2-49
Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code

09/2023
APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION

FOR A CITY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION
ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL? Failure to provide required information may result in rejection of application.
APPLICATION FOR A PLACE ON THE Keller ISD Board of Trustees GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board (name of election)
| request that my name be placed on the above-named official ballot as a candidate for the office indicated below.
OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) | INDICATE TERM

Place 3 FULL D UNEXPIRED

FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*
Chelsea Nicole Kelly Chelsea Kelly

PERMANENT RESIDENCE ADDRESS (Do not include a P.0. Box or Rural Route. if | PUBLIC MAILING ADDRESS (Optional) (Address for which you receive

yoMess, describe location of residence.) campaign related correspondence, if available.)

STATE ZIP CiTY STATE ZIP
PUBLIC EMAIL ADDRESS {Optional) (address for | OCCUPATION (Do not leave blank) DATE OF BIRTH VOTER REGISTRATION VUID
which you receive campaign related emails, if available.) NUMBER? {Optional)
Self Employed

TELEPHONE CONTACT INFORMATION (Optional)
Home: Office: Cell:
FELONY CONVICTION STATUS (You MUST check one) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
| have not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
D | have been finally convicted of a felony, but | have been 40 ) WHICH THE OFF'CFZSQ UG";::)ELECTED

pardoned or otherwise released from the resulting e yearts —Ve

disabilities of that felony conviction and | have provided 4 5

proof of this fact with the submission of this application.? o monthls) = monthis)

*|f using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear that
my nickname does not constitute a slogan or contain a title, nor does it indicate a political, economic, social, or religious view or affiliation. | have
been commonly known by this nickname for at least three years prior to this election. Please review sections 52.031, 52.032 and 52.033 of the Texas
Election Code regarding the rules for how names may be listed on the official ballot.

, 3 i
Before me, the undersigned authority, on this day personally appeared {(name of candidate) [' M% Ke ’ l 14/ __,who
being by me here and now d

dyly sworp, upon oath says:
“1, (name of candidate) Z‘/)v/i‘e ,E/[,L wnq jof _Z& Wi County, Texas,
being a candidate for the office of V\d(&y} K15b %[{Yd ﬁ& [ Y12 $+&6Ear that | will support and defend the Constitution and

laws of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and laws of

this state. | have not been determined by a final judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or partially

mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government Code. |am aware that | must disclose

any prior felony conviction, and if so convicted, must provide proof that | have been pardoned or otherwise released from the resulting disabilities of

any such final felony conviction. | am aware that knowingly providing false information on the application regarding my possible felony conviction

status constitutes a Class B misdemeanor. | further swear that the foregoing stgtements included in W!ication are in all things true and correct.”
|

X U
/

SIGNATURE OF CANDIDATE

Sworn to and subscribed before me this theMy of -—702 S , by ,Chﬁ{%, Kf"%
P (day) {month) (year) {name of ca n@i}late)
/W/ s
ip

e=y/hicd

N8thorized to Administer Oath

Signature of Officer Authorized to Administer Oath?
My Notary ID # 5447598

N 0 m Expires June 17, 2026

Title of Officer Authorize(d}to Administer Oath s e

TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMANIED Y THE REQUIRED FILING FEE (If Applicable) PAID BY:
O cask [ ceck I money oroer [ casHiers cHeck or L1 PETITION IN LIEU OF AFILING Fl%/
This document and $ filing fee or a nominating petition of pages received. Voter Registration Status Verified

| ;2\ ;2075 0l y2| ;2095  (seesection1.007) ’

Date Received Date Accepted Signature of Filing Officer or Designee _
Print Reset




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE

MS | MRS / MR FIRST M OFFICE USE ONLY

NAME
JM\_‘:_S__ _____ QD_(J_Q_QA_ _________________ f_\—j_ _______ Filer 1D #
HeE - SUEFIX Date Received
]
KUy p
3 CANDIDATE ADDRESS /PO BOX; APT/ SUITE‘&; CITY; STATE; ZIP CODE 0/ !2 ' , Q,OQ/

