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: l 1

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER MIES N OFFICE USE ONLY
NAME  fesaahfbdasgsl ‘/\/\(>/ ..................................... -

NICKNAME _LasT \ SUFFIX EREE EIVED
J o P SRS
E”? ¢ \ e

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # gl"n'; STATE;  ZIP CODE JUN O 9 2025
OFFICEHOLDER
MAILING v ~ i) D o BY:........

ADDRESS (;(j ) 2 ‘D’V)‘ﬂé\’wvm D‘( y N"ﬂO\,ﬂ “0/ \ X/ ’[r ”_;T ......................
I:[ Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Date Postmarked
OFFICEHOLDER i — ~, —

PHONE (80¢ ) L7194 —9 254 Hand el ivarad
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
Npcraath N T MIS, . Chvishmnd
NICKNAME LAST SUFFIX
o Date Imaged
Heumi | 4o

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITyY; STATE; ZiP CODE
TREASURER
ADDRESS

(Residence or Business)

AP\ s Yexr Y NV Primai o) Tx / 77 | Jq

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(20%) FH49- 114249

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

]

o

[:[ Runoff

[:l Exceeded Modified

|:| January 15 [:] 30th day before election

[ Jduy1s

r__—l 8th day before election Final Report (Attach C/OH - FR}

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . — N - . 7=
oY% /24 /707>  mroueH 0%./10 /20L5
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:l Primary l—_:l Runoff D Other
. Description
06/0?7/2076 |§/General E, Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Ao U Coleas, Board of Feagn

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

EPTED OR POLITICAL EXPENDITURES MADEBY POLITICAL COMMITTEES TO SUPPORT
Y HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
RMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACC
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MA
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFO

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[(IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wwy.ethics. state.blus Ravisss 4112022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

™ 45 C/OH NAME

MrsS. Maxry Byl \,@7{

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1.

TOTALS
CONTRIBUTIONS MADE ELECTRONICALLY)

7
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s 275,

EXPENDITURE 3

TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE.

8

4. TOTAL POLITICAL EXPENDITURES $ \ % (Z
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ,
BALANCE OF REPORTING PERIOD $ G 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE «
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /g

I swear, or affirm, u
required to be reported by me under Title 15, Election Code.

18 SIGNATURE

nder penalty of perjury, that the accompanying report is true and correct and includes all information

AVt Erlle;

g%, treeA Aty Gruenweod

Ig at!lre of Candidéﬁj}' Officeholder

this the DI’W day of Au,b\t

Please complete either option below:

5%, ALY GREENWOOD
i 7,; Notary Public, State of Texas
"'—‘r@pﬂ@, Notary ID #134986522

(1) Affidavit My Commission Expires 07-12-2028

NOTARY STAMP/SEAL
Swom fo and subscribed before me by Mm Grall LV)
20 7—-5" , toc which, witness my hand and seal of office.

Bgadive Ksso ant

Slgnature of ﬁer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

Title of officer administering oath

Forms provided by Texas Ethics Commission

My name is
My address is . s . ,
(street) (city) (state)  (zIp code) (country)
Executed in County, State of ,on the day of .20 .
(manth) (year)
Signature of Candidate/Officeholder (Declarant)
ervavs ethics state beus Revissd 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

—_—

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
P PR
i LM v - . — ] '
s, NMaxy [Draliey
7
21 SCHEDULE SUBTOTALS . SUBTOTAL
NAME OF SCHEDULE AMOUNT
ol A
1. E/]/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ﬂ]@ OU
/S D IR AV
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ //ﬂ-\/ !'“-’2 o] %
~ e’
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. EI SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
| 10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OFCc/oH | §
1, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. E}/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ Ljr Q %\
TOFILER o
.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Mre Mary Braily

3 Filer ID (Ethics Commission Filers)

4 Date

oW/ 22025

5 Full name of contributor [J out-of-state PAC (ID#: )
Son.! €

........ 0N V. GroSS

6 Contributor address; City; State; Zip Code

7913 Py \gewn Orive; fminiilo/iG 707

7 Amount of contribution ($)

$ ;:’..L_) ] C) (\\)

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

TexS \'Ug_’ff O ~ ’rr"(f nS "‘?c-/":@_).r‘.

