CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
- TS T
3 CANDIDATE/ MS / MRS / MR FIR: Vs M Date Recep®d O 1 _L_‘__J‘_‘ L \
/) \ 7 9
OFFICEHOLDER /' 7 '/Jﬁ Zs) e
NAME ﬁ . : : A
NICK] LAST, SUFFIX
SO ——— CEIVED
/> / RE
/’M ‘{ /‘M/{A‘ }J,l.v ' 0 'l}f“z
4 ORIGINAL REPORT [:] January 15 l:] Runoft [T Festireport Dat%l )il}ld dehve.red o l?aui Pujt:?arked
TYPE D July 15 D Exceeded modified reporting o A\ ‘_-\ City/‘;’,‘f' Cj‘"“ J{
limit " 5.
D 30trday before election " Other (specify) REcalfi el / (_ﬁ"{wm $
D 15th day after treasurer N g
Bth day before election appointment (officehalder only) et
D Date Processed
5 ORIGINAL PERIOD Maonth Year Manth Year
COVERED §/ Date Imaged
) ’2 : Xj THROUGH J /?9 4 )

6 EXPLANATION OF CORRECTION

/%W/ 79PL g/l 2y /ﬂ(///ﬁ@‘/

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was_made in.ggod faith and without an intent to
mislead or to misrepre-sent the information contained in the report. /

1

SAD TEPHANIE co |
(1) Affidaj sNolary public, State of%léa

Notary 1D #l 2500548- -4
Commission Explres 09-20-2025

e g S
.

Sworn to and subscribed before me by Tom SC\(\&’ l:&ﬂ this the Z-O] day of Ma\]

Vi

Printed name of officer administering oath Title/of officer administering_gath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of . on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



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 Tatal pages filed: \ L

3 CANDIDATE/

FIRST

ms 1 Mrs [faR/

OFFICE USE ONLY
RAME TR e L OIS —
NICKNAME LAST SUFFIX _ _
Taw SeHERLEN RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY: STATE;  ZIP CODE
OFFICEHOLDER | 2571 /MEADOW DRIVE MAY 29 2025( \\ A
ADDRESS ILJ-—0 ? X C’/D
[] Ghange of Address fmnt 15107 CITY SECRETARY'S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date A Heted OF  ead

OFFICEHOLDER ]
PHONE (BoL) LRo- Lo ]o+
— Receipt # Amount §
6 CAMPAIGN MRS ) MR ;7 i |
el N ARG oo s
NICKNAME LAST SUFFIX e
e =l LEN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/ su::f Q \/E STATE; ZIP CODE
TREASURER =1 W \
ADDRESS é I J m C_ H_D O
(Residence or Business) A—m I:}/ZI Lol D l X 7? / Z—/?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (SoL) bSO -bbo4
9 REPORTTYPE | ] January 15 [] 3omdaybeloreelecton [ ] Runoff 8 ki
(Officenolder Only)
[] wuyss [] et day before election [ me:::fed [] Final Report (Atach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED , -
-{f /Jé /O'Z A THROUGH 5 / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month D Primary m/Runoff D gmpﬂm
5 / ,3 / 1 [] cenert [ specia
12 OFFICE OFFICE HELD (if any) ~ 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

[[] seneraL COMMITTEE ADDRESS

[Jsescikic 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 SEREE SHEETRE &
15 C/OH NW / 16 Filer ID (Ethics Commission Filers)
* 7] O\ e
17 CONTRIBUTION 1. AL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ “1 .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é ?74, ‘,0&0
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /2;1 Sé é‘ \%

4. TOTAL POLITICAL EXPENDITURES $ /39‘\ gé é 5-6
L3

C%NTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ . & C[‘- g
ALANCE OF REPORTING PERIOD 55 71 é,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE & { 0 o0 . o7
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 i 2
18 SIGNATURE | swear, or affirm, under pen i ompas ort is trug and correct and includes all information
required to be reported
[~
re of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL

