CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

17

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Ml
. OFFICE USE ONLY
OFFICEHOLDER | [\g L \e
NAME |- CS\/M ......... TR
NICKNAME LAST SUFFIX
v
Guillmart
»
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE

<
Iy

: TINYIYER AT
|0 3D Spring Cypress oad, fl
CYPsess, Tx,+1429

5 8¢|§|%IED:(T;[E_{:)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delive ed or Date Postmarked
PHONE (F13) 923%- 4430 ‘Iﬁu’/wu’ RN}
Receipt # 7 Amount $
6 CAMPAIGN MS / MRS / MR FIRST . Mi
Name R MRS Marsah M e Prosesss ]
NICKNAME LAST SUFFIX RFCFIVFD JUL 1 5 202

Date Imaged

Docx

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
IHO2F Ma ANGLI CEeST CONR CoucN , Cqpcess,
TX i F3I433

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(§65)

PHONE NUMBER

493 - 3230

EXTENSION

9 REPORT TYPE

D 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

D January 15 D Runoff I:!

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
[g D Y Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
4 . v
02/ 26725 pRers INOGY S0 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other .
Description
- Iz General D Special
([ 04 25
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Trostee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

m 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 NAME

(- Falr Styond Schools

COMMITTEE ADDRESS

PO BOX 1277  (ypress, TH, 73ID\O

COMMITTEE CAMPAIGN TREASURER NAME '

Stacen DeMdec

COMMITTEE CAMPAIGN TREASURER ADDRESS

PO R0K 11l Cypcess, Ty, Y50

COMMITTEE TYPE

[X] GENERAL

[IspeciFic

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



Appinionive PRbE - rteswd m. puiena
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. ter 1 (Eiies Gommission Flers) ol pages e
3 C MS / MRS / MR FIRST MI
OIQEI?JIEDHA(;EE/)ER OFFICE USE ONLY
NAME e
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
[:] Change of Address
5 CANDIDATE/ AREANCODE RUCNERNUMEER EXTENS OF Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME b Datcliiocessed
NICKNAME LAST SUFFIX
Date Imaged
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

( )

9 REPORT TYPE

|:\ January 15

l:] 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

D July 15 I:] 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
e e THROUGH / e

1 ELECTION

Month Day

ELECTION DATE

S S

l:‘ Primary
D General

l:l Runoff
l:‘ Special

Year

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT

(if known)

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

CE iSD

AdvocatesS for Rublic Ed.

[€] GENERAL

COMMITTEE ADDRESS

5315~ CNpres

s Creek Pa(\éw&\y

T,y

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

Darcy Mindovo,

#2%3, \—\GiJJSTOﬁ

77\»(/‘

COMMITTEE CAMPAIGN TREASURER ADDRESS

D315 -? (npress Creek Parkway #2383 WSt T 7]

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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 q LP
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ R q l'—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ ) \ ZO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ g z (95 <
................... J )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 6 2 3 g ? s
BALANCE OF REPORTING PERIOD <
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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, Electlon%&‘/’W

S«gnat e of Candldate 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, withess 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 LQ@MM VV[&U(:\' . and my date of birth is ‘7—,10 I (98O

My address is ' C\I oYescsS T%. '-l-s-‘b‘z_“’ (A Qﬂ
(street) 1“= % . (cnty) (state)  (zip code) (country)

\)V\ \v 025

(monjp)

N

Executed in > Y County, State JT&XQ% on the \6 ’ . day ¢f

Signature of Candidate/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

LesLeN GolLMnmpRr T

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

@’

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s (o124 A%

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. |___| SCHEDULE B: PLEDGED CONTRIBUTIONS $ O

4. B/ SCHEDULE E: LOANS $ SO - 00
5. B( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z' L.[ '}S 221
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (e}

9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’] M i
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER

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: /0

2 FILER NAME

Lesley M. Guilmart
[]