Date

o4}z )2025

Full name of contributor (] out-of-state PAC (ID#: )
Dbl :{'ﬁu,\\,iq 4 J Oy
Contributor address; City; State;  Zip Code

~

1500 S- Virginia

A

sy s Fortlavacas Ty 7

Amount of contribution ($)

+,750. 60

74
I

Principal occupation / Job titie (See Instructions)

Seld+ En

Employer (See Instructions)

eloyed

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ()

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC {ID¥# )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titte (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 1/1/2024

~,

1y



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

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/wards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME f 3 Filer ID (Ethics Commission Filers)

Vrs, Mmary Bredley

4 Date

5 Payee name

Fiestg Food S

oY/ 24 /2025

6 Amount ($)

7 Payee address: City: State; Zip Code

A
=rB Ve A 3 e ‘ V‘ <1. o (
2.4\ o cp (U NStreet s Prranilio; SN, 70
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
S ErosE %N%Wh§56ﬁmgﬁ_ hM@kﬁd@@ﬁ%H%&ﬂ?%g
OF ! :
EXPENDITURE
(©) I:] Check iftravel outside of Texas. Complete Schedule T. I:I 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
) /,-, i ::, e P \ X i 4
OH/ 247207 Ny, o, L .
Amount ($) Payee address; 4 City; State; Zip Code
e N § * - 4
T : R v I G AVAN KNS g2t
- E : 9] GAREARY > AT,
.05 | Yuntsman ) |
Category (See Categories listed at the top of this schedule) Description
PURPOSE s SN T 7
OF F/ e (7 Dby \/’()ﬂ V1 T '5,/ A{ W |L/,C;{ZU’1£’!-”W‘1
EXPENDITURE —
D Check if lravel outside of Texas. Compleie Schedule T. [:l 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
If : - N ' ~4 “ I
t25/02% | \Wix.com, LA
Amount %) Payee address; ! City; State; Zip Code
- -1 { f
L s H ) - 0 i I~ \ ANASNNS 7 A7+ \
&1 55 Nun doman B, Vel A Tevue)
Category (See Gategories listed at the top of this schedule) Description
PURPOSE .
oF onation Fee s HCH Deduchiy
EXPENDITURE @(// - Do1 01 =2
D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
mmmwxmm&mm
Revissd 11202

Forms provided by Texas Efhics Commiission

www.etines staleius



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)

Contributions/Donations Made By

Credit Card Payment

Candidate/Qfficeholder/Political Committee

GiftAwards/Memerials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Ad verti_si ng E_xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun}mngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

5. ot o

o

2 FILER NAME

MG, Mady foradiey

3 Filer |D (Ethics Commission Filers)

4 Date

5 F'ayee name

£73

()

j7 (J l‘/‘ /;,,

17.0| Town Saudre. Bivd,

7 g = 'S s .
Ct)z5/25 | Pis Coffee of Wew OF leans
6 Amount ($) 7 Payee address: City; State; Zip Code
. ) e " C : 5 1 / X {": — . 2 ! [

— AR /(-(@B\\(.q, LD NBIO i i - TN TG 6
&0, 0T 2.0\ TTown =4 U /) S NBI0; Anaitio T 7911
8 {a) Category (See Categories listed at the top of this schedule) (b) Description

oS A . e . L

e FOOd [ TvENagy Bense. | FINANco Reqortd WCerna,
EXPENDITURE b L
(c) D Check if travel outside of Texas. Complete Schedule T. I—__—I 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
. ; D o~ N Y o~
— 7 P00 e | -~ ] /" AES
Of22/25 Py, CoFree OF N Orleans
Amount ($) Payee address; City; State; Zip Code