MAILING
ADDRESS

4 CANDIDATE

Dale Hand-delivered or Postmarked

Receipt # Amount $

EXTENSION

AREA CODE PHONE NUMBER

PHONE
_ Date PZC:S;EdZI /M
5 g;tg:E ' A Date imaged
(if any) Killey \SD E)O&\"L\ O‘Q-TVU\Sf{QS O\L\QQ g A IJ/I .!7'0%
6 OFFICE
SOUGHT
o kilier 19D Ponrd ob Tnasters Plack .
7 CAMPAIGN MS/MRS/MR FIRST NICKNAME SUFFIX
TREASURER
NAME
STkR‘éEj:AQE;RESS\'\A \ (qul\l’e/ kp\u‘(/ ; T. 3 CODE

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

So04 fAadsden A, B Workh T TLadd

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(q)249 - 083

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

[y

Slgnature f Eand|dat

oumaogg

Dale Signed

5\

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CODE OF FAIR CAMPAIGN

PRACTICES

rorm CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Received Ol l ¢l'10¢(

Date Hand-delivered or Postmarked

Date Pr:;eISSiEUZ' m%

Date imaged

o1 |21 | W25

1 ACCOUNT NUMBER
(Ethics Commission Filers)

2 TYPE OF FILER

CANDIDATE KJ POLITICAL COMMITTEE |:|

If filing for a political committee, complete

If filing as a candidate, complete boxes 3 - 6,
boxes 7 and 8, then read and sign page 2.

then read and sign page 2.

3 NAME OF CANDIDATE

(PLEASE TYPE OR PRINT)

TITLE (Dr,, Mr., Ms., etc ) FIRST Mi

--_JMtf_S_L_________Clls-T64£~Q£L _______________ N

NICKNAME LA SUFFIX{SR., JR., lll, etc.)

4 TELEPHONE NUMBER
OF CANDIDATE

(PLEASE TYPE OR PRINT)

Ky
AREA CODE F‘IHONE NUMBER

EXTENSION

5 ADDRESS OF CANDIDATE

(PLEASE TYPE OR PRINT)

STREET /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE

6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

Kelwgy 1SD Board of Truskees Plaut 3

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN
TREASURER

(PLEASE TYPE OR PRINT)

TITLE (Dr.,Mr., Ms_, elc.) FIRST Ml

NICKNAME LAST

Ml

SUFFIX(SR., JR.. Il etc.)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2021



2

&)
(4)

)

(6)

™)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Twill conduct the campaign openly and publicly and limit attacks on my opponentto legitimate challenges to my
opponent’s record and stated positions on issues.

T will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I will not use or permit any appeal to negative prejudice based onrace, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

T will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
touse or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

Chedaes mﬂ,« 0L 1€/ 8035

Signature l bate

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021




2-67

Prescribed by Secretary of State

Section 141.035, Texas Election Code, Section 552.1175, Texas Government Code
11/2023

REQUEST FOR CONFIDENTIALITY FOR CANDIDATES UNDER TEXAS GOVERNMENT CODE

Pursuant to Section 552.1175 of the Texas Government Code, if you are one of the qualifying individuals listed in Step 2 below,
you may request that information from your candidate application which identifies your home address, home telephone number,
emergency contact information, date of birth, social security number, or whether you have family members be restricted from
public access. By completing and submitting this form to the filing authority with whom you filed your candidate application,
you are requesting the confidentiality of the information as stated above. You must attach a photocopy of documentation
showing that you are eligible for confidentiality. If you want to rescind this confidentiality request, you must do so in writing to
the filing authority with whom you filed your candidate application.

Step 1: Name -
lde::tify Chelsea Kelly R
Requesting

conmeeniEly | n—
VUID Number (Optional) Mesidence

D Current or honorably retired peace officers, as defined by Article 2.12, Code of Criminal
Procedure, or special investigators as described by Article 2.122, Code of Criminal
Procedure;

Step 2:
Qualification
(check one)

Current or honorably retired county jailers as defined by §1701.001, Occupations Code;

Current or former employees of the Texas Department of Criminal Justice or of the
predecessor in function of the department or any division of the department;

Commissioned security officers as defined by §1702.002, Occupations Code;

A current or former district attorney, criminal district attorney, or county or municipal
attorney whose jurisdiction includes any criminal law or child protective services matters;

A current or former employee of a district attorney, criminal district attorney, or county or
municipal attorney whose jurisdiction includes any criminal law or child protective services
matters;

Officers and employees of a community supervision and corrections department
established under Chapter 76 who perform a duty described by §76.004(b), Government
Code;

