CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-cIoH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
% OFFICE USE ONLY

3 CANDIDATE/ MSIMRE 7 MR RST * Mi Date Received
OFFICEHOLDER ms m{ {{,[/']

NMANIE: 00 | &% 0 © T oo 0 5 m % A h e e B MR G OB A D MRS @ S N S

NICKNAME LAST W SUFFIX

4 ORIGINAL REPORT D January 15 l:l Runoff I:‘ Final report Date Hand-delivered or Date Postmarked
TYPE July 15 (] Exceeded modified reporting
limit -
30th day before election Other (specify) Receipl # Amount $
I:l 15th day after treasurer
D 8th day before election appointment (officeholder only)

Date Processed

5 ORIGINAL PERIOD Month Day Year Month Year

COVERED I Ig / ZD'Z%ROUGH 3 /3' /%26 Dal:l;aged
6 EXPLANATION OF CORRECTION () £ 2 f"ﬁ/m o B | pplhcal eypenciuues .
tnihgUll) only veporttet The mé’w? Q{ fduP(Fl]L gfgbm 1? i;wfme ount = f
Lol G polhical expenadwes i R < Were r bl
On pade 3 of Ongindl report: MPW“ o ’fD reflece T0¢ total £

7 SIGNATURE | swear, or affirm, under penary of perjury that thls or ected

report is tru
Check ONLY if applicable:

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

m Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incompalete, @j&i or affirm, that any error or

omission in the report as originally filed was made in good f
/

S‘i@natu re of Candidate/Officeholder

;;%".:’» ALICIA DAY HEIMBIGNER
“-;? g Notary Public, State of Texas
‘g $5 Comm. Expires 01-14-2029

\'ﬁﬁiﬂf‘}ﬁ\ Notary ID 132870286 |}

lease complete either option below:

NOTARY STAMP/SEAL

Swomn to and subscribed before me by LU?—: <\ ;a!rc;-f this the _ 2> day of P\"P e\ .
20 9\% to certify which, witness my hand and seal of office.

Q0 xecen \“_s‘ QM'\Q-A-&W Plicia \‘\cnm\Otc«Mr Coan naar o8 Selresl Boadd Stinvices
Signature of officer administering gath Printed name of Qfﬂcer administering oath Title of officer administering cath

(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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: l"

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER  |Mrs Keziah MV OFFICE USE ONLY
2NN 1Y 1= Dats Raceivad
NICKNAME 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 8?E|%ISSBEBER AgE-IA?CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
Sdgins ( ) 319-4032
Receipt # A $
6 CAMPAIGN MS / MRS / MR FIRST Mi e e
orrioaual . LERNAMI s sissssssmsmsassvassesssei
NICKNAME LAST SUFFIX
Tlpp]ng Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
I\gg«;%ggER 1021 Pebble Beach Dr Mansfield TX 76063

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 682 ) 472-0161

Final Report (Attach C/OH - FR)

B BEPORTTYPE I January 15 I W 30th day before election ’_ Runoff l 15t day after campaign
treasurer appeintment

(Officeholder Only)
| July 15 I 8th day before election I Exceeded Modified
Reporting Limit

10 PERIOD Month Day Year Menth Day Year
COVERED H i . G .
4 L, - -
\ / 6 / 7 026 THROUGH > 'f)} / AU/:%
141 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l— Primary ]_ Runoff ]_ gtehs?:rription
05 /03 / 25 ]‘X General l_ Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Mansfield ISD Board of Trustees Place 4 |Mansfield ISD 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

I_. GENERAL COMMITTEE ADDRESS
Additional Pages

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com Réast Form lcs.s| Reset Page Revised 1/1/2025



FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME ' an a Al ; .
Keuah Jaldes fonar
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

s 541470

17 CONTRIBUTION %
TOTALS ,
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ 6@6?_ ]6
GONTRIEMTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 0-’7
BALANCE OF REPORTING PERIOD %ilz U5
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
information

LAST DAY OF THE REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

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

18 SIGNATURE : i
required to be reported by me under Title 15, Election Code

18
Signature of Candidate or Officeholder

Please complete either option below:

ey,

ALICIA DAY HEIMBIGNER

n- Nutary Public, State of Texas

5 Comm. Expires 01-14-2029
Notary ID 132870286

*(‘;\

23
OF
“Iw

(1) Affidavit
this the

day of R’?r.\ g
¢ Sodnon) Preg. 39’\!1@&

NOTARY STAMP/SEAL
bz_‘ W &
Sworn to and subscribed before me by » Ca [/SALZY

Title of officer administering oath

d S , to certify which, witness my hand and seal of office.
O-QA.CLA» WM Q\\\Qa ’13&. N&;amm
Signature of officer admlnlStenn@aih Printed name of officer administering oath i i
, and my date of birth is .

