CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

| 1 Filer 1D (Ethics Commission Filers) 5 2 Total pages filed

The C/OH Instruction Guide explains how to complete this form, i |
3 CANDIDATE / MS / MRS / MR T FmrsT Mt

OFFICEHOLDER Mrs Kendra OFFICE USE ONLY

NAME A S S R e O ok R = S I S G oS T SIS Dot Bboaricd

NICKNAME LAST SUFFIX | RECE‘VED UCT 08 z
Camarena

4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE # CITY STATE, ZIP COBE

orr [SEHOLDER 116635 Spring Cypress Rd #1014 Cypress TX 77429

ADDRESS

Change of Address f é

5 CANDIDATE/ AREA CODE PHONE NUMBER ERTENIEN Date Hand-delivered or Da

OFFICEHOLDER

PHONE (936 ) 344-1807

Receipt # Amount 3
6 CAMPAIGN MS / MRS / MR FIRST Mi
-~ Fa¥alalnd

TREASURER -pnD
NAME Mrs Kara e HE%E Uhl:uso )
NICKNAME LAST SUFFIX £
DAY Male

Schultz Cook .

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASH APT / SUITE # CITY STATE ZIP CODE
TREASURER
B 5 Thimbleberry Ct, The Woodlands, TX 77380

(Residence or Business)

8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE (405 ) 613-0970

9 REPORT TYPE January 15 ] 30th day before election Runoff 15th day after campaign

treasurer appaintment
(Officehalder Only)

July 15 8th day hefore election Exceeded Modified Final Report (Attach C/OH - FR)
Reparting Limit
10 PERIOD Month Day Year Month Day Year
COVERED J . )
7 /1 - 25 THROUGH 9 /<25 725
d # e
M1 ELECTION ELECTION DATE [ ELECTION TYPE
|
0 \ Year I Frimary Runoff Other
Month Day ea E Descrniion
1 1 o 4 5 : B cereral Special
S 4 25 |
|
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOQUGHT (if known)
CFISD School Board Trustee Position 7
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) acc

COMMITTEE TYPE COMMITTEE NAME

Cyfair Strong Schools

GENERAL - CMMITTER ADDRESS
/ Additional Pages ‘/ F PO Box 1222 CypfeSS TX 77410

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

Stacey MeMyer

COMMITTEE CAMPAIGN TREASURER ADDRESS

20130 Schiel Rd. Apt 8110, Cypress, TX 77433

GO TO PAGE 2

Forms provided by Texas Ethics Com Cs.8 Revised 1/1/2026

Reset Form Reset Page




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

3 CANDIDATE/
OFFICEHOLDER
NAME

Mrs

MS / MRS / MR

NICKNAME

FIRST

LAS

Camarena

OFFICE USE ONLY

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS /PO BOX

APT /

SUITE » CITY

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

( )

PHONE NUN

EXTENSION

Date Received

Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS /| MR

NICKNAME

FIRST

LAST

M1

SUFFIX

Receipt # Amount §

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX

PLEASE), APT / SUITE #

CITY:

STATE ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE FHONE

NUMBER

EXTENSION

9 REPORT TYPE

January 15

30th day before election

Runoff

Exceeded Madified

15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day befare election Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Montn Day Year
COVERED y 5 ; 7
7 N 25 THROUGH 9 /25 ~ 25
11 ELECTION ELECTION DATE | ELECTION TYPE -
Manth Day Year Primary Runaff Other
3 - Description
11 ol 4 25 General Special
'
12 OFFICE COFFICE HELD {(if any) 13 CFFICE SOUGHT (if known)
CFISD School Board Trustee Position 7
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

/ Additional Pages

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 NQTICE OF SUCH EXPENDITURES

COMMITTEE TYPE

COMMITTEE

CAPE CFISD Advocates for Public Ed.

NAME

J GENERAL

COMMITTEE ADDRESS

5315-B Cypress Creek PKWY #2283, Houston TX 77069

‘/ SPECIFIC
Darcy

COMMITTEE CAMPAIGN

Mingoia

TREASURER NAME

COMMITTEE

CAMPAIGN TREASURER ADDRESS

6610 Barrington Garden, Houston, TX 77069

GO TO PAGE 2

Forms provided by Texas Ethics Com

Reset Form

C8.8

Reset Page

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST
B sl ATEL e . OFFICE USE ONLY
OFFICEHOLDER  |Mrs Kendra
RIEANME = [ ss i i oo st o paacs SSistetan g o R S = i
ate Received
NICKNAME LAST SUFFIX
Camarena
4 CANDIDATE/ ADDRESS / PO BOX APT | SUITE # CITY STATE 2IP CODE
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( )

Date Hand-delivered or Date Postmarked

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER

NAME F——— i) Date Processed
NICKNAME LAST SR

Date Imaged

O
@]

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 30th day before election Runoff 15th day after campaign
treasurer appointment
(Officehalder Only)