3 Filer ID

(Ethics Commission Filers)

5 Full name of contributor
1 2

6 Contributor address;

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

Gilyoet

(053] wi ad Wel ker Teadl Houste a TX77 0"35

State; Zip Code

7 Amount of contribution ($)

210.91

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

O5¢5-5

Full name of contributor

Contributor address;

<y,
erhin Skod e

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

‘QOZQ Led(dcdu .Ln‘ (L.‘,‘oi"é.s_‘)

State;

TX 11429

Zip Code

Amount of contribution ($)

/‘{.C)‘i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05¢5-25

Full name of contributor

Contributor address;

2125 Yale. *55)

D out-of-state PAC (ID#: )
City State;  Zip Code
‘*(\) uston ' X. 77 OO(K

Amount of contribution ($)

3, [

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05-0b-25

Full name of contributor

Contributor address;

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

Meck Sawden

City;

$207 TowaCresk De. Houston TX 77095

State; Zip Code

Amount of contribution ($)

oA
[,000.

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

LQS\\{\! M. Guil et

3

Filer ID (Ethics Commission Filers)

4 Date

-07-25

5 Full name of contributor [] out-of-state PAC (ID#: )
g Usoen \9 6(\\(@,\’
6 Contributor address; City; State; Zip Code

21619 Wave Hollow Dr, Cypress TX 17433

7 Amount of contribution ($)

H3.(1

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5-07-25

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

Contributor address; City; State; Zip Code

1350t Tmagination Way Cgpress TX 71433

Amount of contribution ($)

(.04

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05-07-25

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

18406 N. Setters Bave C‘/ipr‘ijs TX 17433

Amount of contribution ($)

(60 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05-09-)5

Full name of contributor [ out-of-state PAC (ID#: )
Le edesshia \,Cc . .@.SJ.M@.%*.'.‘.«.!\. C‘ ...........................
Contributor address City; State; Zip Code

L g

25 6\"04,\&\,\)&\7 Gt {’lu g (\)iw‘/ R [\4{ [ 00(

{_i

Amount of contribution ($)

[ 000,00

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

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.

2 FILER NAME

1 Total pages Schedule A1:

4 Date

LQS\(L{ WM. Guilmart

5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

D out-of-state PAC (ID#:

05 (025 [ oM ETEON v

6 Contributor address; City; State; Zip Code

11603 Burwosd Bend Dr. Houston TX 717065

7 Amount of contribution ($)

5311

Date

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Aan Moore

[ out-of-state PAC (ID#:

Dlom0 196 |7 R

Contributor address; City; State; Zip Code

13410 Graaaweed Menor 0(“, Cu)pt‘%‘)TX 77"{)9‘

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Neaessee Weidmen
Ol ~61-25

Principal occupation / Job title (See Instructions)

Contributor address; City; State; Zip Code

1L519 O‘um\tiﬂr\ C\‘rc\\{, C\?PN"S X 1424

[05.7]

Date

Employer (See Instructions)

Ob-0\-15

Full name of contributor

['1 oldie .l./‘.’{‘\. OChon

Contributor address;

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

City; State; Zip Code

(2749 C(lmpsiﬁ;\’?a{l (Lrp.ﬂ&)s TX 71424

Amount of contribution ($)

(.04

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

3 Filer ID (Ethics Commission Filers)

4 Date

Ok-01-25

Le,“j’l%/ M. Quilmaert

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

115 Pelisede Lokes, Hausten TX T7095

7 Amount of contribution ($)

B3l

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )
jC\/] Co P)(_\,. N
Contributor address; City; State; Zip Code

(o]

(=

(1323 Lokeshere Q(c\o ’ et L'\S‘(‘CF\:‘_X 7104

Amount of contribution ($)

53,11

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

O3 -25

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

11%3 \f\l‘a S ‘f\(‘\(\(}\,\; Ljka' Lﬂ‘ Clﬂfjm‘_;fs T?( "'7(_( '.)-C[

Amount of contribution ($)

