% [d‘/’?y M//ég/iﬂ ¥é’ﬁ@
Epﬂlmcnl contributions !
intended
Category (See Categories listed at the lop of this schedule) Description
VR | | Bniten) i e e veper
EXPENDITURE oNzu ’ﬁj ﬂ/’/.é@ [ a Uﬂ/ff / 4 £7 /i &{£7¢
D Check if travel cutside of Texas. Complete Schedule T. D Check n‘ Austin, TX, officehcider living expense
. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM o
PERSONAL FUNDS 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 RepaymentReimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Elcpenne_ Food/Beverage Exp_enae Polling Expense Travel In District
Centributions/Donations Made By GifVAwards/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)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME f % 3 Filer ID (Ethics Commission Filers)
7 v/ ra yy gu
4 Date 5 Payee name
3/Meey Jp5 b s y;éﬁ Lor
6 Amount S o 7 Payee aldress: City; State; Zip Code
D e |24 €. Cowtra) TerasEipyy tethartpetylite, T 7ot
R from / 'é; (Q “ Wf S / l\j //3 /, _ﬁ(
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
OF é e ?40( 4@4 ‘r[tf-/
EXPENDITURE 6‘/&'{.%. x “56 ﬁ
(©  [[] checkiftravel outside of Texas. Complete Schedula T [ check if Austin, T, officenoider living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

'/4’('41120;29 Sfov hucl

Amount ,(S Payee address; City; State; Zip Code
DT e | 100 € Conclrn] Texas Skpy) Yarlfey Hely I, TX o 544
@mm contributions
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE 4
o v) Cypense e/
EXPENDITURE F;) ' p ”;e é&b 5 7
B Chack if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
L f f
9 My Joz5 | Taswn's Del
Amaount ‘(S) Payee address;

City; State; Zip Code

b 21 3212 £ Gutrl Texasbopy, Killear, Tk 76542

@ pollhcd contributions

ntended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE F i . /
5 vee] & pens Z
EXPENDITURE /7/'6' ﬂé 7
Ej Check if travel outside of Texas. Complets Schadule T, |:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct g

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 RepaymentReimbursement Solicitation/Fundraising Expense
ing Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (anter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to plete this form.

1 Total pages Schedule G: | 2 FILER NAME \ /)(" 3 Filer ID (Ethics Commission Filers)
7 i Poul”

‘57@,2525 St

€ Amount ($) 7 Payee address; State; Zip Code

U | 100 € Coutrel Texas é;/f;/ HAfkerﬁzyfyﬁﬁ;T@me A

political contributions
intended

8 (a) Category (See Categories listed at the top of this schedule) (b) Des }\tion
PURPOSE ;
OF @J 6(, ,ﬂtf w4 ( ofTEES -
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

) My 2425 Sy A
};‘m};"{ g)ﬁ ; ) Payee address; City: State; Zip Code
Rembusamenion | (0 (] 6[—8&#‘?5/75@5'6%( /ﬁzﬁ’rzﬂ #Qy// ?:,W %;45)
Category (See Categories listed al the top of this schedule) Description
PURPOSE ] 3 ) 5 :; E
ExPEh?:NURE ﬁﬁe‘d {%/ﬁé 'e/;(e A': ‘C
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

;%‘57%"25 ;%o//%mr%

Amaount ;(S) Payee address; Cit State; Zip Code

P e | 2020 Heyg e 17, Hos My /kr%%s/ X o b8

E pohhml contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ;‘ \
OF 954 g( o Sode
EXPENDITURE XEUTHE€
[] cneckittravel ousside of Texas. Completa Schedule T [] crecx if Austin. T, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 1/1/2024




POLITICAL EXPENDITURES MADE FROM =
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expe_nu Emnt Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
ng ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consghhg Expense qud.*men Expense Polling Expansa Tz:el In Dismqu
Contributions/Donations Made By GiftAwards/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)
Card Payment
e i The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME % 8 g ’_7[’— 3 Filer ID (Ethics Commission Filers)
7 nay) W
4 Date 5 Payee name
\
EMey J5 | Grasopeits Nidior
} ;N'nount ($) 5 7 Payee address; Cny State; Zip Code
Pl
200022\ 7. G 5, Lo e
128 e | PO Bk 59, Lasippptns) | s T 550
E political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) b) Description
PURPOSE
i+ rrongling evea: Eoalli
cocsmmne | (Pl fing Expense wmplyn (onselfiag
{c) D Cr\ec.krl'traw outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
D;E’a{ Payee name # 74
67 v &%25425 f/ds//(;),,‘o Z ﬂ’? /)
Amount ($) Payee address; City; State: Zip Code
P P0. By 59 fewpases, Teas o LAE
|X political contributions V- roX 7 ] (4 /
intended
Category (See Categories listad at the top of this schedula) Description
PURPOSE ( & / 7£ / g / / !
OF af b é ~ P r. 4 2t 7
EXPENDITURE qA7l7ie14 A U 4/4/’/4/57/? iy 77]
EI Check if travel outside of Texas. Complate Schedule T, D Check if Austin, TX, officenolder living sxpense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

