CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 / MR FIRST M1
OFFICEHOLDER Am ﬂMﬁ\' OFFICE USE ONLY
NAME: i [immmammme s s e s sty e e e a0 i i g A T SR —aa
NICKNAME B LAST SUFFIX RE@EEVED
4 CANDIDATE/ ADDRESS / FO BOX; APT / SUITE #; CITY; STATE; ZIP CODE Q L _|V J f ZUZ[}
OFFICEHOLDER
MAILING | 2S P€C{ \ars . BY:
ADDRESS LS AR
Tomball, TY A3
(] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (B32) loOlp -2
— Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
A
il T Yo e
NICKNAME LAST SUFFIX
Date Imaged
Budhanran
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER s
ADDRESS i 1831 Barnh W\ Dv.
(Residence or Business) WW\\P [,e ; -T\’L /\/\53 %
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(2%l ) A35-4220

9 REPORT TYPE

[:' January 15 M 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

I:I Runoff L__]

L

] Juy1s "] sth day before election E:zzenci!:sm:imed [] Final Report (Atach CIoH - £R)
10 PERIOD Month Day Year Month Day Year
COVERED u A2 &D&q( THROUGH \o /1 / Q\DQ_\—‘
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year [ primary ] Runoft ] oner
W/ 5,24 | Hems Oses  1SD School Broura TRs
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

T\SD Stnoon)| Boord Trustee Tos.

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

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SeVEhabieb] Pl 2
15 C/OH NAME/M\/\M % O\g S 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS 5 ,9/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTAL POLITICAL EXPENDITURES $ L\( &2 .5

| .

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ /9.
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ’@,.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

ANGIE WALLER

= Notary Public, State of Texas

Comm, Expires 04-26-2028
Notary ID 3945681

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Qmmm_ this the l day on‘d?M.
20 , to certify which, witness my hand and se: ofof'ﬁce_.
et \Lh (e ¢ \Wallr Ny

Signature of office@ministering oath

I
Printed name»gi officer administering oath Title of officer administering oath

(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)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

\vad

s 283

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. [] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] scHebuLEa2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] ScCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
6. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [[] scHEbuLEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. w SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ \3(' &\\%Pi
9. [j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
L]
L]
O]

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



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan mbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

WCAME

Bass
s\, 248 °8

M Political

[C] Non-Political

S CREDIT CARD Name of financial institution %l_'
ISSUER
M,U/ L (AN Press
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
:1%3.32 |)gzlay | Bl11|a0ay
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
WY Lot | ey AN Fran (d's BIVD.
Y San NCISCO, Ug OM\S%
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description i
EXPENDITURE

Mvertising Txpense | Website Fee

{c) D Check if travel outside of Texas. Ct

Schedule T. D

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office Sought Office Held (J l 4

diture to benefit C/OH
ot tobee _ Bass Tiob School Bwwrd Touskee. Pos. S
PAYMENT {a) Aiount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 1010 [ Uastlany 311 \aoa&\
PAYEE (a) Payee name {b) Payee address; fv‘ (_ < State, Zip Code
T v a0 L0\ gl\/ 0.
WY (s l ‘Sn(r\lﬁﬂgy\r\sw A AY15D

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE ’

X roien Peelver Yising Bepanse | Wewsite Yoo

Non-Political {c) D Check if travel i ofTexas Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Cgndidate / Officehglder na Office Sought Office Held~ N , ff
xpendinie to beneit oK ﬁ(V\MUAJ A %&SS T15D Scnool Board Tuckze Pos.S
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s \al.\Y% | Blate|ay \\’\\9&(
PAYEE (a) Payee name e . TN (b) Payee addr;& Loop 33 W State, Zip Code
tONS C. . L?
B (ﬁ kﬂon e TY 13 30

PURPOSE OF {a) Category (See Categories listed at the top of this schedule) {b} Description

EXPENDITURE \

% Political MVU/‘\'\Q\ A ‘%\LMMS& 2l HNS

Non-Political {c) D Check if travel id ‘JfTexas [o ,' Schedule T. D Check if Austin, TX, officeholder Ilvlngexgense

Complete ONLY if direct Candjdate / Officeholder name Office Sought Office Held F'A’
expenditure to benefit C/OH

PosS TisD S ool Bopud TWSke D255

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



EXPENDITURES MADE BY CREDIT CARD

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

sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan R Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expenseo Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

W!\ME E %ass

3 FILER §D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s oM. 09

Name of financial institution

S CREDIT CARD
ssSuR Aimesi can OLPress
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
481 w0l glaelad | alinlay
7 PAYEE (a) Pa"yee name (b) Payee address; p{ “ W State, Zip Code
\ o (ij(; \[Wsas S'HW\&V\D b E{

8 PURPOSE OF (a) Category (see Categories listed at the top of this schedute) (b} Description

EXPENDITURE .