(05,71

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ob-04-5

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

162 Mownd Rd #1103 Cypress, TX 77433

Amount of contribution ($)

PURY

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)
Lesley M. Guilmert
4 Date 5 Full nan’lle of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
| ook Stephenow.
OL‘J 'OL‘ r) J 6 Contributor address; City; State;  Zip Code ' 05 7 I
— .
12607 Txas Arpy Teadd Cypress TX 77429
8 Principal occupation / Job title (See Instructions) I i 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Elzbeth Pogolefe
OL.) —05 - )5 Contributor address; City; State; Zip Code
(927 James St Darhowm NC 27707
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

. Osefioduwo. Evbagharw
OL? lGQ‘ '15 Cont;%)utor address; C-:)ity: State;  Zip Code ‘ 5&3 l
\eRIN Ous‘rfrer(c\ozl_n. K"d’”{\ TX 714449

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
o -6 M&ro@jtff{, 60»5W>2.J (
.- 1L | e S T T
\\L { 2.) Contributor address; City; State; Zip Code ‘ ( 04
NG
) Al T , s ! C‘ e o
1£50% J_mw:sm:uhun \M\"I) v\ori)sl X ‘]Hjj
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 3 Filer ID (Ethics Commission Filers)

Les l(‘u/ M. Guilmart
I

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

()L)'C7’15 ................................................................................. 53 ( l

6 Contributor address; City; State; Zip Code
b0 Shadows Br. Housten TX 7
043 OcK Shedews Or. Housten 17091
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

o -(0-25 Billison. Collias oo

Contributor address; City; State; Zip Code Ny
. ho.00
=1 e G
14307 Hazeldole Dr, Grpeess, TX 17424
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Al(&n (ﬂw ma\r'f'

Ob-—"‘{’)(‘» P R HEE e TR e S R e ESCRRSEEEEEE
_) Contributor address; City; State; Zip Code [(\ ()D
s &
q S ) Deac) ' " -
9 Stonewed | W y, Duchom, NC 27704
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Tl McCesicill

%«(6,, 15 ’ Contributor address; City; State; Zip Code 5 2 (0 . SO
l%‘“ﬁ C[L‘q,, mowt Hﬂ( DC : C[IF(‘QS:,, TX 771-{ lci

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. I Totailpagseisrnpdulsiat:

2 FILER NAME

ce’diteN GuiLmaevr

3 Filer ID (Ethics Commission Filers)

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

oullefs), AN AS! Drbenedetto | 4051

City; " §tat 1
CYPess,TA, 77 4Y

1 35071 Wedaewood Thicke+ 8

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
vnemMo\cHed ONe VO e\
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

0(0’ 1‘0’25 é.on;r.i;)‘ut'o'r' address ................ Clty ............ State thCode ...... @ l, OS :? Z

0519 Pleasant stream Dy 114
Principal occupation / Job title (See Instructions) Employer (See Instructions)
VNemMe\one A one N O\ONeA
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

06[ll[ - - Steven YollomeS ...

) (:‘,ontributor address; . City; State;  Zip Code ﬁ \ ( . OL"
5220 Narwei\ Drmc., HeusTo0, T X, 717041

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Federal Government Realtn ond Sokety
Date Fu@llname of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
; yan [ .
06 ligfzs-E7120. . 'Hﬁm\gtt‘yp """"""" Sate: 2 Code $105.25
14307 Oak BWH ct. Hovston, T, 11070
Principal occupation / Job title (See Instructions) Employer (See Instructions)

P Ces80<C Lone Sxac ColleQe

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. [ adEs et ACUSIa T

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LESLEN Guiv™MmparT

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

Nakrie . Quintang e
(0{ I } ZS 6 }I{Jrﬂitiir(:diess; V! ntg na State;  Zip Code & 106 —:'LZ
16500 Cancy Creek Ct. Cypress, Ty, T3

