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‘ 17 Filer ID (Ethics Commission Filers) [ 2 Total ages filed:
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Ah ) A4 ooy

9 REPORT TYPE

| E] January 15

g 30th day before election

The C/OH Instruction Guide explains how to complete this form.
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OFFICEHOLDER 9
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| NICKNAME LAST SUFFIX > =
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Da [M"EE‘ ac gte Postlarked
OFFICEHOLDER
PHONE | (/-/39 ) 214) L] —BOHE
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6 CAMPAIGN MS / MRS / MR FIRST M
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poe = LME..... SO s A . owe o 1] 2 )
NICKNAME LAST SUFFIX O Lo
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ZVANS I R H-3-pl5
7 CAMPAIGN ~ STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER \
ADDRESS ‘ -
C S a— — [ <7
oo ooy | 7235 RTGGs ST, REAUMT TEXAS 71707
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION '
TREASURER
PHONE

I:, Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

TRUSTEELE

i ‘
| July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
e 4 D Di Y Reporting Limit D -
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| 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.
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ate Received

AFFIDAVIT FOR

CANDIDATE OR OFFICEHOLDER: APR -3 2025
ELECTRONIC FILING EXEMPTION
An exemption affidavit must be submitted with each paper repolts P T Y TR TR e T T

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than - D
$33,910 in political contributions or made more than $33,910 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Pracesse F l
t-F-as

Filer name Filer 1D # Date Imaged

J°E N £V TR ahe

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the 30™" ©A4 DEFfe? € reportdueon  3° 24 £ 5 .
| understand that this affidavit is required‘to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit — )
GEORGIA C. ANTOINE : /

Z Notary Public, State of Texas
Comm. Expires 08-03-2026

NO ARLSE gotarv ID 2553€35

Swom to and subscribed before me by \_/0&’/ #é E VZ:J £ ]6; LJ{ this the 3 n,/ day of /—L Pf' .r‘ /

ya 7

<AL W, [ w2s 0

Signature of Filer

20 (’9«'7 , to certify which, witness my hand and seal of office. .

,&zﬁ% %P (}e%g;@&, Anfone. Cmﬁdrm- for

Signature of officer administering oath Printed name’of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is P =y . )
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

FORM C/OH
COVER SHEET PG 2

|16 Filer ID (Ethics Commission Filers)
|

|

.

* 389.40

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

3361
K

TOTAL POLITICAL EXPENDITURES

s 2,994, 76

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

s 750, 4

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

17 CONTRIBUTION 1
TOTALS
| 2.
|
EXPENDITURE . 3
TOTALS A
4.
CONTRIBUTION 5
BALANCE OF REPORTING PERIOD
OUTSTANDING 6.
LOAN TOTALS LAST DAY

OF THE REPORTING PERIOD

$

18 SIGNATURE

ALLLLF]
SR Py

GEORGIA C. ANTOINE
3 R ‘E?: Notary Public, State of Texas
.‘?g Comm, Expires 08-03-2026
%S Notary ID 2553695

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

Please complete either option

Z, A
7 OF TG
TN

NOTARY STAMP/SEAL

Sworn to and subscribed before me by U[QL.}/ IJ( ! G Vﬂ A

20 &'j

S// JJ‘“

 to certify which, witness my hand and sea) of office.

ot g (b [gpimi)

2orgie (b Aotsm

gfgnatura of Candidate or Officeholdey” -

below:

\
( :

LODrdinats 1

this the 5 m/ day of &Pf /

[

Signature of ofﬁ;oér administering oath

(2) Unsworn Declaration

My name is

Printed name@f{:fficer administering oath

My address is

. and my date o

Title of officer administering oath

f birth is

(street)

Executed in

___ County, State of

(city)

, on the day of

(state)  (zip code)

. 20

(country)

(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. 1 Tolal pages Schedule A1:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
P e £
Jo Ev ANS
4 Date 5 Full name of contributor [3 out-ot-state PAC (1D#:_ 3y | 7 Amount of contribution ($)
REGZNA | RoGERs . e
l -} ? - 25 6 Contributor address; City; State; Zip Code ﬂ / ow
— -~ /
239 Dow LER SeAUmandT, Ty FHHoE
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
’-
ATTORNE Y SE(f+
Date ?ull name of contributor [ out-cf-state PAC (ID#: )

Amount of contribution ($)

