_OFFIGEUSE ORI
AFFIDAVIT FOR S (5D
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION AR5 WS

ADMINISTRATION DEPARTMEN
ORI Ve PR ERHR NS TEXRS

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2024, a candidate or officehoider who has accepted more than
$32,810 in political contributions or made more than $32,810 in political expenditures chw Amaunt $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name L& £ Filer ID # Date Imaged
EF | & }/;: Ay +’ |

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 |, 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.

5. | am filing this affidavit with the o report due on 25 /7‘//"// 12512_5 ;
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Fife}
NOTARY STAMP/SEAL

Swom to and subscribed befcre 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 cath Title of officer administering oath

Vi : | B
My name is g/’ 14N gl—(!'-/ , and my date of birth is ;

My address is

sireet)

Executed in B e { County, State of TeX25 onthe L7 _dayof A/)/W' [ 2045 .
montk) _~ p & ar) -
//.- V/ ‘—(fe/'/"' s
74 T ST
——t

s I 5, ¥ - -
Signature of Filer (DeClardnt)

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

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




CANDIDATE / OFFICEHOLDER ORICIGH
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.

3 CANDIDATE/ MS / MRS (15) FIRST L

OFFICEHOLDER Briav K

NAME o e i T S e S e M A ese e are: s a A 00 0 8 b 0175 58 St RecaTvad

NICKNAME LAST SUFFIX
_EL(’};/, APR i 5 2025

4 CANDIDATE/ . APT / SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER ADMINIST | o

et Al Y OF HAE}?(E;SN DEPARTMENT

ADDRESS HEIGHTS, TEXAS

D Change of Address 3)’.‘1

5 CANDIDATE/ PHONE _NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE

Recelpt # Amount $
6 CAMPAIGN FIRST M
ASURER Tar o
i R e e Procomes
NICKNAME LAST SUFFIX
Date Imaged
/;b{[/f

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

TREASURER
ADDRESS =

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE l:] Janusry 15 [[] 20th day before election |:] Runoff [:I 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report C/OH-FR
O B L v O (Atacn CIOH -FR)
10 PERIOD Month Day Year Month Day Year
COVERED O / =
0‘4 ) THROUGH 0‘% / 7 125
4 /o4 /2025 23 /2025
4 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:] Other
- i Description
(/) 5/ C///I /726'25 E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
C:?zy C‘L( % ; / //(!"C e Z
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXi’ENDn'URES MADE BY POLITICAL COMMITTEES TO SUPPORT
P OLlTl C AL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S CR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL COMMITTEE ADDRESS
[] Additional Pages
[CIseeciric 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

16 C/OH NAME 46 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ / ?0 )
CONTRIBUTIONS MADE ELECTRONICALLY) ‘

-

2. TOTAL POLITICAL CONTRIBUTIONS s 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) // 4 ?0,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 941 ;;.éﬁ
4. TOTAL POLITICAL EXPENDITURES $ 5 g @ £, o0
{
CONTRIBUTION - ;
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7'/ 452' Zg
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ] 2 0{/5

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
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 cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

g . ,l( T
My name is r10y7 #1 - ﬁéi / , and my date of birth is .
My address is

(street) (city) (state)  (zip code) (country)
Executed in ;g el/ County, State of TE)( z5 , on the e ﬂ'day of A1/ 2025 .

2N Z D
7 [ /

'S/igr;éluré of Candldate/Ofﬁ,ceholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH

20 Filer ID (Ethics Commission Filers)

COVER SHEET PG 3
19 FILER NAME -~
Erian K. Qw‘f

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
O (=]
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS AR
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s

“

SCHEDULE E: LOANS

12065.°

w

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

25710

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 )f{ 22,50

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

OO0XO00K X010

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
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.