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

SNstem Ana\Nst Encray Transfeo
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

(0/!'7/25 falph EO\C\DQCh ................................ ﬁ IOS ol

Contributor address; City; State;  Zip Code
20403 Scienic WOk Drve, cypcess, T,
2433
Principal occupation / Job title (See Instructions) Employer (See Instructions)
wNe MNeE\oN ek VPeMEP\oNe d(
Date Full name of contributor ] out-of-state PAC (ID#: )

Amount of contribution ($)

‘ Slavghtre ¢
00| '?'15 """ EJ ?ptmiﬁr """" | ""u'c'j{y;’-"""""éf;;t;;"”z'{ge;ae' """ ﬁgl(ﬁ T2

U\ fmbecwosd, Park Prave, ary, Ty, P43

Principal occupation / Job title (See Instructions) Employer (See Instructions) d
Licetked Qinical Social woked  SE\E emp\Ne
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

. \ Pa\mnec A
1%25] mcm‘ 2. 5 oy Sie; Zpcods §25. 0

140 wWestheime Zoad #1, Hovston T,
) 003

@

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

Teachex AMANQEe. \SO

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

LESLEN cuiLMARY

3 Filer ID (Ethics Commission Filers)

4 Date

1525

5 Full name of contributor

...... Dayrcy . Min

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

Qoo

7 Amount of contribution ($)

$105.12

6 Contributor address; City; State; Zip Code
GE\O Barrinaron ©acdeN, Houston,
T®, 11065
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
uNemo loued o‘OQmQ\O\\e&
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jon. RosenYaal % 1,000.°°
@ I 'ﬁ /25 Contributor address; City; State; Zip Code | OO ‘
7901 Swan Hollow Court |t ouston,T%
) o4

Principal occupation / Job title (See Instructions)

Leprese Ny axive

Employer (See Instructions)

Texaol Wocse of Reeresentady

L

Date Full name of contributor

0(e|20)25

Contributor address; City;

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

20302 Concord Hill DYive, Cypress,Ty,

Amount of contribution ($)

105 F2

State; Zip Code

Principal occupation / Job title (See Instructions)

Pa St

My3>

Employer (See Instructions)

Geo Sovrnecn Energy

Date

&G [ 24]25

Full name of contributor

Contributor address; City;

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

4| morningside Orive, CrO:\'loﬁ—on’Hud»son
N

Amount of contribution ($)

850 °°

State; Zip Code

) 106206

Principal occupation / Job title (See Instructions)

(0~ execon e T\ eces

Employer (See Instructions)

Make +he 2oad StaYes

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

LESLEeEN GuiuMe ey

3 Filer ID (Ethics Commission Filers)

4 Date

0l (71|75

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

donn  Oa\etxee
6 Contributor address; City; State; Zip Code
€13) Sun Terroce Lane | Houst??,

Tx 7)oas

7 Amount of contribution ($)

f\0.a)

8 Principal occupation / Job title (See Instructions)

Minisye <

9 Employer (See Instructions)

Fiesk Meropslitan Church

Date

0612315

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

414 wWindy 0rcnard |ane Housho,
T%, 1084

Amount of contribution ($)

$300.°°

Principal occupation / Job title (See Instructions)

inNuyoance

Employer (See Instructions)

Se\fr emPLoNed

Date Full name of contributor [ out-of-state PAC (ID#: ) Armeuntof sentrbution (5]
A Pnoc.. OWeNS 811 ot
O(Q/Zq I SR 2ddress; City; State;  Zip Code
25 2'}\0} o hb‘\\ brove \ene, Cyeress,
T4, 1452

Principal occupation / Job title (See Instructions)

unemetouwed

Employer (See Instructions)

uneme\oed

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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




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:

