CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: y

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / ms / Mrs g/ ___FIRST M

OFFICEHOLDER | oskin
(nsel™ 7OMBALL ISD

OFFICE USE ONLY

4 CANDIDATE/ ADDRESS / PO BOX; APP'I(' / SUITE #: CITY; STATE; ZIP CODE 024
OFFICEHOLDER < , ’J“
MAILING 14 L‘“ffl fonc 0CT 28 2 L}-é%f‘

ADDRESS Sprond, TX 77389
D Change of Address P j ’ R E C E lV E D

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (3¢ ) ©Ys -oyga
q (‘/q Receipt # Amount $
6 CAMPAIGN MS / MRS ¢f5/ ____ FIRST MI
RER ks
e e DO
NICKNAME LAST SUFFIX
Date Imaged
U Nnsel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
o | [ LangStone B
(Residence or Business) —Spr‘-f‘bj ] ( )'/ 773 677
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE g
(3Y¢)  @9< -04y 2
9 REPORT TYPE [] danuary 15 [] 30t day before election [] Ronoff [] 15th day after campaign

treasurer appointment
(Officeholder Only)

|_—J July 15 @,;lh day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
q /97 .2y woon |0 /¢ S 2Y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary D Rt D Other
Description
/ / / { /CQ ‘f E’General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
| rustee J_ﬁ)rqbaﬁ J/SD{ oSitien G /ruj{eel Jombell 5D ﬁ)Sa don G
: 7
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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

D Additional Pages

DSPECIFIC 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
15 C/OH NAME % 16 Filer ID (Ethics Commission Filers)
_)ub-hn U{)S el
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @/
CONTRIBUTIONS MADE ELEGTRONICALLY) #
2. TOTAL POLITICAL CONTRIBUTIONS $ ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) : /J‘? (‘/ 57
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ L/D OO
4. TOTAL POLITICAL EXPENDITURES $ Q ”/ 51,39
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ [ -
BALANCE OF REPORTING PERIOD ,7,)7} oo
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /@/
18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanyi

port is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

—

\S‘s/gnalure of Candidate or Officeholder

Please complete either optlon below:

TOMBALL ISD = woacen

e 4% Notary Public: State of Texas
(1) Affidavit 0CT 28 204

RECEIVED

e Expl
ies Comm. D 1330024,0‘.’:
NOTARY STAMP/SEAL

Sworn to and subscribed before me by \3 "/{ thm \itf)g’ r this the 518 day ofm‘

20 a , to certify which, witness my hand and seal of office.

woloe ST L Sol M Gz

~
Signature of officer administering oath

mlm,,

Notary

VAR
Printed name of officer administering oath Title of officer adminis)ering 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 i
(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 FILER NAME

JUSH-\ UﬂSt’[

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s [! i dy
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ,@/

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ﬁ/

a. [ ] scHEDULEE: LOANS $ /Q’

5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q‘lf‘/ o Q
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ @/

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ y73

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ [,/‘17 ‘24,
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _Z{

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § &/
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /(J(
122 [] 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 seHETULE Ad

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 “Tetal peges Scheduizi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Duskin Unser

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
1o/l foq |........ Ross. Radel e oo
6 Contributor address; City; State; Zip Code L’ﬂ
ay) ¥ e 300.09
5 .
Iq“’l!:):.'!. ” ) ; X
T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
........... MearK . Segelof o
}C}//,ﬂ/z(/ Contributor address; City; State; Zip Code J
[/06.0?

‘5,rf/'frw . T/t/
U i

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
............... Cotti  Gebhardto
]0//@/97 Contributor address; City; State;  Zip Code W/OC) 68
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

el | ey s o 8103.99

/1
ontgomery , | X
Principal occupation / Job title (See Instructions) 7 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



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 Al:
2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
~ ustin UﬂSdF'
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (3)
........ &Eiub#%qu"
q/.17/).? 6 Contributor address: City; State; Zip Code 592057 o0
omball | TX

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

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

havre .Edmmf - SO
/0//@/_)9 Contributor address; City; State; Zip Code .ﬁ
S p P Nj

Amount of contribution ($)

SO.00

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

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

Amount of contribution ($)
AR TR geda... Grigsh ShY
J& /U/:l 0 Contributor address; City; State; Zip Code

[m&q// TX AS 0o

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
T (. R\?bc‘c{an5 giala. . &
q J 7 01(/ Contributor address; City; State; Zip Code &\@ i W)
6 P Cin tf 7j(

Principal occupation / Job title (See Instructlons) 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




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME j&fm Unstj‘

3 Filer ID (Ethics Commission Filers)

4 Date

|
lo /e /%4

5 Payee name
Ct\c\SC @CL'\K

6 Amount (8)

924, 0%

7 Payee address;

City; State; Zip Code

Cord Member Seryices Po. Box G299 (atol Steam Tt GOIT7

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE } / p .
or Credit Card Peqne Si
EXPENDITURE redit Care ) 1 190 S
(c) I:i Check if travel 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

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
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 if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure 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.tx.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.
Sustin Unses

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5 {S’ \(é)

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: O,z

5 CREDIT CARD Name of financial institution

ISSUER C I\ aSe @cmﬁf\

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
T
s 238915 9 29/>4
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Sitas oMle Chewp. Lomm | 11525 Shonbollow O Avstin, TX 78 75F
8 PURPOSE OF (a) Categorv (See Categories Iisleg at the tap of this schedule) [b) Description
EXPENDITURE O L\
= rolitical pf- nt: ﬂ‘i EYPW"Z/ oar wweades
I:I Non-Political (c) D Check if travel outsrde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
s 331,79 | 10)3)24
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

SMI’!)C}\MLCL-@,L:A 1S3 Store hotlow Or ,.}cas{i‘/\ TX 75758

PURPOSE OF (a) Category {see Categories listed at the top of this schedule) (b) Descriptlon
EXPENDITURE @ E& y g
[ 1 Political minwng Uf)‘ﬁ’ts ¢ el «gas
I:] Non-Political (c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
Ui )
s 294,39 | 104 /34
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
= & ( “ 7 "%
Stqnsonthe Cheop. Lon | USIC Shretitivu Oy, Austin TH 7875
L4
PURPOSE OF (a) Category {See Categories hsted at the top of this schedule) (b) Description
EXPENDITURE p E g ‘e
[] Political indi L )(0 hie 4l su_if"ﬁ'
D Non-Political (c) D Check if travel oumde 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



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/Polilical Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense

GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Poalling Expense
Printing Expense
Salaries/Wages/Conltract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Cf District

Other (enter a category not listed above)

1 TOTAL PAGES
SCHEDULE F4: (;2

2 FILER NAME :)/
H’u’\

15(‘ [

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

e Depot

1942

5 CREDIT CARD
ISSUER o
eSe Baqk
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 19].25 /0//7/21‘/
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

{ EM 2920 Topbell Tk 77377

8 PURPOSE OF
EXPENDITURE

[] Prolitical

(a) Category (see l:ategarms listed at the top of this schedule)

p(‘,qu Pknmse

(b) Description

Lopies

[ Political
[] Non-Political

l:j Non-Political (c) D Check if travel outslde 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
§C.17 | lofl/ay
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
: 3 g
OFfce (epet 149929 FM %o Tonhall TX 77377
PURPOSE OF (a) Category (see Ca:egnnes listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
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
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

(c) l:] Check if travel outside of Texas. Complete Schedule T. [:]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 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.tx.us

Revised 1/1/2024





