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

i < . < 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 Mi
OFFICEHOLDER |Mrs Keziah MV OFFICE USE ONLY
NANE. s s s i e o s e S B o e e S B i i ey Béia:Receled
MICKNAME LAST SUFFIX
Farrar
4 CANDIDATE / ADDRESS [/ PO BOX; APT [/ SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER |2080 Cannon Dr Mansfield TX 76063
MAILING
ADDRESS

Change of Address

5 CANDIDATE/ ARERA GODE PHONE. NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 81 7 s
PHONE ( ) 31 g 4032
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
RApE o M s BRI, cmemmmmom—
NICKNAME LAST SUFFIX
. . Date Imaged
Tipping
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER 1021 Pebble Beach Dr Mansfield TX 76063
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 682 ) 472-0161

15th day after campaign
treasurer appointment

9 REPORT TYPE | January 15 | = 30th day before election [ Runoff
(Officeholder Only)

I July 15 I 8th day before election I Exceeded Modified I Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED i . A — -
— ! - 7
I / r: / ,_/_O[_{—} THROUGH >, %) / AOA":-_;
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year '_ R I_ Runoft I_ g:ahs?:rription
05 /03 / 25 rx General l_-' Special

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

Mansfield ISD Board of Trustees Place 4 |Mansfield 1SD Board of Trustees Place 4

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
[~ GENERAL COMMITTEE ADDRESS
Additional Pages
[~ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com Reset Form Revised 1/1/2025

Reset Page

CS.S‘



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEEL P&<
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 LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ r:'q-“‘q ,..:)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ot I i
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 666(0 (ﬂ,I
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 9&17
BALANCE OF REPORTING PERIOD ot

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 CodeW

v
Signature of Candidate or Officeholder

Please complete either option below:

- e
W,

SR, CAMILLE RENEE JENKINS

e Q .6z Notary Public, State of Texas
{‘1}A‘Fﬁda\fit _‘_”‘;"._“.«:,g Comm. Explres 05-02-2027
TR Notary ID 125365880

NOTARY STAMP/SEAL

Sworn to and subscribed before me by K@.Zia_lf\ F“L flaf this the 3l5'+ day of maf"—l’\

20 ag «to certify which, witness and and seal of office.
Q/Nm/ﬁ Camille Renee Je nios  Notary P ublic

S|gnature of officer admlnlstenng oath Printed name of officer administering oath Title of ofﬁ_c@} administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Revised 1/1/2025

Forms provided by Texas Ethics Comm| Reset Form Is,sta Fleset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s54711.770

100.00

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9% &7,[‘;[
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2% U’?{
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commi1

statq
Reset Form 1 Reset Page

Revised 1/1/2025




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:

0

2 FILER NAME

KEZIAH VALDES FARRAR

3 Filer ID (Ethics Commission Filers)

4 Date

2-20-25

5 Full name of contributor

Donald Ellis

6 Contributor address; City; State;

I |\ ansfield TX 76063

out-of-stale PAC (ID#. )

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2-20-25

Full name of contributor

Tom Wilder

: ess,; City; State; Zip Code
DR - /o 7 76102

out-of-state PAC (ID#: )

Amount of contribution ($)

150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-27-25

Full name of contributor

Lorraine Valdes

i City; State;  Zip Code
MMansﬁeld TX 76063

out-of-state PAC (ID#: )

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-24-25

Full name of contributor

LaCretia Johnson

Contributor address; City; State; Zip Code

out-of-stale PAC (ID#. )

Amount of contribution ($)

103.48

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 Comm]

Reset Form s Reset Page

Revised 1/1/2025




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: [O

" rngi Veddes funen

3 Filer ID (Ethics Commission Filers)

4 Date

22(/{/26 6 Contributor address; City; State; Zip Code

5 Full name of contributor out-of-state PAC (ID#; )

B ) vs0eld T TS

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

245

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

Contributor address:

Amount of contribution ($)

50-00

Principal occupation / Job title (See Instructions)

1 &
Elmployer (Seé/nstructions)

Date

bl

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

Contributor address; City, State, Zip Code

B (o'cjuie 1< B

Amount of contribution ($)

U00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

21715

Full name of contributor

Stot Blupnsun

Contributor address; City; State; Zip Code

mAnshUd T Wwol3

out-of-state PAC (ID# )

Principal occu

Amount of contribution ($)