Swom to and subscribed before me by Tém Q()ﬂ&rl{'h this the Q—q day of ma’ E‘ s
20 2-6 to cerjify which, witness my hand and seal of office.
A IR Jonni Glide At iy Secr einm

alure of officer aUrslerlng oath Printed name of officer administering oath Title ohgfﬁcar admlmstarlng a

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; A s ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20, ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH

Filer ID (Ethics Commissicn Filers)

COVER SHEET PG 3
19 FILER 20
F W %ﬂf/@«/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L ? Qé gp
2 [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS s
4. [~ scHebuLeE: Loans $ pé?:’; L .
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /ﬁ\g {éé 34
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

LO0ooo|o|o

. SCHEDULE L NON-POL!TICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. 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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAM
/];}M/ SeHeriEN

4 Date § Full name of contributor 3 out-of-state PAC (ID#: y| 7 Amount of contribution ($)

A'/)"Z/zezfﬂ//ﬂ ................................................ ‘ﬁéﬂ/@p

ﬂ(L&ﬂ &5 6 Contributor address; 10 City; State; . Zip Code
A90! Tared [oce.
Amabicto  Tx 7907

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amcunt of contribution (3$)

£
/¢’50’45 mbmradd'ess ............... q v ............ Stg(eZpCode ...... #45// pp
%:l ress o
mgiluz.o T 79124

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

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

Sanas /“ow&/,:fé‘mka,&fa// #

- ’45 Contributgr adgress; ity: State; Zip Code 450' oo
#3@ 290/ \'J/?sm&f ('/7&

Amapicee [ X 72119- 134

Principal occupation / Job litte (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
2045 Prtter Cownt edging Lblo | f 1pp. 0D
4" 0 ’J\ Contributor address; g% ;. Zip Code / ‘
/19415 /erra ne
San Rnfonie TXK 78155
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAME

lorn ScHsd Les)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: 3| 7 Amount of contribution ($)
4-30-95 V&J‘F&&'”J})% .................................... F/p/. OO
- - 6 _Contributor add 3 City; te; . Zip Code
5704 MonTserrait DESE
AMmAaNI Lo Tx  79/(9
8 Principal occupation / Job title (See Instructions) 9 E;npluyer (See Instructions)

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

4-%0-A5 (aagnlm&mogzssnﬁ 0 r;w A /zachw """

AmiaLirio TX 7590

Amount of contribution (S$)

H oo, 00

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

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

..........................................................................

j/, / 9\ '}5 50 “"g‘g" a:lgress: 4 5[" jv: State; Zip Code

AILLp TX 9/07

Amount of contribution ($)

Fs50.00
Cae i

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

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

| -
BAVTT (G5 Louren Rmie S DRTE
Amalicce Tx 77/19

Amount of contribution ($)

ao .00
# cagho

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2024

o




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NA
T

cf e HELLEN

3 Filer ID (Ethics Commission Filers)

4 Date

43S

5 Full name of contributor

Seve. S osh.c.

6 Contributor address;

[] out-of-state. PAC (ID#

State; Zip Code

7 Amount of contribution (3$)

0D
| 1022y

I57.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

449435

Full name cof contributor

Contributor address;

D out-of-state PAC (ID#

State; Zip Code

Erorn Bnelo”

ount of contribution ($)

20
/7? 3pfec

A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5 /-5

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#

State; Zip Code

Amount of contribution ($)

720
iﬁ_g,—izf“’—
477 70

Principal occupation / Job title (See Instructions)

\‘ Employer (See Instructions)

Date

FuII name of contributor

Jemtel,

Contributor addresgt

D out-of-state PAC (ID#

Frome Hoedes

City; State; Zip Code

Amount of contribution ($)

/900,00
‘?,_J’?' 72

e e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/1 5.'?@2 Sélo




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. T To peges Schedule AL:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date Full name of co tribytor out-of-stat 7 Amount of contribution ()
Bk Chri sty o9 o fid| #d002-22
5 ‘/’25 ................................................................................. . ﬁ'& . J D
6 Contributor address; City: State; Zip Code

Pl 8

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributo [J cut-of-state_PAC (ID#