Political MVW i M ’)’G\LDU/\ S S gns
I:] Non-Political {c) D Check if travel d¢ of Texas. r plete Schedule T. D Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ross s

Office Sought

Off‘ceHeld—-b\#h;
D StModl Boourd Ps.S

PAYMENT (a)'Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$135.32 | 21| o a2y
PAYEE (a) Payee name (b) Payee address; State, Zip Code
C50% VW\H\ \w323 Muescnte . Suite
M Wess, X ANY23
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description y .
EXPENDITURE A Sg\\};\‘ﬁh MAdi ™M Pnts o
B eolitical VerHs! A9 ’W'D&V\«S € \rS
[:I Non-Political {c) l:l Check if travel od’tﬁfde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder n Office Sought OfficeHeld YS[fc
diture to benefit C/OH
v Ross Teo oot Buud B
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 55,10 | 8lulad Al |t
PAYEE (a) Payee name (b) Payee ad(f‘e_ss, f(\j City, State, Zip Code
“(\\D € ¢N.
Andzon 3 WE a8i09
PURPOSE OF {a) Category (see Categories tisted at the top of this schedu!e) (b) Descrlption
EXPENDITURE
e Muerfis W) Ww Butions
Non-Political {c) D Check If travel outsld of Texas. Compl D Check f Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held & I k
expenditure to benefit C/OH

Boss 150 sunedl poaid Pe. S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Rei nent ion/Fundraising Expense

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

Consuiting Expensa. Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lega! Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: 3

B s Bass

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 4,48, 0%

Name of financial institution

5 CREDIT CARD
ssueR Panant can D press
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s AB3.50 8[39\\6@( 9\\ ES
7 PAYEE {a) Payee name QP ye(e)address: 2. Ci(t\ys‘ State, Zip Code
fdzon Seattie. WA 4509
8 PURPOSE OF {a) Category (Sec Categorles listed at the top of this schedule) (b) Description
EXPENDITURE .
Political P WJ WVerkiclna g@ﬁd&( o | Shirts
Non-Political (e) [] check if travel outsiée/of Texas. Complete Schedule T. [C]  checkifaustin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held — (\lﬂ:
expenditure to benefit C/OH % ’B L
Pyngnd Sy s Wz >
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule} (b) Description
EXPENDITURE )
D Political
D Non-Political {c) D Check if trave! outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule} {b) Description
EXPENDITURE
D Political
D Non-Political {c) D Check if travel 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

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.

SCcHEDULE G

Consuiting Expense .

Credit Card Payment

Contributions/Donations Made By
Candldatelomoeholder/Po!iueal Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanR: nent Solicitation/Fundraising Expense

Fees Office Overheat/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel n District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Mﬂm Bass

3 Filer ID (Ethics Commission Filers)

4 Date

1|0\ 24

5 Payee name

Signs on +wne. (heay

6 Amount ($)

ap3. 1S

Reimbursement from
D political contributions
intended

7 Payee address;

State;

City; Zip Code

Alsas A Stonewollow Dv.

Pustin, TL 18159

Complete ONLY if direct
expenditure to benefit C/OH

andidate / Officeholder p%

8 (a) Category (See Categorios listed at the top of this schedule) {b) Description
PURPOSE
oF AA Y \/\M\.ﬂ\
EXPENDITURE Vey {’(St Mg(_j Dodv )
@ [ Checkifiraveloutsigght Toxas. Camplete Schoduie T. [ check it Austin, T, officeholder living expense
9 Office sought Office held ——N/

TISD Schov| Baud Ps. S

Date Payee name
Amount ($) Payee address; Clty; State; Zip Code

Reimbursement from
[ potitcat contributions B

intended

Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[ cnecittraveroutside of Texas. Complete Schedute T. [ enec if Austin, T, officshotder fiving expense
. Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions -

intended

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

EXPENDITURE

[ cneckittavel outside of Texas. Comptete Schedula T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught 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