O O 0o og

Criminal investigators of the U.S. as described by Article 2.122(a), Code of Criminal
Procedure;

[

Current or honorably retired police officers and inspectors of the United States Federal
Protective Service;

L]

Current and former employees of the office of the attorney general who are or were
assigned to a division of that office the duties of which involve law enforcement or are
performed under Chapter 231, Family Code;

[

D Current or former juvenile probation and detention officers certified by the Texas Juvenile
Justice Department, or the predecessors in function of the department, under Title 12,
Human Resources Code;

D Current or former employees of a juvenile justice program or facility, as defined by
§261.405, Family Code;




Step 2:
Qualification
(Continued)

D Current or former employees of the Texas Juvenile Justice Department or the predecessors
in function of the department;

Current or former employees of the Texas Civil Commitment Office or of the predecessor

in function of the office or a division of the office;

Current or former child protective services caseworker, adult protective services
caseworker, or investigator for the Department of Family and Protective Services or a
current or former employee of a department contractor performing child protective
services caseworker, adult protective services caseworker, or investigator functions for the
contractor on behalf of the department;

A firefighter, volunteer firefighter, or emergency medical services personnel as defined by
Section 773.003, Health and Safety Code;

L]

D Current or former member of the United States Army, Navy, Air Force, Coast Guard, or
Marine Corps, an auxiliary service of one of those branches of the armed forces, or the
Texas military forces as defined by Section 437.001, Government Code;

D Current or former United States attorney, assistant United States attorney, federal public

defender, deputy federal public defender, or assistant federal public defender and the

spouse or child of the current or former attorney or public defender;

[]

An elected public officer

Federal judges and state judges as defined by §1.005, Election Code (and the family
member as defined under Section 31.006 of the Finance Code) of a federal or state judge;

Step 3:

Candidate’s | have attached a photocopy of documentation showing evidence of my qualification (proof of
Evidence of the qualification claimed above on Step 2).

Status

Step 4:

Sign and Date

I certify that the information in this document and any information attached are true and
correct to the best of my knowledge and belief.

Sign )
Here »

Date » 1/3’ !9\6

eanor or a state jail felony. Texas Penal Code §37.10

Making a false statement on this form is a Class A mifd

Step 5:
Return this form

Return this form to: ~ Candidate Filing Authority

Or fax/email to

For Office
Use Only

VUID # Documentation received?

Yes B/ﬁo D

Confidentiality Approved? fsﬁm D W
Signature of Filing Authority _ [ /C V/UVLM/(/( J pate: | =2( | 203K

Comments:




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

(.48 I']

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFEICEHOLDER c [’l U S eﬁ/ OFFICE USE ONLY
NAME ot - g e L2 i - e - ey
NICKNAME 3 LA SUFFIX
ey 4| 3]20>s
4 CANDIDATE / ADDRESS /PO BOX; AP"I SUITE #; CITY; STATE, ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

l:] Change of Address

51 Tovbola Lin THWNGACTY (o2

5 gﬁ::l:élg:gE{:)ER LRERYEODE RHONEWNONBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE g ) 951-3935 4l12{3025
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR _FIRST M
TREASURER '
o A S MO
NICKNAME LAST SUFFIX
W\ML Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #, CITY; STATE, ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Saok Gadsdin . FH ot TX Tudiq

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(MY ) 399~ 0939~

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

M 30th day before election

I:I Runoff

[___] Exceeded Modified
Reporting Limit

[:] January 15 D

I:] July 15

[—__] 8th day before election [] Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Year

32 /4 /2035

Month Year Day

| Aol 73

Day

THROUGH

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

D Primary
& General

D Runoff
I:I Special

Month Year

5/ 3./45

Day

12 OFFICE

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

Yy 1SD Trustor PL % Ky 15D Truske, Plaw 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME y 16 Filer ID (Ethics Commission Filers)
Q g S’?LL U
17 CONTRIBUTION ) TOTAL! UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ; 0 16
CONTRIBUTIONS MADE ELECTRONICALLY) >
2 TOTAL POLITICAL CONTRIBUTIONS $ ¢ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 35 g.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 7) Q,((
4. TOTAL POLITICAL EXPENDITURES 9 & (p . O
................... 4,036 95
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ |
BALANCE OF REPORTING PERIOD l Y 05 (_0 C’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Mibseta bl

Signature of Canfiifiate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is (bl/)( SQZU M “\-/ , and my date of birth is j’6
My address is 6‘4’? /rJY"'OM/ L}’\ %‘[’ \/\MY‘H/\ /r)( rho:l# TWN’WUIL

(cnty) (s@ate) (zip code) (country)
9 7]

_jdayof ".jj /((y?eaf)r).