- Amount of contribution (8)
5’,5@5 &ca 6 X)) &2/ /V%ﬂﬂ&/&f ‘#/6/9193
""" Contributor address; Gty Stte; ZipCode s TB 7Ce £,

/.70

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

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

Lo %/’;ﬂﬁ’%&@”ﬁn& e | #lg00. 00

Prnalscco 7T K _1771/0-/S2¢

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
Contributor address; City; State; Zip Code

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

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 11/1 5!2022 0 /

@ f/



LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

Tom e #ERLEN

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

4 TOTAL OF UNITEMIZED LOANS $,@/ 000. &0

5 Date of loan 7 Nameoflender O out-of-state PAC (ID#: ) 9

5:06-35 | &, Frzen's Pan¥ #50,000.02

LoanAmount ($)

INFORMATION % §C HEL | EN

...............................................................................

State,

18 Guarantor address;

| G518 MEADOW DRINE
notepplestel AmpRIC o  TX 7907

6 Is f;emi(e}lr \ 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

Institution? 4/ / 7 . é eorqgi a = -

Maturity date
@ Am ‘j-7’
AL 1 LeD X 79/)0
12 pringlpal ogcupation 4 Job title (See Instructions) 13 Employer (See Instructions)
ejlré

14 Dcscription of Coliateral 15 Check if personal funds were deposited into political

IZ( O account (See Instructions)

none

16 GUARANTOR 17 Name of guarantor X 19 Amount Guaranteed ($)

Zip Code @ , 000 O0

20 Pripcipal Occupation (See Instructions) 21 Employer (See Instructions)

JAED

Date of loan Name of lender O out-of-state PAC (iD#: )

Loan Amount ($)

5-31-49 .Q.z.ﬁ.a&n..&...ﬁ&nk V)00, 000.00

Interest rate

/?e/f//‘e,o(

Is lendef Lender address; City: State; Zip Code

amarce | 4]/1] 4. Georg) a —
@ AmALireo “Tr 75/69

Principal 9ccupation 1 Job title (See Instruttions) Employer (See Instructions)

Description of Collateral
z/ ’ account (See Instructions)
none

D Chack if personal funds were deposited into political

GUARANTOR Name of guarantor
WO | T o Scpeh En Comimen .

Guarantor address; Ci

3575 MEADOW DA,
[ not applicable A-ry, 3 A 1L O —7—>< /767/0?

State;  Zip Code ﬁ/ﬂp/ 000 .00

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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 DD !

\60!0
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POLITICAL EXPENDITURES MADE

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

FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repay R 1 Solci /Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transpostation Equipment & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donstions Made By Gift/A Memorials Exp PﬁnﬂngExvense Travel Cut Of District
Candidate/Officehoider/Political Commitiee Legal Services laries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment

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

6 Amount ($) 7 Payee address; State;

A Hehso o DR

"S29-45 | Fnedat (hroom /t//ﬂw?z/owgzww

Zip Code

A0 Z ANalriro TX 7907

(a) Category (Sea Categories listed at tha top of this schedule) (b) Description
PURPOSE 7 L —
EXPENDITURE %ﬁﬂlg’ &N Do N &b LN S} 4 \: g /)?Zﬂfaé a(/D ﬂ_ﬁj_z?\,

3,90

© [ Checkiftraveloutsido of Toxas. Complete Schedule T. [] checx if Austin, T, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6&» 95 /{/ é’
AT A4 2 WULV o#ﬁufﬂ
Amount ($) Paye address State; Zip Code
res5sS

Category (See Categories listed st the top of this schedule) Desc}w’;ﬂ.
PURPOSE "~ ; é ‘
or 'M/eﬁ%&, Aonats T
\—/

expenditure to benefit C/OH

EXPENDITURE &ﬁﬁ?ioﬂ’/é A D V/\/ %Z_Lf/ 2
[] creckiftravel outside of Texas. Complete Schedula . [] check if Austin, TX, officeniolder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Payee name

5 135 | Mnedot é%m/l&mwéc#auﬂs)

Amount (3$) Payep address; City: State;