She B0 POt TX 74 01e

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

Description

Forms provided by Texas Ethics Commission

PURPOSE , ) B = . D
OF Tood / (eer. J\ﬂg 2 %X%Qﬂ rny | Finas gﬂtéf - NMeehe, :
EXPENDITURE =
D Check if Iravel outside of Texas. 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
Y4 ) iz
MA% /25 Ashan o\ S0
Amount ($) Payee address; City: State; Zip Code
. . il Blvdl s lmas-itio i\ T
$bﬁ’\-f7/_ /‘r@/’; Andar Lo ‘O/ ﬁX/. /A0
Category (See Gategories listed at the top of this schedule) Description
. / i .
P et T pense Cood For Meck and &
EXPENDITURE /o on jﬂ—/ 2. [,;// l\/7
[:l Check if trave! outside of Texas. 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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
verens elivics. stale tus Revises 1/1/2624




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX &(a)

scHEDULE F1

Advertising Expanse EventExpense R Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounti king Fees Office Overhead/Rental Expense Transportation Equipment & Retaled Expense
Consulting ExpanseA Food/Beverage Expense Polling Expanse Travel in District
Contributions/Donations Made By GifVAwards/Memeorials Expense Printing Expense Travel Out Of District
Canglad:talofﬁceholdedPoﬁﬁcal Committee Legal Services Salaries/VWages/Contract Labor Other (entera category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ) ) } [ . 3 Filer 1D (Ethics Commission Filers)
- - T Pl vz S
% ot MrS, Moy Pt
4 Date A 5 Payee name /
b L[ TN -
OL/22f7025 | Lamaz-or]
6 Amount ($) 7 Payee address: City; State: Zip Code
j> W 7 5
@) Category (See Cal jes listed at the fop of this schedul b) Description Nz T
8 (a) Category (See Categori atthe top uie) | (b) P OB/ 05 25
PURPOSE < g ~ T 7
B A et v 1o M C ) A 2 e /‘»w,.? 5
OF BNy X pense, Suolie fov N R
EXPENDITURE € F - \”)\‘)\ h’ ANCH 2
©© [ ] Checkiftravel ourside of Texas. Compiele Scheduls . [ ] check if Austin, TX, officehalder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. \ 1 ™ .
5 ) o s
Ofz3] 2025 Heos
Amount ($) Payee address; City: State; Zip Code

S 12p075 | B5ED Canyon PVE) Psma T Lo, T 79109

Category (See Categories listed atthe top of this schedule) Description
PURPOSE - - P . . ," <.‘ " // y 7
oF PAver-ich ng Bygpensr [ TH0 , St WA SIANS
EXPENDITURE ‘/)
[ checxiftravel outside of Texas. Complate Scheduio T [] Check if Austin, T, afficehalder living expense
Complete ONLY if direct Candidate / Officeholder name y Office sought Office held
expenditure to benefit C/OH i
Date Payee name
g L p - Cj('f W‘LI’/\‘
Mfzaf025 | AN S
Amount ($) Payee address; State; Zip Code

47,91, AT 7. WetkgaAT PR, W /ﬂﬁwm oy TXg 74124

Category (See Categories listed atthe top of this schedule) Description </

‘\-

PURPOSE o i — 3 \ 5 C
= TNt TXpeNse (am pa ﬂ 1 Geody OGS
EXPENDITURE
3 Check f fravel oulside of Texas. Complate Schedule T. [ ] check it Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

mwmwwmmmm

SRR T
v B UTCS SlEle Sl

Forms provided by Texas Eftiics Comniission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expensa
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Cand Payment

Candidata/Officehalden/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRi rsement Solicitation/Fundraising Expense

Fees Offica Overhead/Rental Expense Transportation Equipment & Relaled Expense
Fc_:odeauamga Expense Poliing Expense Travel In District

GilvAwards/Memorials Expense Printing Expanse Travel Qut Of District

Legal Services SalaresMWagas/Caontract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule Fi:

L a4 lp

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

M My 21 \@7;

4 Da_te B 5 Pa_yee name‘
oM J2e 20255 | S 'S

6 Amount ($)

LT NS
‘Fx ;:ﬁﬁi()f/

7 Payee address; . ) City; State; Zip Code
9L, 2 Weshgakt YWy W. 5 P o TX 3 79124

PURPOSE
OF
EXPENDITURE

{+or
pocl / (ﬂf 5

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

’E l\f{ffm“\

(b) Description /<’X !0101‘

Cpmper

1/?