100.00

pation / 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 Comn{

Reset Form 5-5‘1 Reset Page

Revised 1/1/2025




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 To8 geged: SchiediieAt: ]O
2 FILER NAME égum Ua/ldp % 3 Filer ID (Ethics Commission Filers)
| S frar
4 Date 5 Full me of contrlbutor out of-state PAC (ID#: ) 7 Amount of contribution ($)
/)//%’ 2 6 .......... b Mt C |.t.y ............. St &;t.e.;, w le COde ....... 2 gOO
“ S
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

’l Z/],zg ..... AL C.ty ............ . Z|pCode ...... {05 L’fg
N s 0ol T o

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

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

s Loral] (ool S — 5623

Amount of contribution ($)

s 8k T 10003
(S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

12875 | - ﬂob@w‘;\m% ........ T 03U

arsheld T w3

Principal occupation / Job title (See Instrdctions) 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 Comn] Reset Form s.stg Reset Page Revised 1/1/2025




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: ]O

_ Mngtreid Tr 1000%

8 Principal occuy

2 FILER NAME K{ M u&{/{a - m 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-stale PAC {ID#: ) 7 Amount of contribution (%)
2/7/626 6 Conftributor address; City; State;  Zip Code 2 Lp 2C7

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

115

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

City; State; Zip Code

unshield Tx 0w

Amount of contribution ($)

516553

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3215

Full name of contributor out-of-state PAC (ID# )
Contributor address, City; Slate Zip Code

I, S 1014 7 10

Amount of contribution ($)

25.00

v

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3525

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

Burteon I

Amount of contribution ($)

03,4

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 Comn Reset Form S.sta Reset Page

Revised 1/1/2025




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: ‘D

2 FILER NAME ‘Kmm UM&QSW

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )

2376 CAmandg Mehdtee.

City; State; Zip Code

Giaund! Prziing T 15y

6 Contributor address;

7 Amount of contribution (%)

26.00

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

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

4325 | Ko B R

mansted ¢ w3

Amount of contribution ($)

51539

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

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

BA-0D | oiven saens
Aflngfon T 740

Amount of contribution (8$)

100.00

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

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

3395 fwaa Chappeld

Contributor address: City: State; Zip Code

A T DB

Amount of contribution ($)

103 U

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 Comn] Reset Form s.stg Reset page

Revised 1/1/2025




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: “')

e VAldes fihetr

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full nmtributor out-of-state PAC (ID# )
g w ?6 6 Contributor address; State; Zip Code

I 4o 7.

7 Amount of contribution ($)

20lYly

8 Principal occupation / Job title (See Inslrdétions)

9 Employer (See Instructions)

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

BADG | cortimitor mitrs o
Manshield 7 w3

Amount of contribution ($)

2.00.Yyp

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

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

3925 |- THAPAD.... e s e
Nars Gl T T2

Amount of contribution ($)

500.00

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

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

1 Jans PawisT
B D [ i R R

Do T 3

Amount of contribution (8)

51494

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 Comn] Reset Form S.st3 Reset Page

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: [O

2 FILER NAME W’MM\ W(Mé&’ @W

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)

% ,\'z, '2 6 ..........................

6 Contributor address;

Joqnie fow ler

State; Zip Code

ansfield w03

10000

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

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

B

ey B Ty

Principal occupation / Job title (See Instructions)

City; State; Zip Code

Mansfeld T Toow3

100.00

Employer (See Instructions)

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

2126 |- AU Rty

Contributor address;

City, State; Zip Code

Marsbed < T3

50.00

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

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

5U-25) OOM mﬁ%

Y

City; State; Zip Code

100 .00

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 Comn]

Reset Form lg Reset Page

Revised 1/1/2025




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 Totel pages Schedule Al: ‘O

2 FILER NAME K{ﬂ m \}&{/{ des M 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor . out-of-state PAC (ID#: y | 7 Amount of contribution ($)

| br. pak Bk
8‘%,25 Gcomnbumraddresscny ............ Statez,pcwe ....... Q_E)DOO

Manshield 7 u0e3

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

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

| Jossicq  Gra
L H

ansheld it

Amount of contribution ($)

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

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

RO RO 8
2" [8 25 Contributor address; City; State; Zip Code 2 w' DO

=
5
2
)
g

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

Date Full name of contributor out-of-state FAC (ID# ) Amount of contribution ($)

g/L £ | B NI s emsammss s 200 ¢
i 2 City; State; Zip Code i OO

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 Comn{ Reset Form S.std Revised 1/1/2025

Reset Page




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

0

The Instruction Guide explains how to complete this form.