The Instruction Guide explains how to complete this form, 1 Total paghs Schadils At ]

2 FILER NAME > C ¥ 71/ 3 Filer ID (Ethics Commission Filers)
Z?/ [(2y7 44( //me

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution (8)
. <
Stevey Kedrique ~ o0
A doa5 |.... 27 SV E V] Kodridue = B 5 o2
6 Contributor address; City; State;  Zip Code
o
15 Whlleby 1, Yokt st Ty 76548
915 Walleby Cr/ fark o et Ty 765
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
fa 8 ’ P 3
Jer sy Setf Ciayppoyed A’zyﬁe—/”
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
) A, C -
/6 /4 s /‘;g,} E E’V/?M-”r'// 762’/4/1”/7 )
Faalrl i R A L At NN 5.3 Gl ol A, é» L2
Contributor address: City; State; Zip Code 7 //Q
1607 Libhy Larre wits TX FdF
07 ééyfmﬂy zéé/kw%/ey/ﬁ%, TX FAtof.
Pringipal occupation / Job title (See Instructions) Employer (See Instructions)
\
/@74/@
Date Full name of contributer [ 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-ot-state PAC (ID#: ) Amount of contribution (8)
Contributor address; City; State; Zip Code
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.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 complate this form,

1 Total pages Schedule E

\

2 FILER NAME

gﬁan k guﬂl'

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

¢

7 Name of lender
/% Tan Euﬂ"

8 Lender address;

5 Date of loan

£ Aprdogs

6

Is lender
a financial
Institution?

© ©

12 Principal occupation / Job titie (See Instructions)

7eclio fo 7y [o 7S //(r/‘f'

out-of-state PAC (108 ]

8  LoanAmount($)

P 5000 %=

10 Interest rate o)
oyA

11 Maturity date

13 Employer (See Instructions)

Dig: ;L/j/j/;é ZAc -

14 Description of Collateral

N\none

16

O

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

16 GUARANTOR

INFORMATION

E not applicable

17 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed (S)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-ot-state PAC (10% ) Loan Amount (S)
Is lender Lender address, City State: Zip Code inferastrata
a financial i
Institution? f
! Maturity date
h ¢ N {
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dascriplioniof:Collsteral Check if personal funds were deposited into political
D account (See Inslructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guarantor address City State Zip Code
3 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.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

Advartising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Denations Made By
Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Re eimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Bavarage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ‘g/{(‘%/? % ga}/.f—'

40 2005

5 Payee name

6 Amount ($)

P20

vac)) Hendersor? Ghts Pl 747?’/4‘//7’/
73,37"0&;/5 Lidye, Herker Helstrt, 7

State; Zip Code

PURPOSE
OF
EXPENDITURE

Tk #HE
(a) Category (See Categories listed at |he top of this scheduls)

(b) Description
,4/ /c’;-"#ﬁ/‘{j“ 6/@4;@

4/,“%/‘(1’. / gf"(jﬂ’ —

D Check if travel outside of Texas, Complete Schedule T, E:] Check If Austin, TX, officeholder living expense

L. 67

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Whpzeas | Peper Craphics
Amount ($) Payee address; City: State; Zip Code

10 Gncth HTSY) Temple, TR st

PURPOSE
OF
EXPENDITURE

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

Advetize m«éﬁfé;/kwé«e’

Description

/M}Zrc// /qu[/@f’ﬁ

l:f Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

41,123.92

Complete QNLY if direct Candidate / Officeholder name Office saught Office heid
expenditure to benefit C/OH
Date Payee name
’ L =
15 8or 2025 ﬁ per Graphic =
Amount (3$) Payee address; City: State; Zip Code

104 Gueth BT S, Fewple, T 5t

PURPOSE
OF
EXPENDITURE

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

J@ t/fi/?[/(ff /ﬁ‘ewféf NTE

Description

74//74‘{23/ //f(’//ﬁfﬁ

[ ] creckiftravel outside of Texas. Complete Schadule T. [] check if Austin, TX afficeholder fiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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 scHebuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarl[si ng E‘xpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consumn_g Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlistad above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.|2 FILER NAME / dL 3 Filer ID (Ethics Commission Filers)
2 Priav; K- Bu
4 Date 5 Payee name 2
= i PR E
[ 2A0r 2925 | K lfeer, Pai / y Heval d
6 Amount ($) 7 Payee address; 4 City; State; Zip Code
T
7 4pg £ JEO9 Elovence Load, Killean, TX Z644/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ¢ _% ./‘/‘ / /4/
oF AHyer 7[/957/47%7 6%6/«/?@ é iy frva) A4 S
EXPENDITURE
(c) [] cneciftravel outside of Texas, Complete Scheduie T, [] check it Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7 g
,274/@9 TexT o %We;/
Amount (8) Payee address; City: State; Zip Code
i n [ £ -
pozf)ﬁ 40 //}-]27 , {ﬂ'/)ef/ §/L/ 4/Aﬂj/ﬁﬁ7/ / A 760/ 0
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' ¢ 7 - f' M o
OF 4’?} Veér #é/ﬁf é)(/e/'f% JEX] MNes7azE€=
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check ff travel outside of Texas. Complete Schedula T. [:] Check if Austin, TX, officenclder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