Sngnature of Candidate/Officdholder (Declarant)

(street)

Executed |ﬁM’H&W/{' County, State of H x [Lg ,on chT

~S

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

20 Filer ID (Ethics Commission Filers)

N

(ad)s.oa K2 lx{/

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
/

SUBTOTAL
AMOUNT

lz/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 30040 —
I

$

2. |__—] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. @ SCHEDULE E: LOANS s | 09_5 —
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -éj 5(@ ) 05
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’
@ D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
& @/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 9_33 %
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |::| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, $

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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 At: “
2 FILER NAME Ku 3 Filer ID (Ethics Commission Filers)
(s oa

Date 5 Full name of contnbutor [] out-of-state PAC (iD#: ) 7 Amount of contribution (3$)

Lml @wir%doww ........... Y

16317 Lot Tradl Epi TR Qyosfo

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

Date Full name of contributor 7] out-of-state PAC (ID#:

Amount of contribution ($)

‘/ 3/61&5 ..... e(;n;r.lb.l;t;r‘ address ................ C lty ............. StateZIpCOde ...... $6O
l’}%"(%oc‘woooﬂ Spmwxy Al 1 T4

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

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

) Amount of contribution ($)

‘\95195 Gonsosor sens; I o s Zpcoss $5
29 19 Mmm Vio. W Tx Qi1

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

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

-\'3 6,:,1 6 (i e e o o $5
13105 Lorks Vg PL AW TX Tbad

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 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" Totg! pages Seedule A%

2 FILER NAME Qw ku 3 Filer ID (Ethics Commission Filers)

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

- [ ghia§an
'/33/36 GCT%MJALW ............ e 4100

Wala- Sawennah OukTrl. Flawty Mmﬁx

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

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

Amount of contribution ($)

l
/}l_g{ 25 Contributor address; City; State; Zip Code g 36 ; —
ooy Primstant Dy FAW TR Toady

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

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)

U of WH'\MV ...... ook voe . 9.
/ 8\8/}6 Contributor address; City; State;  Zip Code 30
Usys idan G, FEW TX 0244

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

o) Nicholas Trzeciake ... . Ic
ﬂ 96 Contributor address; City; State;  Zip Code O
3808 Ppple Springs Br. Fhrw TX 6244

Principal occupation / Job titie (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 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 NAM@M% ku

3 Filer ID (Ethics Commission Filers)

4 Date

RUEE

5 Full name of contnbutor [] out-of-state PAC (iD#: )
Q\{ bn H2q s
6 Contributor address; City; State; Zip Code

28 podra Alz F215 e T Nl

7 Amount of contribution ($)

$ 40

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

a4

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

4209 € ctnwood V\)M 1w ™ Ty

Amount of contribution ($)

{506

Principal occupation / Job title (See Instructions)

Employer (See lnstructuons)

Date

3ely5

Full name of contributor [7J out-of-state PAC (ID#: )
o hnatle KemaSaXzZe o
Contrisutor address; City; State; Zip Code

w038 Covmgna Trl FLw TX Mel23

Amount of contribution ($)

9 250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 ylas

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

a9 £lusche OF. ﬂ wWortly 1% o4

Amount of contribution (%)

g 150

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 Commission www.ethics.state.tx.us

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 A1:

2 FILER NAME (‘l/\dw/k—qj\l

3 Filer ID (Ethics Commission Filers)

4 Date

rﬂ(lxl'}§

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

6 Contributor address; State;  Zip Code

991k (roswell & H\A M Mady

7 Amount of contribution ($)

ito()

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Contributor address; i ate; Zip Code

7t W
2126 Arovars TR TN gy

Amount of contribution ($)

$20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s

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

Arand U%i .......................................

ity; State; Zip Code

Contributor address;

4920 Volk CF  Fiwlorth TR uddy

Amount of contribution ($)

30

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

21(35

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

.......... Kalk MtvawwL

Contributor address;

liao) Park \ishe I%Nd\ mm N2

Amount of contribution ($)