Brpen sl

(©) D Checkiftravel outside of Texas. Complate Schedule T. I::l Check If Austin, TX, officehalder living expense

7.9 U

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
YAl faa fon s CF o s |
: Ou\[,fl | /20715 O S
Amount ($) Payee address; State; Zip Code

6611;1’7 \NJi 4 J"(‘UF)W” 1/\<UJ>/ \N ‘pﬂ’"\&ﬁ\ 0; X TG 124

Description

Category (See Categories listad at the top of this schedule) r
DU\ AT -

f—)\‘(-ﬂ(i‘\w\_/ Lov

Amount ($)

fPBOOgoD

OF ’ S . } -~
EXPENDITURE KN &< o gin &0 0{1\/ 27N
D Check if travel outside of Texas. Gomplete Schedula T. D Check if Austin, TX, officehalder living axpense
Complete ONLY If direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH £
Date Payee name P
i ; - Averiien L :
0%5/09/2025 Rur Keat OuAtloor Aetve et Lo
Payese address; State; Zip Code

0 D, BOX DOITZ . Amodil /7“’)( 79159

PURPOSE
OF
EXPENDITURE

Descnpﬁon

@M pPaigy] P bparA Bels

Category (See Categories listed atthe top of this scheduls)

rvertsing Bpense

D Check If travel outside of Texas. Complete Schedule T. [:] Chack if Austin, TX, officehalder living expenss

b

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

1

Forms provided by Texas Ettiics Gommission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sSCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Expense
portation Equipment & Related Expense

Other (entera category notlisted above)

Advertising Expense EventExpense Loan t Solicitation/Fundraising
Accounting/Banking Fees Office Overhead/Rental Exp T
Consutting Expense Food/Beverage Expense Polling Expense Trave!l in District
Contributions/Donations Made By Gift/Awards/Memeorials Expanse Printing Expense Travel Out Of District
Candldata/Officehclder/Politicai Committee  Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

\%

5 ol b Mg . N \{ P e U
4 Date 5 Payee name .
05/07 /2035 | Brent lom\lé‘v* ]
6 Amount {$) 7 Payee addrass City; State; Zip Code
iz =\oneham /ru o Anarillo; X 79109

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

(b) Description {2 T oL/ S8 Mk

%ﬂq\“ VA

8
PURPOSE , T oy - \,aé&@\€’ A4~ Ao "lr\ |
OF E\JI 2N+ tf@fi\’l S te Wareh 4(7/
EXPENDITURE CAATH NG, {—_{)(1,2&4/],_3 2,
© [ ] Checkiftravel outside of Texas. Complele Schedule . [] check it Austin, TX, affceholder fiving expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g il =
/u -~
O‘/lu/,{;/.f; Sharbu s
Amount ($) Payee address; City: State; Zip Code

(02D 5

S VVd Pt ilo;, TX G

alqg

550,00

Category (See Categories fisted at the top of this schedule) Description
PURPOSE o A , -y C o\ /i \/ ¢ S WICS ‘@"I\/Tﬂﬂ'/
o DA [P v dey, Toonstl FANance Yoy N ¢
_Mer | foDd [Beverase Sxpentt| TNt m s “
D Checkif travel ide of Texas. Comp hedule T. D Check if Austin, TX, officeholder living axpense
Complete ONLY if direct Candidate / Officeholder name ~ Office sought Office held
expenditure o benefit C/OH :F
Date Payee name
09 /0 lapzs | Clnrieting Premt Lo
Amount ($) Payee address; City; State; Zip Code
Aot o, T s 7414

A3l Verry ANE.

