CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fller ID (Ethics Commission Filers)

2 Total pages filed: )

3 CANDIDATE/ MS / MRS / MR FIRST . Mmi
OFFICEHOLDER m r T a/ A OFFICE USE ONLY
NAME = [.... 07000, Md ned enibs aoiblind OG LT A ® SRR b (Y [ S— Dste Recetved
NICKNAME LAST SUFFIX
Compte
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE# @  CITY: STATE;  ZIP CODE
OFFICEHOLDER '
MAILING /92/8 W&U‘CV BV’O’ e Dk,
ADDRESS
D Change of Address Cy,oi’fss /X 7 7433
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (7/13) 263 -/600
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER )
NAME  |..... MFSOV)/C&. .............. L ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Dean
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(713) 2¢3-/600
9 REPORT TYPE [] Janvary 15 [] 3oth day before election [] Runoff | :rit: sggﬁz;c:m"

(Officeholder Only)

CF18D Sehool Board Trvsiee.

M July 15 [ 8th day before election ﬁ:ze::::miﬁed [] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
ol /ol /2025' THROUGH 06/30/2_025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Remary D Runoff D gg‘sec:iplion

// /d 7 /2 02 3 ]X General [ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[CsreciFic

| COMMITTEE CAMPAIGN TREASUR

GO TO PAGE 2

ER ADDRESS |
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 |
15 C/OH NAME __._— 148 Faer 10 (Eios Commission FRers)
/ oo/ A. L&Comp?‘& | el
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAM
[ TOTALS PLEDQES LOANS OR GUARANTEES OF LOANS OR 3

CONTRIBUYIONS MADE ELEGCTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS

(f (OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) s 0
3 . — . '
| EXPENDITURE !
| TOTAs 3 YOTAL UNITEMIZED POLITICAL EXPENDITURE 1 $
& TOTALPOLITICAL EXPENDITURES S 44 00 |
oowmsggon 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
SALA OF REPORTING PERIOD g o
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 5
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD :

SR PSSR WY it wat =y

8 SIGNATURE lmorm undarpmdtyofpeﬁu& mallheamnpanytngreponishmandcormwmmdmi
required (o be reported by me under Tille 15, Election Code.

Signature of Candidate or Officoholder

Please complete either option below:

| {1) Affidavit

NOTARY STAMP/SEAL

Swom 10 and subscribed before me by : thisthe ______ day of
wmym.mmymndmdualofm.

. - S

Segnuare of oticer eominislenng oeth Printed namae of officer administening oath Title of officer administanng oath
(2) Unsworn Declaration
H.2/-71927
My name s '7;;/4/ /,(’ /y/vz//c . andmydas ol buthis ¢ ’ R
mysddressis ____ S T214 I«c//l_/[,'ﬂ LT /‘.‘/7‘4 D;r ¢ greys | TX. 2740 - -
(street)  (city) (nuls) {zp oode) {country)

5 T, : " Texas ontha /5 7% Tuly 225

Exetuted In _,___/[Q/_-_/‘(‘J o County, State of / X AS , o the _day of ("w"m) y
= liCeepute

bl(mauma ol Candidate/Otficeholder (Declarant)
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_ FORM C/OH
SUBTOTALS - C/OH COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Zodd A Lelo Fe
/O Lelomp
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6/ 8 00
6 [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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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

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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME
[ Todd A. Le Qmm‘a

Wifos -Hofss|  Foy me.Lay Fede ra./ Cred+ (/rion

6 Amount ($) 7 Payee address; City; State; Zip Code

#48.0° IE78 Barker Cy,oress, a3 ypress X 77433
8 (a) Category (See CalegnrlesIistedalthoiapoftmsschsdule) (I%D;;c,rl?p% /)/ gq” /é EC 5

PURPOSE
OF
EXPENDITURE CC/-ﬂ /BQ/O k/ﬂq Jan. /,2025 ~Ture 30,2025
©) I___l Check if travel outside of Texas. Comaé\/ Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checittravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expensa

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Completo Schedule T. [:] Check if Austin, TX, officeholder |lvmg expanse

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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