1

2 FILER NAME

Lesby N L Gava

Lot

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 50.00

5 Date of loan

wlgl|zg

7 Name oflender [] out-of-state PAC (ID#: )

9 LoanAmount ($)

$50.CO

6 Is lend 8 . . . 10 Interest rate
asfiigniiral Lender address; City; State; Zip Code \ lm
Institution? 5 P N . ) .

@ ut()w L’)(I\JA.L?,L\A, L\.")Q}'b ﬂ q"{"‘llq' 11 Maturity date
Y
\ T (4

12 Principal occupation / Job title (See Instructions)

dqol)f oc giw\/\(ﬂm C(QAACR)WM

13 Employer (See Instructions)

14 Description of Collateral

Y mone

\L\n;ms WMW\"
v
15 U - -
Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

%ot applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name oflender [] out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
= 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

[C] 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

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

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling 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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Qo

L-L@la/y M . &G

4 Date

5 Payee name

Leglarr M. G 9uvv1wf\*

/}5
6 Amount ($)
$50.00

7 Payee address

lOAC@ Lo dale n.

State;

T N2

City; Zip Code

Cypvess

(b) Description

8 (a) Category (See Categories listed at the top of this schedule)
wvun I DVQ"\’JD\ e WY\“?cu 08
PURPOSE /
R Loou/\ \/?,g WWL\' IS Lok account, T ocr}e
EXPENDITURE W_;W/\q 450 i MY SO &b o \ocay .
(c) D Check if travel outside of Texas. Complete Schedule T. 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
«/2 /a5 Lenloy M. o Lot
Amount ($) Payee address; City; State; Zip Code
ﬁgq 2PN WO ALe Lockcdale Loone C\Jb/p((‘z9 BN F3URT

PURPOSE
OF
EXPENDITURE

Description U
Prm(?\-b RNy Vo“—«\ﬁc.a&,

AR oV y =P dl T
SOMNL u»pc,vw.s Qnsw\ yerranal Q‘.m&..

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

L M\VV\\OMY‘;(«VV\,(,V\X'

l:l Check if travel outside of Texas. Complete Schedule T. D Check |f Austin, TX, officeholder llvmg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

$ |, cUb

Date Payee name
6/\0/26- LQM))\/\A? G}/@MC&%\O\/\C&,C@A'\’LX—
Amount ($) Payee address; City; State; Zip Code

35 Broadwooy— N2, oy 1o0T

PURPOSE
OF
EXPENDITURE

Description

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

ik

l:l 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



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
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

1:/2 FILER NAME

Leglen, M. (=g

Lo

3 Filer ID (Ethics Commission Filers)

%
5/30 /A5

6 Amount ($)

$\9 . o0

) %ag Beuon

7 Payee addresg.')

City; State; Zip Code

12334 Bodor Cugpress @4 . Oup®% THC 332

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

(b) Description

350.00

no \Cippax St

PURPOSE , S MGVC\)V\"X \00—\’\)(\ acex. (’—ag_
oF Fee o ,_ | =
R (vecoune balavice was > ¥4k
(c) |:] Check if travel outside of Texas. Complete Schedule T. l—_—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
(:r/ 15 / 25 Canvaor
Amount ($) Payee address; City; State; Zip Code

NOW 2010 Gustzlia

arzn 280\ 89232938

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule

ARvertisvia/fa ng

Description

| L’VX%‘\:‘W LEE))

Erppense.

E] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

$21. 90

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

Date Payee name

@[ac/a“y’ UVII‘I’GOQ S’a}@ /oé}al 60/\/164,

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

16635 Sprivg ypress RA . Oypress TR F1429

PURPOSE
OF
EXPENDITURE

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

other

Description

portmae Stamps

I:] 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 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 notlisted above)

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

1 Total ? Schedul 2 FILER NA[I\;E’(% M [)m l 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
23 25 6ébkuoszca @, Inc.