(2) Unsworn Declaration
My name 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 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

\{?’M A Valdes fnar

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

5971170

TOFILER

2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 100 i UO
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5% Q),[QT
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% VI%’
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commi1

Reset Form

stat
1 Reset Page

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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 Af: IO

2 FILER NAME

KEZIAH VALDES FARRAR

3 Filer ID (Ethics Commission Filers)

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

Donald Ellis
GEDIRIE: [iiiiisdanmbs oo i ottt enmm s e AL eCErt RES o e

i i City; State;  Zip Code
R, - < o 7 76065

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)
Tom Wilder
D20-25 | 15000
eSS, City, State, Zip Code
Fort Worth TX 76102
Principal occupation / Jaob title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Lorraine Valdes
22725 | 500.00
Confributor address: City; State; Zip Code
Mansfield TX 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
LaCretia Johnson
22425 |, 103.48
Contributor address; City; State; Zip Code
Mansfield TX 76063
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 Is.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: ’O

F T Vg Uddes fonar

3 Filer ID (Ethics Commission Filers)

4 Date

22(/{/26 City; State;  Zip Code

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

........ RmoRios

mansfield T Twou?

7 Amount of contribution ($)

50.00

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

Date

2475

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

Contributor address; : State; Zip Code

Tt

Amount of contribution ($)

50-00

Principal occupation / Job title (See Instructions)

|E'mploly“e/r (S\gé/lnstructions)

Date

71525

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

Contributor address; City; State; Zip Code

I o' uite xR

Amount of contribution ($)

U00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2 U715

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

€co¥ %owmm

City; State; Zip Code

YANSHUA Tx b3

~—

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

100.00

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 Is.stz 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 Af1: “O

2 FILER NAME

v Ualdes e

3 Filer ID (Ethics Commission Filers)

4 Date

/)//%’16 6 Contributor address; City; State; Zip Code

5 Full pame,of contributor out-of-state PAC (ID#

gy Chmors ™"

Beseh  Ulg

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

2500

9 Employer (See Instructions)

Date

1115

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

M5 Par khill b tunsheld e

Amount of contribution ($)

(0248

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1ING

Full name of contributor out-of-state PAC {ID# )
Contributor address; City;

Principal occupation / Job title (See Instructions)

s G2 T 0083

Amount of contribution (8)

56.%%

Employer (See Instructions)

Date

VU5

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

...... Cobesa Sl

Contributor address; City; State; Zip Code

Yrsbel d T w3

Principal occupation / Job title (See Instrdctions)

Amount of contribution ($)

|03.Up

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 sst3 Reset Page

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

Ifthe 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: lo

" Sevnan Unddes fanwar

3 Filer ID (Ethics Commission Filers)

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

O oL
Winsbread Tx 106%

7 Amount of contribution ($)

2015

9 Employer (See Instructions)

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

City; State; Zip Code

manshedd Tx wow?

Amount of contribution ($)

515.%%

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

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

8 7_’26 Contributor address: City:

Zip Code

I, 117 1042

Amount of contribution ($)

25.00

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

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

S A@hman
2306 |- 210 sty R

Amount of contribution ($)

1344

U 3
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.

2 FILER NAME Kmm \}MAPS W 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

o ....... Q‘Fﬁ ................. State " le co .d.(.e ....... 2.6 OD
and {1z ne K 15064

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

1 Total pages Schedule A1: ]O

°
=
)
=4
il
o
@
)
»
(o]
5]
S

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

| e B |
4500 LN B L 50

Steld X B

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

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

e Clty&atez'pCOde ...... [0000
l Avingfon T 1100

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

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

3%‘26 City: State; Zip Code N7 i
winhud T g | %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 Comnj 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: '(?

el Unides e

3 Filer ID (Ethics Commission Filers)

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

’3’(.976 W 2 W o S s
Mlingefon 7 T

7 Amount of contribution ($)

20lULy

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

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

25 sl e R
mmﬁe{d T)C wo%

Amount of contribution ($)

2004y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor out-of-stale PAC {ID#: )

Date

2925

State;, Zip Code

Aare 19/{/1 &%

‘,

Amount of contribution ($)

500.00

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

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

| James P TIE
%_ q _2 6 ..... Tl ol e e
Narsheld Tx w3

Amount of contribution (3$)

5199

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 Comnj Reset Form ls.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 Af: [O

2 FILER NAME

Keriah Valdes famar

3 Filer ID (Ethics Commission Filers)

4 Date

242-25

5 Full name of contnbutor ' out-of-state PAC (ID# )
6 Contributor address; State; Zip Code

R 11514 T Tty

7 Amount of contribution ($)

100-00

8 Principal occu

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

Date

2-14-26

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

Brenda oy es

S City; State;, Zip Code

Mansfied Tx Twow3

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

100.00

Employer (See Instructions)

Date

3Y-25

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

Contributor address; City; State; Zip Code

Mwmﬁud 7003

Employer (See Instructions)

Amount of contribution ($)

50.00

Date

31425

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

Contributor address; City; State; Zip Code

mansheld e g3

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

100 .00

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 . 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: lo