July 15 8th day before election Exceeded Maodified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Menth Day Year Month Day Year
COVERED : P p
7 71 25 THROUGH g / 25 . 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year P Runoif :"‘
Descriplion
~ ’ o -
1M1 4 25
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
CFISD School Board Trustee Position 7
14 NOT|CE 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
Texas AFT Cope
/ SEEREL COMMITTEE ADDRESS ' .
Additional Pages 3000 S. IH-35, Suite 175, Austin, TX 78704
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

Zeph Capo

COMMITTEE CAMPAIGN TREASURER ADDRESS

B00O 8. IH-35, Suite 175, Austin, TX 78704

GO TO PAGE 2

Forms provided by Texas Ethics Com Reset Form Cs.s Reset Page Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME §t16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2% TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 22433.26
................... I | 2
EXPENDITURE [ WR— |
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE | $ O
4. TOTAL POLITICAL EXPENDITURES g 9342 33
CONTRIBUTION - . o e e . |
5. OTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD o S 16898.87
s e W R B WA ¥ DE ‘

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘ $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accempanying report is true and correct and includes all information

reguired to be reported by me under Title 15, Election Code. ,1 /
V0
I QI.M'.'*.M‘&\?AJM
— - e A e
Signature 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
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Kendra Camarena , and my date of birth is 04/18/1979
My address is 18018 Winding Willow Oak Way Cypress TX 77433  USA
(street) (city) (state)  (zip code) {country)
Executed in Harris County, State of X ,on the 6 _ ¢ day of October ; 2025
}; 7 (month) (year)

-
D A g

Signature of Candidate/Officehalder (Declarant)

Forms provided by Texas Ethics Comm E.sta Revised 1/1/2025

Reset Form Reset Page




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

22433.26

©y

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

9342.33

w

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

",

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

Forms provided by Texas Ethics Commis statd

Reset Form Reset Page

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 Tl pagas Senedle K1 15
2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
Kendra Camarena

4 Date 5 Full name of contributor sut-afistate PAC (I8 7 Amount of contribution ($) R
Emily Haines '

THIZOZS | s e S 2668
106 Cosmos Street, Houston, TX 77009

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

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

Kara Cook

7122025 i G S B 105.75
5 Thimbleberry Ct, The Woodlands, TX 77380

2311 Creek Meadows Drive, Missouri City, TX 77459

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director Harris County
Date Full name of contributor out-af-state PAC (ID# [ Amount of contribution ($)
; ; wr \
Angie Wierzbicki ‘
7/3]2025 S A 6 AR W A Y a5 S ST LR B B S e, MR s 2668
Contributor address; City, State; Zip Code :

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Manager Harris County
Date Full name of contributor oul-af-state PAC (ID# Amount of contribution ($)
Nelva Williamson
7/5/2025 Contributor address City, o State, Zip Code 1086
19923 Middlegate Lane, Richmond, TX 77407

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

Teacher _ HISD

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commn

Reset Form i Reset Page

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 15
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Kendra Camarena
4 Date 5 Full name of contributor out-of-stale PAC (ID# ) 7 Amount of contribution (8)
Carmen Jimenez
7/5/2025 6 Contributor address, City State Zip Code 500
13514 Sacramento Street, Houston, TX 77015
8 Principal occupation / Job title (See Instructions) D 9 Employer (See Instructions) 1
Assistant Southwest Public School District
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Maida Guillen
7/11/2025 S TS A B BRSO A A STV, SRS
Contributor address; City; State,  Zip Code 26.68
2618 Strait Lane, Houston, TX 77084
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Manager
Date Full name of contributor cut-et-state PAC (ID# ) Amount of contribution ($)
Bill Kelly
7/1 5/2025 .......................................................................
Contributor address; City, State, Zip Code | 10000
i
1411A Holly St, Houston, TX 77007 !
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director AP Texas
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Angela Platsas
711612025 Contributor address City State; Zip Code 5000
2713 Cortlandt St, Houston, TX 77008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Self Employed

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comn Reset Form s.513 Reset Page 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 15
2 FILER NAME - 3 Filer ID (Ethics Commission ’-'HPH;:‘“"%A
Kendra Camarena
4 Date 5 Full name of contributor out-of-state PAC (IDH _ 7 Amount of c-_-omribuuon (3)
Matt Edgar
AL (e G ome zmowe 53.04
11606 Timberly Park Lane, Cypress, TX77433
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Advisor Edgar Investment Mgmt ]
Date Full name of contributor out-of-state PAC (ID# Amount of contribution ($)
Alan Clark
e ™ i e i S 26 68
15307 Maple Meadows Drive, Cypress, TX 77433
Principal occupation / Job title (See Instructions) J Employer (See Instructions)
|
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Kathryn Curry
7M8/2025 |- R S e MR R G R R
Contributor address; City; State, Zip Code i 1 T 92
4618 Verbena Valley Way, Spring, TX 77388 !
Principal occupation / Job title (See Instructions) o Employer (See Insirucit:‘ons)
Coach 'Lielf Employed
Date Full name of contributor out-of-state PAC {ID# ) Amount of contribution ($)
Frank/Nancy Priest
TZ22025 | ™ Gorvmirer waiients G T Siate, Zip Gods 10.00
22406 Ferngate Drive, Spring, TX 77373
Principal occupation / Jab title (See Insrrticttﬁrms_) I Employer (See Instructions) -

i
|

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Reset Form s.stq Reset Page Revised 1/1/2025