§20

Principal occupation / Job title (See Instructions)

Employer (See Instruc’uons)

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 1/1/2025



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 Tota!l pages Schedule A1:

T Chatlote Kol

3 Filer ID (Ethics Commission Fiters)

4 Date

‘\}5

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

a5 Rancho Dr Frwort —x_ Nud

7 Amount of contribution ($)

4100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

'\95

Full name of contributor [ out-of-state PAC (ID#: )
Contnbuto‘?iidress City; State; Zip Code

300 King Trl. Koy 1% "loadd

Amount of contribution ($)

{00

Principal occupation / Job tltle?sée Instructions)

Employer (See Instructions)

Date

’3[“95

Full name of contributor [] out-of-state PAC (ID#: )
obin (Ladln hﬂL i\
Contributor address; State; Zip Code

quin CroSuplt St FTW N by

Amount of contribution ($)

50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

425

Full name of contributor [ out-of-state PAC (iD#: )
Contrlbutor address; City; State; Zip Code

Quoo Flediven &t T+ Wordh X M

Amount of contribution ($)

$as

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 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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(o Vol

4 Date 5 Full name of contributor [ out-of-state PAC (ID#. ) 7 Amount of contribution ($)
2l | e Kmm_.&%a\uﬁg ......................................
\ }6 6 Contributor address; City,; State; Zip Code : ’:
8 Principal occupation / Job title eSee Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of contribution  ($)

3 “‘} 5 ..... goe2t e ntiia i s smmsges . 5[> 95
51 Raunlho Smer Kuwv . Nays

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
kR e Aloyandra COOALS o $ 10
I 9'6 Contributor address; City; State; Zip Code ,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of contribution ($)

.
%/3’9§ ..... Conmbumra;&gy\l\ O\l::'/m ..... (/Statezmcoc’e ...... $9.60
450y Clibwn Dr FLw X e

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 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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME u\u%r!u\\‘!

4 Date

'51\ | 29

5 Full name of contributor

[] out-of-state PAC (ID# )

City; State;  Zip Code

5136 V100,005 In FH Watth X T i

6 Contributor~address;

7 Amount of contribution ($)

4100

8 Principal occupation / Job title (Sge Instructions)

9 Employer (See Instructions)

Date

32|05

Full name of contributor

)

[[] out-of-state PAC (ID#:

Contributor address; City;

D6 Wty Tr. 3 Worh

State;

o e kel

Zip Code

Amount of contribution ($)

idr § 10

Principal occupation / Job title (S\ae Instructions)

Employer (See Instructions)

Date

225

3

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

....... £ 117&%%Vﬂw

State;

v Nuady

Contributor address; Zip Code

lo34d Parbudadr FL o

Amount of contribution ($)

§ 90

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3

2|95

Fuil name of contributor [J out-of-state PAC (ID#:

Contributor address; State; Zip Code

Upa6 VoIl 0. FL.work, AR Mot

Amount of contribution (3$)

§ 190

Principal occupation / Job title (See Instructions)

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 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

(latls o b& l\!

3 Filer ID (Ethics Commission Filers)

4 Date

3l5)25

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

512% 1AW Ln FBF Workh 3 M

7 Amount of contribution ($)

435

8 Principal occupation / Job title (‘Sge Instructions)

g Employer (See Instructions)

Date

Ul%

Fuil name of contributor [7] out-of-state PAC (ID#: )
Contrlmr address; City; State; Zip Code

S Tovtla Lin TF Worh 1Y N ouef

Amount of contribution ($)

4 900

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3155

Full name of contributor 7] out-of-state PAC (ID# )
Contributor address; City; State; Zip Code

WI’J/PJMWMTK Trworkh TR NG

Amount of contribution ($)

$15

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

2 ‘@'{'95

Full name of contributor ] out-of-state PAC (ID#: )
..... lb\mmmdmlf\/ttlw
Contributor address; State; Zip Code

9108 Aoulman by ﬂ.warw T2

Amount of contribution ($)

g (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 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:

3 Filer ID (Ethics Commission Filers)

4 Date

5( Blo

2 FILER NAME U\{/' S‘/ej/ kU lL!

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

........ Q.Qthﬁek.af.... m&m\

6 Contributor address; State; Zip Code

16311 R oodan Trol ?Jr. Worba T o 2uled

7 Amount of contribution ($)

§ 190

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5\9‘(}5

Full name of contnbutor 7] out-of-state PAC (ID#: )
Contributor address; State; Zip Code