6 Amount ($) 7 Payee address; Clty, State; Zip Code
(e & NN H
$1Le%.94 | 225 Vanck Sheet, 1 \/am_ | DO

8 (a) Category (See Categories listed at the top of this schedule) (b) Description .

P ehsina- € website A
oF Vexnign - e )cpm
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I: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
G/Zo/-zvy’ Uz MMLCHVL%/

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

~— e / \ .
balv. 6~ | 590 L%M,@/QL&Q Yot T 33094
Category (See Categories listed at the top of this schedule) Description
e h ) V122D Co\xél/é
o [Arn gy E :yme, v :
EXPENDITURE
D 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
F¢.FY |25t CH 1

b3t 7Y | 221 Nedh [2H9F  Seon Jose 9512

Category (See Categories listed at the top of this schedule) Description
PURPOSE - P ek
= FeesS et for— Covinloatizn
EXPENDITURE PYDL,W V\%(—
D Check if travel outside of Texas. Complete Schedule T. [:‘ Check if Austin, TX, officeholder Ilvmg 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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/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.

1 Total pages Schedule F1:|2 FILER NAME M : QJyYL ! 3 Filer ID (Ethics Commission Filers)
4 Dat7 / 5 Paxee fa E .
6 Amount ($) 7 Payee address; City; State; Zip Code
e < ~ - = &y, '\/A' -
$16%. 70 1520 Belle Views phd . Alrandvia VA 927503
# Y4I0G
8 (@) Category (See Categories listed at the top of this schedule) (b) Descrlptnon
PURPOSE g/.e_¢7 -A:r/ CG‘\/L‘{'M )01/\.'}7337/!
o 29 149 %9}
EXPENDITURE m V\%\
(c) I:] 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 ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l 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, 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
PERSONAL FUNDS

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

SCHEDULE G

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2 Lesley ML Caud bbvvay- Al

5 Payee name

"2126/37 | Uik A Skecrer Fostall Sexrce

6 Amount %) 7 Payee address; City; State; Zip Code
®200-00 | . " . : X .
Reimbursement from l &7 67 Zq ( i 95 M . 699 7«?—4 Zq’
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE v
i Fees procmrsy post olf o Voon.
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. D 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 \
— "
’o/‘ﬁ/ﬂ,‘o 6&{7\Aa&¥‘cz.épa\02_,- y &
Amount ($) Payee address; City; State: Zip Code

political contributions
intended

[;Fl/?j;ijs;rz:ﬂfr% 39&5 \/OU(‘\C)& 7‘\’ F’Q \{ Uﬁ’\ﬁ N\f 0O \L\'

Category (See Categories listed at the top of this schedule) Description .
PURPOSE : woelrte
oF Pdverkien Expons] corpodany 2
v. G YAONLD PACL..

EXPENDITURE
‘:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, offlceholder living expense

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

’ "

5’/\6’/7,'9’ 5@\%@ FOLCSL_, , e
Amount ($) Payee address; City; State; Zip Code

political contributions

gﬁ‘.g“;%ﬁ"m 225 Vande ot., 20 7L Mq_,o(}\_ NN \oOo\%

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
exeevamore | Py oing BExpenee [wdotk domain purdhase
D Check if travel outs»de of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 G:

=
4 Date

2 FILER NAME

Leslvy M. Grod bmau

3 Filer ID (Ethics Commission Filers)

5/30/25

5 Payee name

1 Fasowaovdl

6 Amount ($)

255,20

eimbursement from
political contributions
intended

7 Payee address; City;

State; Zip Code

4\ Fomag St 100 FYL . Terete Onterio 1

N
Cloade  ©%2

Complete ONLY if direct
expenditure to benefit C/OH

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURCI)”?SE J&u)/‘ o sowevA Sinto. T . 5W Yacke
EXPENDITURE o ~ proRckhon tams >
(o) D Check if travel o:.llside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
|:] political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) 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. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ¢

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