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
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Credt Card Payment

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expgnse Polling Expensa Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME 3(7&1/1 K gur_’r_

4 Date

Fhor 2005

5 Payee name

Rib Tips Catering

6 Amount ($)

7.5
X

City: State; Zip Code

7;;’:;‘“"1}7“,3‘%14 . Salado, TX

Reimbursement from
political contributions
PURPOSE
OF

intended
EXPENDITURE

(b) Description

Lunch Meel

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

-r'/ood é;cp?e'r(ﬁe

[ checkittraval outsice of Texas, Complete Schecula T. {1 check if Austin, Tx, ofticeholder living sxpenss

(c)

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name 2 __l—
FApr2025 | Bahler Street Pizza
A;uum ($) Payee address; City: State: Zip Code
't 86
s e | Food Truck, Temple, Texas
intended
Category (See Categoriss listed at the top of this schedule) Description
PURPOSE . .
oF ©o L ; ea /
EXPENDITURE P: d é)ﬂﬂff/[.ﬁe “nc // M
[:] Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living axpense
i Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee namap
[04¢r2615 | K- (ate
An%ouni ($) Payee address; City; State; Zip Code
R{aﬁl;ursgarrénnlﬁum éOO I-//ldl\d v ﬁdl // /—/Ar’&r #-e}jﬁfbf T_X % %8
E peilitical contributions
intended
Category (Sea Catagories listed at tha lop of this schedule) Description
PURPOSE
OF _[’ .
EXPENDITURE FDOC/ éyﬂeﬂje Zﬁ '.4‘@

D Check if travel cutside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benesfit 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 e
PERSONAL FUNDS BeHSELLE

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 Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expensa Polling Expensa Travel In District

Centributions/Donations Made By GiftAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/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 w 3 Filer 1D (Ethics Commission Filers)
5 Prian K Bwt

4 Date 5 Payee name L
|0 Apr2d5 Pull UP N Eot
6 Amount () 7 Payee address: City State; Zip Code

P390 | Q67 Suuth A BV, tader Heftt, TX 6546

political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE F L /
oF ood Cxpense ane
EXPENDITURE RS / 7
{c) D Check if travel outside of Texas. Compilete Schedule T, D Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name QOffice sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name )ﬂ é
' ] - 4 " 7
I April202.5 | Loacly Headerson Sperts Phetogrephy

Amount (%) Payee address; State; Zip Code

P2 | 2090 Cayle Mg, Herker Heighty TX 7eife
E pQI‘IiN:al contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) .ig /r f 5 C 5
ae Advert; CEvrense 61, Fsat Sigsr
EXPENDITURE Veriisig e g
E] Check if travel autside of Texas. Complete Schedula T, [:] Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office saught Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name 5 ’
's Cajur Cate
(940r 2025 /éa—ZZﬂﬁ S (@/ ur) Cate
Amount (3) Payee address; City; State; Zip Code

{Cﬂ:ﬁmm 20! E. Centre | T} Q//:y % 1280, %%ﬁ/ﬁ’}j@é TX #6545

E political contributions.

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE e
EXPENDITURE W S(/E nse. Dinner”
E] Check if travel outside of Texas, Complets Schedule T. [:] Check if Austin, TX, officeholder living expensa
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
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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Comqhqg Expense Food/Beverage Expense Polling Expense TravelIn Distric!!q . Fen
Contributions/Donations Made By GifyAwards/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 C #,. 3 Filer ID (Ethics Commission Filers)
5 E/‘/ﬁﬁ A/ gur
4 Date 5 Pwe name