A0-30 |~ ;a({oe{ms_s

Zip Code

PURPOSE

Category (See Categories listad at the top of this schedule) Fscription _ 72,7—71/
EXPER?:ITURE aﬁfﬂb /9,/'6’/[/ @ﬂ/}d‘lé/ 2/7) %0 / / e 0(0 ﬂA/ZL 12 N

[] crecitvaveroutside of Toxas, Complete Schodule T. [] check if Austin, TX, officehoider-tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expanditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024

\4‘9
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POLITICAL EXPENDITURES MADE F1
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 Repay /Rel Soﬁataﬁoanundraisngxper\se
Accounting/Banking Fees Office Overh d/Rental Exp T Equipment & d Exp
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/A Exp Printing Expense Travel Out Of District

Candidate/Cfficeh ofitical Committee Legal Services Salaries/Mages/Contract Labor Cther (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

o AAHEL) FAL

3 Filer ID (Ethics Commission Filers)

By 35 /7 nedols faso /@7 e, Se e 1)

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

/
3512, NE RPN b
Th.50  \apal)ico 7% g2/07

(a), Category (See Categories fisted at the top of this schedule) (b) Descripti

o | U T dopeime

(© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, officaholder [fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5425 | Fnedst frem /fzw/cga#ﬁfluff\/
Amount (§) Payep aggdress; 5 e; Zip Code

B0.50 a5 above_

Category (See Categories listed at the top of this schedule) criptio]
o y@#—nd&ﬂv
EXPENDITURE

[[] checkiftraveroutside of Texas. Comptet Schedua T. D Check if am;. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-5-25 47@&2’ WV /ﬁa?cg&ﬁ%Cﬂu
Amount ($) Paye adgress; / City; State: Zip Code

b %0 M/M

Category (Ses Categories listed a1 the lop of this schedule) escription
PURPOSE WW %},I-m./
Vo &UC./
EXPENDITURE Y\

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

O\D
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POLITICAL EXPENDITURES MADE F1
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 LoanRep /Retmb Solcitation/Fundreising Expense
ti i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travetl In District
Contributions/Donations Made By Gift/ M ials Exp Printing Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera gory notlisted ab

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

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

FlLE NAMEA’&HE&LEA/
5eq0-25 | W = (Tt [ frca) Form )

6 ;ount ) 7 Payee addresy’ / 7‘0,-) A VQ é g State; Zip Code
730.00 é«iﬁn /))oa_q;e ) A 70808
8

(a)éategory (See Categories liste adtho tap of this schedule) | (b) Description

PURPOSE m//d al
OF
EXPENDITURE XA E475€ _
© d Check f travel oulsids of Toxas. Complete Schedule T. [C] check if Austin, TX. officeholder iving expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5-33-45 | Pimans Stiiteqie LLC

Amount ($) Payee address; City: State; Zip Code
y TN Federsl #L heomey, +p 3;3
3 ﬂlio 0,02 L/q/ﬂL hovse PF, Féd/é.u)/i 33074

gory (See Categories listed at the top of this schedule) Description
PURPOSE
OF ,,L -
EXPENDITURE dﬁﬂ#ﬂﬁ/ oM E)(_Pé/n&".ﬁ AJ Veyr1/91ng
|:| Check f travel outside of Texas. Complete Schedute T. [:] Check if Austin, TX. ofﬂuhnAel’ tiving expense

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

Date Payee name

%Amount ($) Payee address; F- d L()C‘ 3 # 0 State: Zip Code
. S74A N Fedler /P
gep00. 00 quhT)\OUse, PT' D4y 53074

ory {See Categorios listed a1 the top cfthls schedule) Description
PURPOSE
OF
EXPENDITURE @M’Ybﬂm LxXp e/mses 44{ Ver 7L/ S5/ Nq
D Cneduf g stside of Texas. r‘u jete S le T, D Check if Austin, TX, oméh_llder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 1/1/2024 v {
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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 R

Accounting/Banking Fees OﬂiceOvemead/Rmtal Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By Gitv M rigls Exp Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

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

Soficitation/Fundraising Expense
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