005 SaLfira W)im kacJZmnw 1% 1907 |

Amount of contribution ($)

4 50

S Tovrale n Fh W T Tl

Principal occupation / Job title (See Instructioné) \ Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (iD#: ) Amount of contribution ($)
(/Lf /9\6 Contributor address; City; State; Zip Code $6OO

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

odas

Fuil name of contributor [] out-of-state PAC (ID# )

Glmmdwé 1T ——

Contributor addres State; Zip Code

Sl kmbrants Tvl TF Wodh 11 Nbadf

Amount of contribution ($)

425

Principal occupation / Job titie (Seé\I}structions)

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 1/1/2025




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. Al gkl Bagges S adLi=. AN

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chtlcer. 404 y

4 Date 5 Fult name of contnbut [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

[otfg oot g Yas
230 Selie Ln Nodhlidd "X Toa4]

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

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

i’ 94[ g [ eo',;;;.;; Al 3 ........... PP N —— 19c
YA Tardola LN B Woth T T6oud

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

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

! ’ D-LL ’ }6 Contributor addreb; City; State;  Zip Code g 2/6
1031 orun Tl Fr-Wark, 1 D624

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

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

\\ 5 4 ' 25 [ oLl it e - e e \(P ag
510| Tovtsla Ln ﬂ WOY‘HH =¥ N2y

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 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

Chlse 1oy

3 Filer ID (Ethics Commission Filers)

4 Date

| Mfilﬁ

5 Full name of contrlbuto ] out-of-state PAC (ID#: )
..... Elaobn, SO
6 Contributor address; City; State; Zip Code

odek Bavbudety] FEwarh TR 124

7 Amount of contribution ($)

a5

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

|safog 4

Full name of contributor [ out-of-state PAC (iD#: )
Contributor address; ity State; Zip Code

5004 fladsden Aw. 'F+ Workv Tt (bddd

Amount of contribution ($)

¥ 50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

'!94!35

Full name of contributor [7] out-of-state PAC (ID# )
..... f&m»&..ﬂambm
Contributor address; State; Zip Code

153 thaupb st P NC. 85613

Amount of contribution ($)

315

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

'I%‘[aé

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

Sk 100 In. FE Wordth T My

Amount of contribution ($)

$a5

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 reguirements.

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

Revised 1/1/2025




LOANS

sCHEDULE E

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 E:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Chelsen Kelly

4 TOTAL OF UNITEMIZED LOANS

$ (0259

5 Date of loan

JEN: [ss
6 Is lender

a financial
Institution?

Y

7 Nameoflender

[ out-of-state PAC (ID#: )

8 Lender address;

SE Tovbala Ln Fhworth X Tlaus

9 LoanAmount ($)

$ /025 00

10 Interest rate

11 Matuyrity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 15

X nore

X

Check if personai funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

m not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

toan Amount ($)

Date of loan Name of lender [] out-of-state PAC (iD#: )
Is lender Lender address; City; State; Zip Code Intereshnates
a financial
Institution? -
Maturity date
b1 N
Principai occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f C I A -
esciftionaaREaliaicrsy Check if personal funds were deposited into political
D account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State;  Zip Code
[T] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2025




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

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 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
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract L abor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

e KUY

4 Date

Il3laé

5 Payee name

6r03

6 Amount ($]

diﬂ 4013

7 Payee address,

3200 S Craving Kd £+ worth 13 Tlig

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(b) Description

Jard and Voad SI@'\S

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

VYIV\}U’\O\ Expunse

(c) [:] Check if travel outside of Texas. Complete Schedule T. l:] 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
Hie[as | Wl Mart
Amount ($) Payee address; City; State; Zip Code

2.l

553, aommn%wm. ohw. T

PURPOSE
OF
EXPENDITURE

N2
oo o Wk 4 4tk

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

Fn.vrh_ng ExpinsC

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
‘\’3'(95 Pe vt

Amount (3$) Payee address; City; State; Zip Code

P13 e

T 909

AT Wrgler br Coppell

PURPOSE
OF
EXPENDITURE

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

Qv\vvjf““f) Exptnse

Description

Ui vahvtﬁ

[:! Check if travel outside of Texas. Complete Schedule T. D 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 Ethi

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




EXPENDITURES MADE BY CREDIT CARD

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

sCcHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense
Salaries/VWages/Contract Labor

USE A NEW PAGE

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

Travel Out Of District

Other (enter a category not listed above)

FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Magl Sl

3 FILER ID (Ethics Commission Filers)

Kel lul

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

P332

Name of financial institution

WA

5 CREDIT CARD : .
ISSUER
) { l’ nign
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Paid
s |§8. 35 | |20]29 2995
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

Political
Non-Political

Pdvurtising

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

{b) Description .