D?/fﬂq%z 5 P% ¢ /4@(

Arnount Payee address; City; State; Zip Code

£/ ﬁ@ﬁm 600 Jrwes /Wrc// Killeas, Tx Fb542-

E’ political contributions

Category (See Categories listed at the top of this schedule) Descriptio
PURPOSE 7’{ é‘ /g/.. /( / ;\
OF 4 y /
e - S aTIng Expense WU 29475
E:l Check if travel outside of Texas. Complete Schedula T, D Check if Austin, TX, officehoider living expense
Candidate / Officehoclder name Office sought Office held

Complete QNLY if direct
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 1/1/2024




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)

Mvuﬂsm Expense Event Expense Loan Repayment/Reimbursement Sdlclmnoanundrawng Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equ &R 1E:
Consulting Expense Food/Baverage Expense Polling Expensa Travel In District
Contributions/Donations Made By Gift/Awards/Vi Exp Printing Expense Travel Out Of District
Candi Officeholder/Political Commi Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to plete this form.
1 Total pages Schedule G: | 2 FILER NAME /"'f'- . 3 Filer ID (Ethics Commission Filers)
% b Pu
4 Date § Payee name
/?/ﬂﬁéf;@ Lowe )y %/cm/'f’ﬁfxﬂ &/ &7z /ﬂ % 747/’ ‘Lﬁi Y
6 ﬁ&ount (SJ 6/ 7 Payee address:; Zip Code
426 | o Hidge, Hiker G TX FLIE
E poliﬁmlmntrhmona
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE (/7/ ( 6 )4 e 72‘1
OF 1y \ € 947 / /?/7
woor | Avertis #gExpens [/ Fice) Sty
(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 QNLY if direct
expenditure to benefit C/OH
Date Payee name p / é
By 225 | Jaswers Lels
Amount/| (%) Payee address; City; State; Zip Code

DL | 727 E- Cortra] Teres Sy, fiffean, TX Febd2

intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE F— > C
5 od Cpe e
EXPENDITURE i U e
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
! h
Goriplats s Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name | 2 3
g f ¢ A .
(Mg 2025 | Black Kotk Clee G ,&My
%ount'{(ﬂ Payee address; State: Zip Code
LLS e | 3R5 F1 2410 Herbier Helhts, TH 5B
pdnbcuoonmbubona
Category (See Categories listed at the top of this schedule) Description
PURPOSE }—~ j /(‘};r/
OF = S -,4
EXPENDITURE é)(/ﬂt’}f;(ﬂ €
[] checkiftravsi cutside of Texas. Complete Schedule T. [] check i Austin. T, officahoider living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 1/1/2024



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)

Advertising Expenss Event Expense Loan Repayment/Reimbursament
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulting Expense Fi Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar
Credit Card Payment
The Instruction Guide exp how to plete this form.

Sclicitation/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 %CEW g&(};—/—_

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

é iy //’3( (_‘fa 7

4 Date 5 Pay ;
(7 May 2025 ét"méf/?a% /%74‘&0
6 Amount ($) 7 Payee address; State: Zip Code
ﬁéﬁ%m Lo. tox 27, /uw/ék%é, X 755{5’
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
S e 7Z2ﬂj é}g@ 40 @/ﬁ/%;y

© [ checkifiravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee
[6Tan2e2s | vy ax
Amaunt (sjﬁ? Payee address; State: Zip Code
ot /5’&9 ﬁ“’e? g/vff/ A///é@ﬂ/ 7'/’( ?d;‘gz'
intended
e —_— Category (See Categories listed al the top of this schedule) Description
E ¢ :
EXPEh?l;TURE ﬂﬁﬂ 7/-'”7\7 é{ﬂf) hfé{( Md— P -

[ check f ravel outsice of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
IDatsﬂ ) Payee name
4Jud 2025 K a,uualﬂcf&i pé‘ [ 2
%nount (S}f Payee address; City: State: Zip Code
mimn | 817 Licelane, Killeen Ty 76542
P:.:::s& Category (See Categories listed at the top of this schedule) Description
EXPENDITURE C"ﬂ 7k /74}7‘{ gy/%fﬂ%" U"” gi/%mf

|:] Check if travel cutside of Taxas. Completa Schedule T.

D Check if Austin, TX, officencider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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