....... WELANTE . ScHOZTTLE. 4 (o

l — / q» Z; Contributor address; City. ........... Sta te le Code
B Box 2813 tewfel, 7 33308
Princlpal occupatlon'I Job title (Se:a Instructions) Employer (See Instructions)
75 B A SPVS
Polrticdl oS LTHVET MoXZzs Zws
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
~ - L P -
| JELTREY ol GLOREL - g TOHE.
[ - Z ‘?’ ) 15 Contributor address; City; State;  Zip Code % Z S 0 o
(—/
5393 HEH AL ool N2, By 7730¢
Principal occupation / Job title (See instructions) Employer (See Instructiong)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

...... (CTNOS .. PESHMN,
' - Z?ZS Comrlbutorédress: City; State;  ZIp Code @‘ 28 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 saee Instruction guide for additionat reporting roquiroments.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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:
The Instruction Guide explains how to complete this form. otal page

2 FILER NAME — 3 Filer 1D (Ethlcs Commission Filers)
)9l EyANS—
4 Date § Full name of contributor [0 oul-nf-state PAC {IDH: 3| 7 Amountof contribution ($)

G IMBRTHS Pt
’ - Z ? 6 Contributor address; City; State; Zlp Code ﬂ 2 g:/@@

8 Principal occupation / Job title (Sea Instructions) 9 Employer (See Instructions)
RETERLEDL—
Date Full name of contributor [3 out-of-state PAC (1D#: ) Amount of contribution ($)

25 | K. BE. CAMPATAA. o |
\’ Z’O ZS Contributor address; City; State; Zip Code & Sw‘/g @

Principal occupation / Job title (See Instructions) Employer (See Instructions)
D =l
Thw ASSESoL (effeciol| JEFFERs (et D—
T
Date Full name of contributor [ out-of-state PAC (ID#: _ ) Amount of contribution ($)

BE. A LvArS SR

~

_ ZS ............................................................................
/.;0 Contributor address; City: State; Zip Code ﬁ@' &@
9235 R7665 55, four 7731 A/

Principal oocupa{ion / Job title (See Instructions) 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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:

2 FILER NAME

e Lrans—

3 Files ID (Ethlcs Commission Filers)

7 Amount of contribution ($)

4 S50

4 Date 5 Full name of contributor O ovt-of-state PAC (ID#:_ )
. ANM . AL e
I - 3/:‘6 6 Contributor address; City: State; Zip Code
B8U6S AR Pracap pr patmd 73627

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )
RS A LA T tharort 10l L) 478
Contributor address: City; State; Zip Code

Amount of contribution ($)

& /0. 0©

Vidzd DET[BIT Aye . NeOaRlA) T RF T

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

7€ TIRE D

tions)

Date

13008 | LATRIA GREEQE . .

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

Contributor address; City: State; Zip Code

77225 ST WAl BT 99758

Amount of contribution ($)

ﬁzs*@.@@

Principal occupation / Job title (See Instructions)

RETTRESS—

Employer (See Instructions)

Date

[ 7008 |- ORRT. FEATHERSToA..........

Full name of contributor {3 out-of-state PAC (ID%: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

& /oo.00

Principal occupation / Job title (See Instructions)

AlTo RNEY JEFFER N

Employer (See Instructions)

(

Wg/
7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




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:
The Instruction Guide explains how to complete this form. olal pag
2 FILER NAME r— g 3 Filer ID (Ethics Commission Fligrs)
4 Date 5§ Full name of contributor [ oul-of-state PAC {ID¥: y| 7 Amount of contribution ($)

L KEZTH . G E LI
- 30‘2€ 6 Contributor address:; City; State;  Zip Code g Z@&/@-@

/

8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
- -
DESTIRZ T ATTBRNE 7 EFFERSon (BN
Date Full name of contributor ‘é out-of-state PAC (ID#: )

Amount of contribution ($)
zf ...... A L ﬁ 5% O@

[ "36 Contributor address; City: State; Zip Code

FI3S  gwesen) BidvAeT

Principal occupation / Job title (See Instructions) Employer (See Instructions)
EETIRED— !
Date Full name of contributor {1 out-of-state PAC (ID#: . ) Amount of contribution ($)

75| MM, M UNR
’ d 36 Contributor address; City; State;  Zip Code
343 'l 'OOX/O Van 4%/&@,ﬂ2

Principal occupation / Job title (See Instructions) I Employer (See Instructions)
—— ‘
LRETIREAT |
Date Full name of contributor (O out-ot-state PAC (1D#: 0 Amount of contribution ($)

Contributor address: City: State; Zip Code 0 @
CLFAY Tvaitps Pl B 77907 ﬂ /

- Q0S| MARTE MG

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

L€ TFRES—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremsnts.