Wibst Hast 1 =iy

(c) D Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

Office Held

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

!

Office Sought

Kelitr

D Truskel Plafe 3 i

(c) Date(s) Credit Card issuer Paid

Political
- Non-Political

PdvurhiSing

PAYMENT {a) Amount Charged (b} Date Expenditure Charged
s b A | 2222 1/92/95
PAYEE (a) Payee name (b) Payee address; ' City, State, Zip Code
PURPOSE OF {a) Category (ee Categories listed at the top of this schedule) (b) Description .
EXPENDITURE i '_l_ D
W b sHY, Domath A

(c) D Check if travel outsi)le of Texas. Complete Schedule T. D

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Cangdidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH K_Q/\ \\4/{ y‘z “ ‘: r‘ ‘ : %
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

[:, Political

[:I Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. rl
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Mvg M/ U OFFICE USE ONLY
NAME = FRYMRY Goo J A B 4 T T O - D R LR Date Received
NICKNAME KQ/\ LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; d AP 1 SUITE # cITY, STATE, ZIP CODE
OFFICEHOLDER ) . g 7/5
MAILING 5]4{{ Tovdolp LV\ ‘j oY ’ﬂ r\ , 4 L“?/ l
REIEEY. (n +. W LA
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ; )
PHONE (@ \r\ ) X6 \-3639 C", Zg/l{-
Receipt # ] Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER 'YW : y
NAME MYS .............. M ]C‘qu‘(, .................................. Date Pmessﬁ’/zlgl‘lg
NICKNAME LAST SUFFIX
MUL Ty s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS - . ' — )
(Residence or Business) 5;&1! 6! MSC‘U/\ 13?\/*?1 ) ,'/+ . Wé \/_H/\ }T{ (l b Q—LIL/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(M) 249 - 6339

9 REPORT TYPE

L]
L]

D Runoff

[:I Exceeded Modified
Reporting Limit

[:I January 15 |:| 30th day before election

D July 15

@ 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only}

Final Report (Attach C/OH - FR)

Month

M

Year

10 PERIOD
COVERED

Month

0% /XB 2025

Day

THROUGH

Dayfy *

Year

7 2025

ELECTION TYPE

D Other

Description

11 ELECTION ELECTION DATE
D Primary

I:l Runoff
[:] Special

Month Day Year

w General

05 .03 /25

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

Kelley \SnTrastee Y1 3

12 OFFICE

Koty \SD Truster 1.3

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME, l( 16 Filer ID (Ethics Commission Filers)
Uﬁ/@/ WALy
17 CONTRIBUTION : TOTAL UNITElMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ c
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Qo ()
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ , LQOO 60
CORLFRIBLUINER 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ i ]~
BALANCE OF REPORTING PERIOD )0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
0 [
Ul aleKi |l
\l Al LI~
Signature of Candidatef/pr Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is O/m g/@u \(u\'\“ , and my date of birth is e\l ‘J‘ 'QYL{
My address is 6\4% ’\/M‘\'O\OL \/Y\ P‘\’\V\gﬂ"\/\ : 'rf\ r]b&l“] TCU’MUV#

(street) (city) (st_ate) (zip code) (country)

Executed in/\/[/\}(v ‘?\’V&/ County, State of E}\ 6\/9 , on the 0 9'5)) .

ay of,

) 20 1A

Signature of Cand|date/Ofﬁceho|d{)(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

20 Filer ID (Ethics Commission Filers)

19 FILER M
& km
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i B/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2166
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4 D SCHEDULE E: LOANS $
5. |j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ HQCD 6 O
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
’ D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
e [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K IT%TEEE?’ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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: ﬂ