2 FILER NAME

Keviah valdes Gnar

3 Filer ID (Ethics Commission Filers)

4 Date

21625

5 Fullname of contributor : out-of-state PAC (ID# )

Contributor City; State; Zip Code

ansield T 70063

8 Principal cccu

7 Amount of contribution ($)

250.00

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

71825

Full name of contributor

dﬁssm&i 61

out-of-state PAC (ID# )

o

State; Z|p Code

Manstield T

Y53

\/)

Amount of contribution (8)

[50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

21325

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

Ry

City; State; Zip Code

mansfeld T Tuou3

Amount of contribution ()

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2.2.0

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

oy Ry

City; State; Zip Code

ddress;

N Manshioid 7 Teoes

Principal occupation / Job title (See Instructions)

Amount of contribution (%)

200 -00

Employer (See Instructions)

ATTACHADDITIONAL 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 Com

Reset Form 8.8t

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
\

2 FILER NAME

Keuah Valdes favau-

3 Filer ID (Ethics Commission Filers)

4 Date

2-3]-25

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

6 Contributor address; State; Zip Code

arsheld % T00w%

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

20.0D

9 Employer (See Instructions)

Date

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

Contributor address, City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 i5~5t1 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

2 FILER NAME H@,Mah \Mdd@ﬁ ]CK_U/YJ{X

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 'OO 'DD
5 Date 6 Full name of contributor [ out-of-state PAC (ID: )8 Amount of | 9 In-kind contribution
B Contribution $ | description
2;\3/‘6 ...... A \gmasceﬁ-ous{? ............................ IOO 0 : 1:0037 /Ca-mfxugﬂ
~ | -~ 7 Contributor address; City; State; Zip Code g | l//(ct OFP
@1w mmm Wmsﬁ eld Tﬂ j W{: Check if travel outsilie 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)

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

Date

Contributor address; City; State;

In-kind contribution
description

Amount of !
Contribution $ |

|

|

Zip Code |
I

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 s,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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pagesihedute F1:

TR Valdes fanar

29 2896,

5 Payeename

Toant CAnpaugn Sewices

6 Amount (3)

W25.00

7 Payee address; City;

001 CK 103 4 Awdkadd Tx 007

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

vertising experse

(b) Description

"Olﬂce e SighS

(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 Payee name
3-20-25 Pint Plact
Amount ($) Payee address; City; State; Zip Code
Uog.02 | 1120 A REst  AriingtoniC Teol)
Category (See Categories listed at the top of this schedule) Description
: A
| panling e pance push IS
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 ZO, Payee name ]
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
. \ F d
PURPOSE i h l ; 6
o Aduerngng | prnting Age Sn
EXPENDITURE {9
T
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehclder 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 Com

3 Filer ID (Ethics Commission Filers)
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Reset Form Reset Page
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POLITICAL EXPENDITURES MADE o
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 RepaymentReimbursement 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 GiftlAwards/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

The Instruction Guide explains how to complete this form.

1 Total pagesgedule F1:/2 FILER NAME kmah \r | f€6 m{/ 3 Filer 1D (Ethics Commission Filers)

4 Dateg 20’25 5 Payee naTFMni— GW&J N Q%V\HCQQ

6 Amount () 7 Payee address State; Zip Code

09 H | 1601 (K TBA AAMAAD T Tunpd

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

rurrose aerhSing expinse Plice lpuge suyns

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 Payee name
Amount ($) Payee address; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
I T Horabe WS ke o{fS‘afjh W ours
oF SN OO A It
EXPENDITURE Ul Wﬂ.
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 o i
3125 | fredot
Amount ($) Payee address; Zip Code
37.H) 3ud fydms S HNT10 New e drs [ oI2
<) FE
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
& fees ks
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




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
Conftributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Fees 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.

1 Total pagﬁSchedule F1:

2 FILER NAME Kmm Uﬂdés W

3 Filer ID (Ethics Commission Filers)

4 Dat - 5 Payee name
3.2)-25 foypal

6 Amount ($)

2040

7 Payee address;

State; Zip Code

Z2(| N lét & San WL A PP

PURPOSE
OF
EXPENDITURE

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

1265

(b) Description

fre<

(c) I___l 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.

I:I 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 (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
‘:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder 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 Commission

www.ethics.state.tx.us

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

Credit Card Payment

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Vages/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.

1 Total pages Schedule G:

l

2 FILER NAME kP/M ﬁh U&Udpsl ‘]%U/W,U’

3 Filer ID (Ethics Commission Filers)

1 %%-075

5 Payeename

Wik

6 Amount ($)- 7 Payee address; Gity; State; Zip Cod
: ' ] 0 H p Code
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Q5. 0 GARSUNDFFSE Ny NN (DD

Reimbursement from ‘O G/J 1> '} TS

\/ political contributions

intended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description ;
PURPOSE ; {( - ; 1. %
oF A NS oxpenSe
EXPENDITURE S d (/ ! :
{c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder 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

paolitical contributions

i

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

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions
intended

i = 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

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, officeholder living expense

Complete QNLY 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 Com
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Reset Form
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