(94 pr 2025 wper Carephics

6 Amount ($) 7 Payee address; City; State; Zip Code

SAOEE | Wd Suith BT ST Tewmph Tx  Febod

E political contributions
intended

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

- Advertsoned? Expense | Folibel Wailers

EXPENDITURE

(© [ cneckiruavel outside o Texas. Complete Schedule T, [ check if austin. Tx, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
. C
154pr 2005 Peper Graphics
Amount ($) g} Payee address; City: State: Zip Code
5 , 5
(127 Q04 South F/°T5 / 704
PUlA7. 20, | 904 South FITETy Temple, TX 7650
pelitical contributions.
intended
Category (See Calegories listed al the top of this schedule) Description
PURPOSE f A //{ C eyt
oF Ad vertsemerif 6/’4//% B fifal Maifers
EXPENDITURE V J {5‘0 cnr/
[:I Check if travel outside of Texas. Complete Schedula T, D Check if Austin, TX. officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
W PP ok
15402025 | Tagueria. Meyew

Amount ($) Payee address; City; State: Zip Code
PI0tee | s Ko Heht, TX 8

Reimbursement from EX& rfM ’24/0/ Hd’/ v eg 4 X % A
E_political contributions

intended

Category (See Categories listed at the tep of this schedule) Description
PURPOSE - s
oF Food Exsense Liirer
EXPENDITURE
D Check if travel outside of Texas. Completa Schedule T. El Chack if Austin, TX, officehoider 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.lx.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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consytﬁr[g Expensg Fgodfaavamga Expense Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of Distnct
Candidate/Officeholder/Pclitical Committee Legal Services Salaries/Wages/Contract Labar Qther (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 " K . 3 Filer 1D (Ethics Commission Filers)
5 Prian K Bul™

4 .Date 5 P‘ayea name d
Hpao0s | #illeen faily fherel
6 Amount ($) 7 Payee address; State; Zip Code

Pfaizimm 1809 F[orence ,éc/ H Jfeer, TX %4-/

political contributions
intended

8 (a) Category (See Categaries listed at the top of this schedule) (b) Descnpllon

i Advertise mort yperse | foliteal s

EXPENDITURE

(c) D Check if travel outside of Texas. Complate Schedule T. CI Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

16402025 | Bosaers Tood Ttk

Amount ($) Payee address; State; Zip Code

PIILE e | Fod Truck, tler Kor flehts, TX 74548

g polltml contributions
intended

Category (See Categories listed al the top of this schedule) Description
PURPOSE ‘ny f /
oF ot Cyperns Lunch
EXPENDITURE >L -
El Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
=y Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
A Aor 25 | Starducks
Amzi (%) Payee address; City; State; Zip Code

i ;mrcsﬂe&ms )00 € Contrz/ 7exes B(/}// Far Ky /—;Leffﬁﬁf TY ¥ y

i

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

Foidl Cypenise. (e

EXPENDITURE

D Check if travel cutside 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Centributions/Donaticns Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expanse Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Traval In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME gf/\;ﬁﬁ K ?u’/_f

4 Date

A Ayr a5

5 Payee name

fan's (ate

6 Amount (5)

?2/, oo

7 Payee address;

City; State;

202 Miller Crozsing, #, YarkKes Heghts, TX FodE

Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ( ’ on i
oF ?;pa/ L perrsc lreaftnsT
EXPENDITURE )( /g e
(c) D Check if travel outsids of Texas. Complete Schedule T, EI Check if Austin. TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/OH
Date Payee name
¢ | %
22 /4,0/242_ Dunka Donots
A;munt (%) Payee address, City; State; Zip Code
e s 2 f C A s
2 ; ¢ ) o,
Reimbursemnent from @Zf }A( 71; M{' #M%‘ef#e /77£ 77 \% /
Epoliﬁcal contributions - 'rf /7 1 / ﬂ 7
intended
Caltegory (See Categories listed at the top of this schedule) Description
PURPOSE F (l ee
OF 5904 6( 2 Y1l
EXPENDITURE /f /6(
D Check i travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expanse
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
224pr 2005 | Texl o Sevey
Amount ($) Payee address; 4 City; State; Zip Code

|52F S. Cocper Sty A lingtorr, TX Fiotjp

PURPOSE
OF
EXPENDITURE

Categary (See Categories listed at the lop of this schedule)

43 v ﬁ/%sfﬂ 4 @/c’////‘(f

Description

TexT Mezzeg17

I:l Check if travel outside of Texas. Complete Schedule T.

Cl Chack if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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