2 FILER NAME

Claelsea kfu Iy

3 Filer ID (Ethics Commission Filers)

4 Date

2\a$\05

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

6 Contributor address; State; Zip ‘/3 ’Yl/}\_

7 Amount of contribution ($)

Txg 50

Yl (m@ﬂm& PMMS U mo%

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructlons)
Date Full name of contributor [ out-of-state PAC (IDi: ) Armount of contribution (%)
%\30\9/6 Contributor address; State; Zip Code g 6 O

Gisl Tk Awe .T/%wmdetvﬂ N

Principal occupation / Job title (See Instructions) Employer (See !nstructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... O N

W \\’}‘5

Contributor address; City; State; Zip Code

g |00

yaad Hab SorinasTr Fhwar iR 24

Principal occupation / Job title (See In\structuon

Employer (See Instructions)

Date

\k\o\\%

Full name of contributor [ out-of-state PAC (1D#: )
Contributor address; City; State; Zip Code

A Qo Dy 12k WAL Q4

Amount of contribution ($)

$ o0

Principal occupation / Job title (See Instruchons)

Employer (See lnstructlons)

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 1/1/2025




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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

GifYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2

el Ky

3 Filer ID (Ethics Commission Filers)

4 Date

ﬂg\m}ig6

5 Payee name

6 Amodnt (%)

t 41,39

7 Payee address;

0y N US fus, 377 Kownoke TX Ted 63

City;

~Tvolksy Qm}\obor

State;

Zip Code

(a) Category (See Categories Iist@tthe top of this schedule) (b) Description

4 5% H

PURPOSE | e N
S I BYpnsl
EXPENDITURE :
(<) D 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 heid

expenditure to benefit C/OH

Date l Payee name

Amount (3$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Description

£906 TUngunh, m«wmﬁf T il

Category (See Categories listed at the top o thls schedule)

Bk EpUhSL

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

|:| Check if Austin, TX, officeholder living expense

Amount ($)

41505 .~

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ' Payee name

City; State; Zip Code

Payee address;

Sif¢ Tovhole Ln P Worda AT T3k

PURPOSE
OF
EXPENDITURE

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

| ol ‘Q,{g OW\W\,U\;\

[:] Check if travel outside ofTexas 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 Eth

ics Commission www.ethics.state.tx.us

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 Trave! In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) N ) ;
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILE?]’\};ME\W l{,@ll{ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee\r;a'me Cﬂ A(; C \
6 Amount ($) 7 Péyée address; City; State; Zip Code
P %5 s qaldtncTinoale P . Fruatht Ty
&9 66l tNTamaly phd - B WarhTIX e
8 (a) Category (See Categories listed at the to\Jf:his schedule) (b) Description
PURPOSE i . e/
o Faod | poraroge Expund
EXPENDITURE OO l NU K
(c) [:I 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 .
”
4] 16{25 MEhS Mol
Amount ($) Payee address; City; State; Zip Code
$292.9€ |_ | -
ol p Bl b F Wer T e i
Category (See Categories listed at the top of th'is schedule) Description
PURPOSE P‘ i A ‘\/ hes
o A OHRUSL Push Cards
EXPENDITURE ‘ \/\ \' a 6
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A f 8

Y1525 Ersod Paurhy

Amount ($) Payee address; L City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3
& A Prpn sl
EXPENDITURE 1(& ¢ pQ/V\ g
L
[:I Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL 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 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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memoerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 1 egai Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME(‘ i%@/ VQ J/L 3 Filer 1D (Ethics Commission Filers)
4 t i 5 Payegname
W=l | Wal Mad
6 Amo;mt (%) U 7 Payee address; City; State; Zip Code
. 6 ! — 4 ~ [
$uS 1S 1583, folduTrangle Biva - T worth T T2y
le GoldunTiiamnale, W . T4 Wt |
8 (@) Category (See Categories listed at the top oft@chedule) (b) Description
PURPOSE i i
o hd. Brptnst Shivts
EXPENDITURE :
(©) [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 ($) H Payee address; City; State; Zip Code
oo N Auch St R Wodh 1% sy
Category (See Categories listed at the top of this schedule) Description
PURPOSE i v AL =
o Ad. EXpngl Shivg
EXPENDITURE &
I:I Check if trave! outside of Texas. Complete Schedule T ':I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L__] Check if travel outside of Texas. Complete Schedule T. l:' 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
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