CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. T Flari0 gees owreson i) | 21 Tl pages e @
3 CANDIDATE/ MS / MRS MR FIRST Mi
OFFICEHOLDER / mﬂﬁ OFFICE USE ONLY
NAME N|CKNAME .................. L:S'TU .................................... ;:ij ...... Sats Receivid
su
— i
Tom . SepEbierd RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT / surj # CITY: STATE;  2IP CODE
OFFICEHOLDER YV,
MAILING 35 /3\ MEﬁ’.D()V JUN 14 2025
ADDRESS : —
I:]Change of Address ﬁmﬁﬂt C—’L;D /x 7‘7/99 cmmmm!ll!all |E
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (&) G770 | 104
6 CAMPAIGN MS ! MRS / MR FIRST M fecemt ¥ G
A/ '
TREASURER | AANCL
NICKNAME LAST SUFFIX
maged
SeHELLEN S]]
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). cITY: STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

3514 MEA—Z:owugﬁzvg
Ampliio Tx 79109

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(G0L)

PHONE NUMBER

80 bleo¥

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

I:' Runoff

D Exceeded Modified

O]
]

D January 15
[] uy1s

[] etn day before electon Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED - ~— -
Y, ;
j’/g‘ﬁ/’:ﬁ(—é THROUGH 7//5'- d_)

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary B/Runoﬂ D Othar

Description

é / 7 g ?6" D General D Special

12 QFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE | COMMITTEE NAME
[ ceneraL COMMITTEE ADDRESS

[] Additional Pages

[IspeciFic 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

4

COVER SHEET PG 2
AMPAIGN NCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2z TOTAL POLITICAL CONTRIBUTIONS $'—(#
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 0 00
EXPENDITURE
TOTALS ¥ TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 7/
pa_
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ g#/ 9 77
BALANCE OF REPORTING PERIOD 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g . d
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ SA) ¢ ngwa i llo g

18 SIGNATURE | swear, or affirm, under penalty o
required to be reported by me

we and correct and includes all information

%, Donna Sue Savage
A Notary Public, State Of Texas

7 Notary ID #133331152
My Commgiun Expires 05-14-2025

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

/ #
Swom to and subscribed before me by this the / (/ day o

h ‘l“o. .)’-11: | 21 HhAQ gdﬁi@@é" a&h’f:n ]F =

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath
OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ” S . R
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of .20 s

(month) (vear)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 5' .0 7]
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4, SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

sG/ 7773

SCHEBULE F2: UNPAID INCURRED OBLIGATIONS

$ 38, ZAR A4

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

L

UOOoooooon|E| O

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSQOMAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

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 Schaduie AL:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JR——
Jol e HELLEN
4 Date § Full name of contributor [ out-of-stata PAC (iD#; y} 7 Amount of contribution (%)

8351 ””@e"":;;/cmz """" #h, 00
Zm%é/z_un 7 77/07

8 Principal occupation / Job litle {(See Instructions) 9 Employer (See !nstructions)
Date Full name of contributor [ out-at-state PAC {ID#; ) Amount of contsibution (%)
""" Conbutor address: Gty | State;  Zip Code
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} vut-of-state PAC (ID#: ) Amaount of contridbution ($)
R R Contrbutor address: G, Swte; ZipCode
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of c?ntributnr [ cut-ot-state PAC {ID#: ) Amount of contribution ($)
""" Contibutor sddress;  City:  Stste; ZpGode
Pl:incipal 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 Commisslon www.athics,state.tx.us Revised 1/1/2024
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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

Advertising Expense

Accounting/Banking
Consulling Expense

Credit Card Payment

Coniributions/Donatons Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhesd/Rental Expense Transpattation Equipment & Related Expense
Focd/Beverage Expense Paolling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services SalariesWages/ConitvactLabor Other {enter a category not fisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Ton. SCHELLEAS

3 Filer ID (Ethics Commission Filers)

4 Date

b -19-25

—|5

PZTZ? Zes] 3 dﬂﬂbé/

‘6 Amount (5)

#

49,002.00

City; State; Zip Cade

7 Pzﬁe address; Qg &_&/
/ilm:%/z_ao 7X 79RF

8
PURPOSE

EXPENDITURE

{a) Category (See Categories Eisted at the tap of this scheduls)

o2 s ﬂWﬂL@rzi‘

{b) Description

@ [ Chackiiavel utsiaof T, Complets Schedia, [] cheex it Austin, Tx. officaholder fiving expense
g Complete ONLY If direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
< Cz,t{
—Z -A5 /AM,J-)
Amount (3) Payee addféts; City; State; Zip Code
ZT7730 Ampts o0 T X 79/6F
Category (Ses Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE gLt ﬂﬂbf/
[ checkr of Texas. Camplete Schedula T, {T] check it Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Olficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee addrass; City: Siate; Zip Code
Category (See Categories listed at the top of this schedtla) Description
PURPOSE
OF
EXPENDITURE
[] neckirvaveloutside of Texas. Complete Schedute T [ check if Austin, TX, oficetolder Iiving expense

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.te.us

Revised 1/1/2024 '(
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UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa Event Expense t.0an Repayment/Reimbursement Solie
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expenss Food/Baverage Expense Pelling Expense
Contnbuﬁonslbonatlons Made By Gl Awards/Memorials Expense Printing Expense

[o /Officeholder/Politcal Commiltae Legal Services Salaries/Wages/ContractLabor

Tha Instruction Guide explains how to complete this form.

Tmnsportaﬁm Eqmpmmt&kelated&xpense
Travel tn District

Travel Out Of District

Other {(enter a catagory not listed above)

1 Total pages Schedule F2;

N oI HEL ) Ex)

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s 99, 324. L F

5 Date

T 1 g2t | oty pus Bark

7 Amount {$) 8 Payee aﬁressAWM City;
1498,000.00
G777 TR @M& Fo 79/09

T Tw A3 b5

State; Zip Code

9  tvyPE OF
EXPENDITURE

[T potical [ Non-Poitical

10 {a) Category (Ses Categories listed at the top of this schadula) {b) Description

PURPOSE

EXPEI\?I;TURE / dars] rrefaey m.aajf?

@ [] Chackitraveroutide l Texas, Complta SchedT:

D Check if Austin, TX, officeholder living axpense

11 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH
Date Payeo name
Amount ($) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE [] Politcat [ ] onPotiical

Category {See Categories fisted at the top of this schedule)} BDescription
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedula T, I:l Check if Austin, TX, officeholder living expense

Gomplete QMLY i direct Candidate / Officeholder name

expenditure to benefit C/OH

QOffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state,tx.us
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