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 1/1/2025




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:
The Instruction Guide explains how to complete this form. olal pag

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

k& Lvans—

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

/L,"» © Combuoradaress; o | swe ZbCode g Soo.0?
135S THermbs RA. 7 G F04

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LETIRE="
Date Full name of contributor {0 out-ot-state PAC (ID#: ) Amount of contribution ($)
""" Conrbutor address:  Gity:  Swte:  ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {3 out-of-state PAC (iD#: o ) Amount of contribution ($)
""" Contibutor adcress; Oy Swwe;  ZpGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dato Full name of contributor [ out-of-state PAC (ID%: ) Amount of contribution ($)
""" Contributor address; Gy Siate: 2 Gods
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expenso
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reoimbursement Solicitation/Fundraising Expense

Fees Office Overhoad/Rental Expense Transportation Equipment & Rolated Expense
Food/Beverago Expense Polling Expense Travel In District

GifYAwards/Memorials Expenso 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 Totel pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Vo F  EInE

R

§ Payes name

L7 [igef ward & of Gesdt fri

/o0

6 Amount ($)

215:90

7 Payee address;

City; State;

4668 CorNELL Dpils god— 7305

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Seo Categories listed at the top of this schadule)

Aperr s~ wpene™

(b) Description

AD T Peonrp——

(c) D Check It travel outsldo of Texas. Complote Schedule T, D Chack if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

IsE Evars—

Office sought Office held

TRASGTEZ

Date Payee name
i . <
22U | Mol puportiws
Amount ($) Payee address; City; State; Zip Cods
A 18099 po e 55,5 LowRog  Ti FFZIF
Category (Seo Categorles listod at the top of this schedulo) Description
it
PURPOSE / ‘ > /ool b Go BV
EXPENDITURE (p/Sotzl ol é £ &M ﬂﬂ‘/}ﬂ/

E] Check if trave! outside of Toxas. Completo Schedule T. D Check if Austin, TX, officehaldar living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Jo £ EVhrs—

Office sought Office held

JRusiES

£%

Date Payes name
-7%
2-270 BremT ol Zuyessress—
Amount ($) Payee address;

City. State;. Zip Code

G20 | _SoTH  yATRR Dr. 77F0F

iqg 19

PURPOSE
OF
EXPENDITURE

Category (Sas Categoriss listod at the top of lhis schedulo) Description

LVENT LXPrst yEMNWE

[] checkirtrave outstdo of Texes. Compioto Schadule T [ check it austin, TX, officenotder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

To & vy TRuUsSS5E

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L W

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl 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 Trave! In District

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Servicos Salarios/Wagas/Contract Labor Other (enter a category not listed above)

Cred? Cerd Psyment

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:|2 FILER NAME @ . ﬁ V A /2( 3 Fiter 1D (Ethics Commission Filers)
4 D _ 5 Payese name
g‘ -2 SEAUMOr ) F<$O
[6 AMount &) 7 Payes address: City: State; Zip Code
i Q09 00
"‘ 3 9 ; . VT — - -
$3 ? o HARRTS 0, AUEs FeYdvmdar, T X. 197 ¢
8 (a) Category (See Categorias listed at the tap of this schedule) (b) Description 7
PURPOSE
OF . } — d fc - = LT , p—
EXPENDITURE Do oy MASK By CAMIPAE] TR PSR SToone TAMIHS £UEN]
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EXPENDITURE
D Check f travol outside of Toxas. Complete Scheduln T, D Check if Austin, TX, officeholder living oxpense
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how to complete this form.
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EXPENDITURE ‘;:é,.c 8 C[%‘S-W(nt s C./'/[LI.S ,‘. Z
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commisslon Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS $ W
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ™~ /. 1\ ’%
.................. AN
V‘ ’
LAl 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. [,\0 $ G}('i
TOTALS Z'(b r %q.
73
7 A\
4. TOTAL POLITICAL EXPENDITURES $ Z_%é-?
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY H
BALANCE OF REPORTING PERIOD $ L ’ I ?’, 3 {
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 lrue and correct and includes all information

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

//7/ /( ///,MKVP

Sign;;ute of Candidate or Ofﬁce \der

Please complete either option below:

o\‘,;‘v"é:,';z GEORGIA C. ANTOINE

1) é’ 2 Notary Public, State of Toxas
24. IN 205 Comm. Expires 08-03-2026
"72?.:.‘\» Notary ID 2653696
NOTARY STAMP/SEAL ) /
> |
Swom to and subscribed before me by UD& ﬂ‘ ' é/ va /')S/(J/— this the é e day of A ys1 44
7 ['

20 { 2 j to certify which, witness my hand and seal of office. .

a (U oheri’ Georgin fa ﬂn%ﬁlne/ Aevrdimator

Slgnature of oﬂer administering oath Printed nam}{f 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)
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