PURPOSE
OF
EXPENDITURE

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

G- iewds Moemonels Bagns<

Description

Rém* urELem e‘z"'r’
Lo o Thank >/0L:’ L‘*“-(-Jr

L

J Chack f travel cutside of Texas. Camplete Schedule T.

l ! Check If Austin, TX, officahalder living expense

.3-

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

1

Forms provided by Texas Efiiics Commission

§
T




\

POLITICAL EXPENDITURES MADE scHEDULE F1
E L
FROM POLITICAL CONTRIBUTIONS
if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun!mngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Caontributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense TFravel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME j t - 3 Filer ID (Ethics Commission Filers)
" v/ ~ = \ y ) N -
L ot L M cs, Mooy oralley
4 Data - 5 Payee name ! /
[ o I U
D5/ 10 /107 = Chyristng Mo i e
6 Amount ($) 7 Payee address; City State; Zip Code
- Ve Bmagi\los T 7919
‘:F\,OO;OU CX?) P/(Y]/ A’u/ I/Y\‘ jl l(/ /
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE B . - e o~
OF o —?—\*/F\—L\_(t Ve /’M{’f’\’l Nl s 1Y oS ey (O X
EXPENDITURE Expens—
(c) D Check iftravel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T o~
s/\0/ 2026 sonia Sanchez
Amount ($) Payee address; City; State; Zip Code
. o - 2 o
&900,00 A Nick Shreet Aemguri'lto 5 TX 7 T
Category (See Categories listed at the top of this schedule) Description
. s o
PUT;?SE 'ﬂ’t J;—/F'\\NG V(,L‘\/ MEMon ol € C OY‘\/ékL\ “HJJ/H > ‘ —\-
EXPENDITURE i ,C{/Y NS,
D Check if travel outside of Texas. CompleteScheduleT I—_—] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH s
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top af this schedule) Description
PURPOSE
OF
EXPENDITURE
|__—] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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
Revised 1/1/2024

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




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

. . . . Sched :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K \

Mre, Mary @rvaliey

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

w
4 Date 5 Name of person from whom amount is received 8 Amount ($)
) ;
{
Of’ D% ‘j_,{) ............................................. e R S S ST S ﬁ7/+%7' L_‘_ \
- e 6 Address of person from whom amount is received; City; State; Zip Code
VT TN + P : - . -
WSSO canyon DOVE) Brnawitloy T4 )
74109
7 Purpose for which amount is received D Check if political contribution returned to filer
//{ Y AT ANV Vd‘g- D r , _&//
Ke Yuvrn unused (L bedAs Lov Gredid yp A ownt
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is recelved: City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned fto filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

[

The Instruction Guide explains how to complete this form.

se Compiete oniy if "Report Type™ on page 1 is marked "Final Report” =

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

MrS, My [Pl 148/

3 SIGNATURE

on with my candidacy. | understand that

| do not expect any further political contributions of political expenditures in connecti
| also understand that | may not accept any

designating a report as a final report terminates my campaign treasurer appointment.

campaign contributions or make any campaign expenditures without a campaign treagurer apptt)Intment/,anIe. /{2-
4 f?
YWy ol

Sig nature\oytandidate / Df‘ficeho['gér ’

4 FILERWHOISNOTAN OFFICEHOLDER

.« Complete A & B below only if you are not an officeholder.

A CAMPAIGN FUNDS

Check only one:
[] tdonothave unexpended contributions or unexpended interest or income earned from political contributions.

or income earned from palitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
| 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. Eurther, | 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.

[ﬂ | have unexpended contributions or unexpended interest

personal use.

B. ASSETS

Check only one:

Ij | do not retain assets purchased with political contributions or interest or other income from political contributions.

[] Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | 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 with political contriby ions in accordance with the

requirements of Election Code, § 254.204. P &
W&(Z/h@(i /¢
o Sig{nﬁlu;e of Candidate U/
1

5 OFFICEHOLDER

.= Complete this section only if you are an officeholder =°

[ ] tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fite. | 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 1/1/2024




—eer

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

L

The Instruction Guide explains how to complete this form.

«= Complete only if "Report Type” on page 1 is marked "Final Report” ¢

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| 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 treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

.« Complete A & B below only if you are not an officeholder.

an

A. CAMPAIGN FUNDS

Check only one:

[] Idonothave 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:

[ ] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[] |doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | 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 with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

%m% Amarillo, TX 806/373-0736
== Albuquerque, NM 505/345-6450
FEDERAL « CREDIT « UNION

1 officeholder who does not have a campaign treasurer on
jed contributions if, after filing the last required report as

/ / le from political contributions, or assets purchased with
k : v ributions.
\ )

. Signature of Officeholder
./'f

Revised 1/1/2024

Forms