2 FILER NAME K{um \}mdeg W 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)

NI — 5000
Marsfeld T w3

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
..... ComnbumraddressC‘tystate Z|pCOde

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address. ~ Gity,  State; ZipCode

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 Comni Reset Form ls.ste Reset Page Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: I

T piah Vldes fhar

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ IOO DD

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

/4’
~——} 0ol

7 Contributor address; City; State;

acl B fuasice foust
\\__/,,7 .............................................................

Contribution $

e 10000

)| 8 Amount of | 9 In-kind contribution
description

' h
| o |
@/Lw CCUY\UH(/V rm‘ﬂSﬁ eld ‘Tﬂ ’—, w&?_j Check if travel outsi!:le of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Amount of I
Contribution $ I
|
|
|

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

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 Comm Reset Form 3 sta|

Reset Page

Revised 1/1/2025



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/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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
GiftlAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pageszhedule F1:

2 FILER NAME {maj’\ U&ldes ﬁ)/w 3 Filer 1D (Ethics Commission Filers)

4 Da!z’zg-- Z 6

T TWhant Glnepaign Se/wiffs

expenditure to benefit C/OH

6 Amount (%) 7 Payee address; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE W’] ' ' IﬂC 'W() Slghs
= rAerhsirg experse prce
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. 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 PayeePame PI Le
Amount ($) Payee address; State; Zip Code
o6 0% | 1120 Ave Hnct Aﬂwgbnm Te0l|
Category (See Categories listed at the top of this schedule) Description
. = 2 -
PURPOSE ' é@ : h COlrt dg
or NINg oL pn pus
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 20/ Payee name )
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE i ' h %l g
5 Aduernong | phnoing gt Syn
EXPENDITURE e
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form c8: 8 Reset Page Revised 1/1/2025



POLITICAL EXPENDITURES MADE -
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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total page hedule F1:|2 FILER NAME . = 3 Filer ID (Ethics Commission Filers)
e
4 Date % ) 5 Payee name kmah \’\W{)S 4
3025 Aot CAMPAGN é‘eww@é
6 Amc.aunt (%) : 7 Payee address State; Zip Code
G5 | 50 Uy T warshold T s,
8 (a) Category {S-ee Calegories listed at the top of this schedule) (b) Description
e | arhSINY eepense Plice lpuge syns
— (c) = :::k c‘rr) ::::Z :::ee ir:::::omplem Schedule T, Oﬁicec:::kg:l :uslin, TX, officeholder living ;x;:ehe!d
expenditure to benefit C/OH
Date ngee name ‘
3225 | Bustme Cranues
Amount ($) Payee address; State; Zip Code
2000.00 | 1501 HawtJonnson KA 4123 Ooll@ywl!é K T

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

| Joorsufng | wisk Ao et

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. 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
33125 Anedotr
Amount ($) Payee address; Zip Code
31 30 fydras & HN70 N Oears Th i
il
Category (See Categories listed at the top of this schedule) Description
PURPOSE /
= fees HEes
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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 Com

Reset Form cs.S Reset Page Revised 1/1/2025




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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifttAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

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 (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pagg&:hedule F1:| 2 FILER NAME kwm Uﬂdﬁs W

4 Dat’:;.,gw-—//:% 5 Payee name P&u{j Pﬁ/{

6 Amount ($) 7 Payee address; City; State; Zip Code
040 20| N gt S Sah JiE CA a5)3)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

PURPOSE R{g
OF

fre<

{c) l:l Check if travel outside of Texas. Complete Schedula 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 al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Forms provided by Texas Ethics Commission Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME kP«M ﬁk] U&Udpsl ﬁmf

3 Filer ID (Ethics Commission Filers)

*%%-0-25

5 Payee name

Wik

6 Amgmt_( )~ 7 Payee address; Gity; State; Zip Code
2 U TRCnOASE NN NN oo iy 5
vl DO GARSUDOITST Ve o0
Reimbursement from D Jﬂd ] e j
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description .
PURPOSE . P ; %
o GOSN PopSE :
EXPENDITURE u | -
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount (%)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|
Forms provided by Texas Ethics Comi

CS.5

Reset Form
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