OFFICE USE ONLY

AFFIDAVIT FOR e e i
CANDIDATE OR OFFICEHOLDER:

ELECTRONIC FILING EXEMPTION ( % / ?;

An exemption affidavit must be submitted with each paper report.

Date Har\/dfmlwer d or Date Postmarked
Beginning on January 1, 2025, a candidate or officeholder who has accepted more than b/g/

$33,910 in political contributions or made more than $33,910 in political expenditures Receipl # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged

Eily Bl
|
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. | 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. 1 am filing this affidavit with the __“Rinal report due on Ddy Vg
I 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

Signature of Filer
NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of S
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 74 /e_ \/ Declk . and my date of birth is F_
My address is _“/ 7 7« /I‘bﬁqu\w\/fh‘/\\/ DF ; ¢ /g@/{'b " . T ) 7t %17, 1/( S /4 2

J (street) [ {city) (state) ~ (zip code) {country)

Executed in gé /{ County, State of T X , on the Zg day of _2ANE. 202 5(
(month) (year)

Sy B
H/&%gnature 6f 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 REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type" on page 1 is marked "Final Report" s

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

KZ\\!M P Y3

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Ay 5 &

Signatuﬂ of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. e«

Al CAMPAIGN FUNDS

Check only one:

IE | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

E I do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that [ may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder =-

tz/ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from pohtlcal contributions, or assets purchased with

political contributions or interest or other income from political contnbutmn% ,ée aL

ﬁﬁnature of Officeholder

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 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER M " ?j | ¢ D OFFICE USE ONLY
NAME e i e | ST R O . TR

NICKNAME LAST SUFFIX
Bede
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING

ADDRESS ey N)(’V“)“”“‘& Doy Bl TF 16512 -

D Change of Address

5 gﬁEEJEDSEE/DER AREA CODE PHONE NUMBER EXTENSION Date_Handldeliver éﬁ?ﬁﬂﬂmameﬂ
PHONE (got ) IRz /)07
Re(‘:eﬁl it < Amaunt $
6 CAMPAIGN MS / MRS / MR FIRST M
nave LM ST Py 2 R—— Mo Y —
NICKNAME LAS SUFFIX
Date Imaged
Becke
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT [ SUITE #; crry; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) Lizl‘}k' K‘O(/”j(u’ﬁ“’[ b(, P‘;f_ FFV (T\'L _” @g }3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( g\ ) K- s
9 REPORT TYPE ' ;
J 15 30th day before election Runoff 15th day after campaign
D Ry D I::] D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach CIOH - FR)
D I:] v el D Reporting Limil E
10 PERIOD Month Day Year Month Day Year
COVERED .
4 0% S szg RoueH oS /03 Aers
11 ELECTION ELECTION DATE ELECTION TYPE
Mt Day o [::] Primary B Runoff I__J g:ahsirrlpnon
D‘( / 0% //[/DK [] seneral [] special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Bowsdl of Trasdees A D Belden 15D
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[Jseeciic 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 ) § 16 Filer ID (Ethics Commission Filers)
Pileyy Brck

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN &0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ f 62&)

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $ .CO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |6 ZS
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ P
4, TOTAL POLITICAL EXPENDITURES $ lc) Zgbl \‘,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD =

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE S

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.
VA A
N FSe
Qﬁnalure of Candidate 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.
Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Q‘ \(‘t‘f 'y B e,C/M , and my date of birth is _—
My addressis A F 7.6 'A‘b-&u'q&\ﬂﬂﬂ\/ e . . Belton 19K L PSR U 5 A&

(street) . (cnty) (state)  (zip code) (country)

77 g —
Executed in /’5 *3/” County, State of / x , on the MZ/M /)uvu_ , 20 2 {
th) (year)

Slgnalgre of Candldale/Ofﬁceholder {Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

Piley pade

21 SCHEDULE SUéTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
4 _ sy o D
. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1926
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s -
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ -
4. [ ] scHEDULEE: LoANS § -
oY
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {g OD
6. l:' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -—
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8. [g SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /lggo")
9. [E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 'hgg '077
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [] 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 seMEsoLE A4

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 “Totat panes Schedute At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
loy el
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
_ MesgaaeE Myl
S 6 Contributor address; City; State; Zip Code ﬁzm
(220 QVM/;m Cles C*\"', ﬁd (Fon TF Tos13

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

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

a—
_____ S0 Mavna

m - Contributor address, City; State; Zip Code

"3'{ ro{ % . -
450 Geaqe Wil on Peli Botpon T TSt
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o ANeR  HweNC
25 . . _ o
"1 Contributor address; City; State; Zip Code ﬂ fDOO
12 N Sh S Tewple TE 1059
i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1Di#: ) Amount of contribution ($)
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 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/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)
Credit Card Payment 2 .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pl B
4 Date 5 Payee name
= —
¢ gl Biky Pede
6 Amount ($) T F’éyee address; City,; State; Zip Code
Noa-
1560 YU Neiguem Pr b by 16513
8 (a) Category (See Categurieslis!ed:lthe top of this schedule) (b) Description
PURPOSE }Vﬂv’é vjﬂ(l'n'j +Elent BX perses Revmburiemant fo @”‘”(m?”‘ Cyponses
OF . i ;
V16 ( [
EXPENDITURE 0 omnd [t/l Pfl W( feiona Cied, ¢ vl
(© [ ] checkittravel outside of Texas. Complate Schedule T. [] check if Austin, TX, officenolder 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 al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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
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.

D Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics 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.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense

Gift/Awards/Memorials Expense
Salaries/Wages/Contract Labor

Contributicns/Donations Made By

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

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

The Instruction Guide explains how to complete this form.
2 FILER N\AME

3 FILER ID (Ethics Commission Filers)

Gl

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution

Pt dwedan Title

ISSUER ;
welb Farg
6 PAYMENT (a) Amount Charged 4 (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

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

EXPENDITURE

(b) Description

Ak st gX‘fMW

p/\ar-‘~ ot Ppg-{—zﬂ vds

D Political
[] Non-Political

(c) D 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
- o 4C
P S|z 1e1s Sl tiaus
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Sceres P{'UM Wings rr’ﬂump
PURPOSE OF (a) Category (see Categories listed at the tap of this schedule) (b) Description
EXPENDITURE L %
AN - / " {
L] Ppolitical utnd Evpunic Thank vou P cum pHiG he pers,
Non-Political (c) D Check if travel outside of Texas, Complete Schedule T, E:l Check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (Sec Categories listed at the top of this schedule) {b) Description
EXPENDITURE

[] eoitical

D Non-Political (c) [:] 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

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
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
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FIL‘E\% R?/’:/A]E6{[/k

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
b ” ~ 4
R%ES Frok P TiHe
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from wa (L, J0400 JfOM, (ake Blok Sute lpW P(L n 1Y S
political contributions bon (I o7 3 [ sh Y] ﬁ
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘ /
OF d h a | ~0L-Jr w/4e
EXPENDITURE st U{;‘ QWLG\ DKP&’IS{/ ﬂ/\ CCL Jg
(c) |:| Checklf!raval 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
Shits Scors Preza £ Wings
Amount () Payee address; City; State; Zip Code
Reimbursement from =, ? S % "J"\((
political contributions ‘9 t,] (" b Q}Y&# (‘ju‘ J(g§ 4 L @h{ H’U\\ -7057 ?7
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF i h
EXPENDITURE @M* ¥ pmse Pl “qw ¢ “"Wf o’ Lonorg
D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX officeholder living expense
o 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
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

[::j 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






