CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 11
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER | Mrs Cassandra OFFICE USE ONLY
NAME s i i o o i o siie s vl ww s smin 505 140 010 mimie wAT L m1msm poamson 8 it's o1l e Receined
NICKNAME LAST SUFFIX
Posey
4 CANDIDATE / ADDRESS / PO BOX; APT [ SUITE #; CITY; STATE; ZtP CODE
OFFICEHOLDER | 31235 Oakbourne Rd Waller, TX 77484
MAILING
ADDRESS
Change of Address
5 CANDIEQBE/ ARESRCODE PHONE NUMBER EXTENSION Dai& Hand-delivered or DatePostmarked
OFFIC LDER
PHONE (832 ) 422-7386
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME ey - oL Date Pracessed
NICKNAME LAST SUFFIX
Ordner Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE, ZIP CODE
TREASURER 19510 Frey Rd. Hempstead, TX 77445
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 945-8120
9 REPORT TYPE [ January 15 T aom day before election Runoff 15th day after campaign
! treasurer appointment
(Officeholder Only)
July 15 g B 8t day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 /25 25 THROUGH 4 / 2 S 25
MM ELECTION ELECTION DATE ELECTION TYPE
Month Day Year 1 Primary i Runoff f N 8‘elecrription
5 / 3 / 25 IWM General f" Special LOCAL
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Waller ISD School Board, Place 3
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
COMMITTEE(S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
( ) COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER S8HEET PG 2

10 CJOH NAME

8 Fier i) (Fines Commisaion Filers)

Cassandra Posey » _
17 CONTRIBUTION 1 TOTAL UNTEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES (OANS OR GUARANTEES OF | OANS OR s 0 00
LONHHR!H 1ONS W\I)F FLEC TRONIC ALYy ) T
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 9 575 00
o *
EXPENDITURE 0 0
3 NOITURE
S 3 1OTAL UNITEMIZED POLITICAL EXPENODITU $ 00
4 TOTAL POLITICAL EXPENDITURES s 7/ ’653 51
CONTIRIOUGION s TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A8 OF THE LAST DAY | ¢ 1 921 49
BALANCE OF REPORTING PERIOD ’ ’
OUTSTANDING ] TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ 1 1 00 OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE | swear, or affim, under penalty of perjury, that the sccompanying report is true and comect and includes all information

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

Sdgmm.m of Canufcxta or

Please complete either option below:

(1) Afidavit

NOTARY STAMP/SEAL

Swom 1o and subscribed before me by this the day of

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

L D—

Gignature of officer sdmirisienng oath Printed name of officer administenng oath Tille of officer sdministering oath
(2) Unsworn Declaration
My name is_C258andra Posey _and my date of birth s 03/16/1988
My sddress ie 31235 Oakbourne Rd _ waller TX 77484 USA
il (steet) (city) (state)  (zip code) (country)
Executed In _YYaIer County, State of Texas ,on the 24 day of April .2025
{month) (year)

Signalure of Candidate/Officeholder (Deciarant)

Forms provided by Texas Ethics Commission www.alhice.slate.bx.us Revised 17172025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Cassandra Posey

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,350.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. W SCHEDULE E: LOANS $ 100.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,533.25
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 1,000.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: #rgglfggr 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:

1/2

2 FILER NAME

Cassandra Posey

3 Filer ID (Ethics Commission Filers)

4 Date

03/26/25

5 Full name of contributor

Wayne Schneider

6 Contributor address; State; Zip Code

17435 Farm Pasture Trl, Hockley, TX 77447

out-of-state PAC (ID#: )

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

IT Business System Analyst

9 Employer (See Instructions)

Dresser Utility Solutions

Date

04/03/25

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

128 Valley Springs Ct, Hempstead, TX 77445

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

30100 Farm to Market Road 1488, Waller, TX 77484

Assistand Gulf Capital Bank
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Wendell Barton
PD4/06/25 ' Contributor ad&r'éss; W'C;ity Stat;; Zip Code 1 y 50 O = 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

26047 Magnolia Rd, Hockley, TX 77447

retired retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Rhonda Jordan
Contributor address; City; State; Zip Cod
Qaziizs | conmeu sosn ¢ o ot 100.00

retired

Principal occupation / Job title (See Instructions)

retired

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:

2/2

2 FILER NAME

Cassandra Posey

3 Filer ID (Ethics Commission Filers)

4 Date

04/21/25

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

33321 Rochen Rd, Waller, TX 77484

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3$)
Omar Kabir
04/21/25 Contributor address; City State; Zip Code - 1 0 0 . 0 0

33321 Rochen Rd, Waller, TX 77484

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Madonna Boyd
04/21/25 Contributor address; City State; Zip Code 1 5 O o 0 O

20519 Victorious Dr, Hockley, TX 77447

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
melissa bush
B T TR S 1 0 0 _ 0 0

31153 Howell Rd, Waller, TX 77484

Principal occupation / Job title (See Instructions)

SELF

SELF

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




LOANS SCHEDULE E

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

] - . . 1 Total
The Instruction Guide explains how to complete this form. otal pages Schedule E 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cassandra Posey

4 TOTAL OF UNITEMIZED LOANS $ 100.00
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
02/17/2025 | Cassandra Posey 100.00
6 Isf!ende_r I 8 Lender address; City; State;  Zip Code 10 Interes(t)r?)t(e)
a financia .
Institution? 31235 Oakbourne Rd. Waller, TX 77484
{ o = 11 Maturity date
m i N 05/05/2025
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Homemaker Self
14 Description of Collateral 15 ) ) ) .
Check if personal funds were deposited into political
account (See Instructions)
= none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
= not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
D ipti f Coll
Becriptoner (ChllaiS sl Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1/4 Cassandra Gonzalez-Posey
4 Date 5 Payee name
03/25/2025 NBD Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
677 21 917 S Mason Rd Katy, TX 77450
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Political Advertising Sighage
OF
EXPENDITURE
(c) Check if ravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/01/2025 Echo Canyon Consuiting, LLC
Amount ($) Payee address; City; State; Zip Code
800 00 1130 Ave H East | Arlington, Texas 76011
Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting Expense Voter Analysis
OF
EXPENDITURE
Check if fravel 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
04/03/2025 Tractor Supply Co
Amount ($) Payee address; City; State; Zip Code
1 26 43 31360 FM 2920 Rd. Waller, TX 77484
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Stakes
OF
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 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GifAwards/Memornials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\MVages/Contract Labor

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 not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2/4 Cassandra Posey
4 Date 5 Payee name
04/06/2025 Tractor Supply Co

6 Amount ($)

44.08

7 Payee address;

City;

9320 N Hwy 6 Loop, Navasota, TX 77868

State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories lisled at the top of this schedule)

Advertising Expense

(b) Description

Stakes

247.52

1130 Ave H East | Arlington, Texas 76011

©) 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
04/08/2025 Print Place
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Rack Cards

Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Advertising Expenses

Mail

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/09/2025 Thomas Graphics

Amount ($) Payee address; City; State; Zip Code
3 4 1 5 76 9501 N IH-35 Austin, TX 78753

’ .
Category (See Calegories 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 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 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

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

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

3 Filer ID (Ethics Commission Filers)

14128 Cypress Rose Hill Rd, Cypress, TX 77429

126.78

3/4 Cassandra Posey
4 Date 5 Payee name
04/14/2025 Lowes
6 Amount ($) 7 Payee address; City; State; Zip Code

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

(b) Description

Stakes

PURPOSE
OF
EXPENDITURE

PO Box 3554 Washington, DC 20007

95.00

(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
04/15/2025 Campaign Verify
Amount ($) Payee address; City; State; Zip Code

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

Advertising Expense

Description

PURPOSE Campaign Verify
OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

31360 Farm to Market 2920, Waller, TX 77484

18.48

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/16/2025 Tractor Supply Co
Amount ($) Payee address; City; State; Zip Code

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

Check if travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

4/4

2 FILER NAME
Cassandra Posey

3 Filer ID (Ethics Commission Filers)

4 Date

04/16/2025

5 Payee name

The Texas GOP Store

6 Amount ($)

585.63

7 Payee address;

City; State; Zip Code

20230 Kings Camp Dr. Katy, TX 77450

8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE Advertising Expense Signs
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder 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
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
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 Scheduls 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 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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesA\Vages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

1

2 FILER NAME
Cassandra Posey

3 Filer ID (Ethics Commission Filers)

4 Date

03/05/2025

5 Payee name

Echo Canyon Consulting, LLC

6 Amount ($)

7 Payee address;

City, State; Zip Code

EXPENDITURE

1,000.00 1130 Ave H East | Arlington, Texas 76011
Reimbursement from
v political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
S S Consulting Expense Voter Analysis
EXPENDITURE
(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
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us

Revised 1/1/2025