Forms provided by Texas Ethics Comn




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

15

2 FILER NAME

City:

325 West 18th Street, Houston, TX 77008

Contributor address;

3 Filer ID (Ethics Commission Filers)
Kendra Camarena

4 Date 5 Full name of contributor out-of-state PAG (ID8 E—————— N
Audrey Nath

TI28/2025 | ¢ e inutor ddrens: Ciy;  Sate; ZipCode 53.04
1316 West Bell Street, Houston, TX 77019

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

Physician Audrey Nath, MD PLLC

Date Full name of contributor out-ot-state PAC (1D At of ceitibution 8

Lesley Briones

TH2BI2008  |[wewanil i amie e dbieng

2500.00

Principal occupation / Job title (See Instructions)

Commissioner

Harris County

Employer (See Instructions)

Date

712512025

Full name of contributor ut-of-st

Joseph Madden

Contributor address,;

State; Zip Code

4814 Caris Street, Houston, TX 77091

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Prinicpal J.C. Madden, LLC
Date Full name of contributor Gul-nf-state PAC (ID# Amount of contribution ($)
Anne Sung
8j1 f2025 Ceontributeor address; City; State; Zip Code

7807 Meadowvale Dr, Houston, TX 77063

250.00

Chief

Principal occupation / Job title (See Instructions)

Harris County

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comn

S.81

Reset Form Reset Page

Rewvised 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

15

2 FILER NAME
Kendra Camarena

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-ol-state PAC (IDH ) | 7 Amount of contribution (S)
Bernadette Smith

SIZ2025 Iy conmiter naress; | Gty S, ZipGbds 263.90
2211 Rocky Cove Ct, Pearland, TX 77584 _

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

Therapist Aspen Counseling

Date Full name of contributor out-of-state PAC (ID# Amaount of contribution (5)

Krishnaveni Gundu

e R e, e e 53.04
13714 Clareton Ln, Cypress, TX 77429

Michelle Berry

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Director Texas Jail Project
Date Full name of contributar out-of-state PAC (ID#

Amount of contribution (3)

B/5/2025 | e L T L L L e
Contributor address; City State; Zip Code 263.90
14034 Conway Landing, Cypress, TX 77429 i
\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# Amount of contribution (%)
Adrian Garcia
8/5/2025 Contributor address City State; Zip Code 1054 62
705 Sue St, Houston, TX 77009

Principal occupation / Job title (See Instructions)

Commissioner

Employer (See Instructions)

Harris County

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comn

Reset Form - Reset Page

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

8/9/2025

6 Contributor

Denise Lacy

address:

City

712 Canadian Street, Houston, TX 77009

" & " % 1 Total ps Schedule A1
The Instruction Guide explains how to complete this form. olal pages Schedu 15
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kendra Camarena '
4 Date § Fuli name of contributor oul-of-state PAC (ID# ) 7 Amount of contribution ($)

State, Zip Code

10.68

8 Principal occupation / Job title

(See Instructions) 9 Employer (See Instructions) ‘
Teacher HISD
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (5)
Ruth Kravetz
s o iabainradimen "G et 36.00
619 East 11 1/2 St, Houston, TX 77008

Director

Principal occupation / Job title (See Instructions)

[ Employer (See Instructions)

800 N King St. Ste 304-4181, Wilmington, DE 19801

'C:VPE
Date Full name of contributor oul-of-state PAC (1ID# ) Amount of contribution ($)
Felicity Pereyra
8/14/2025 S R T RS A B T ST ST N S BT R R S A R N SR 13 10575
Contributor address; City State; Zip Code .
125 Amundsen Street, Houston, TX 77009
Principal occupation / Job title (See Instructions) - 1 Employer (See Instructions)
Self Employed F)elf Employed
Date Full name of contributor out-of-state PAC (ID# Amaount of contribution ($)
Leadership for Education Equity - Texas PAC
8/1 5/2025 Contributor address: City State; Zip Code 1 000.00

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 Comn

Reset Form

S.514

Reset Page

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

15

2 FILER NAME

Kendra Camarena

3 Filer ID (Ethics Commission Filers)

4 Date

8/18/2025

5 Full name of contributor

6 Contributor address

PO BOX 8745, Houston, TX 77249

out-of-state PAC (ID#

7 Amount of contribution ($)

5000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Insiructions)

Date

8/19/2025

Full name of contributor
Jeremy Eugene

Contributor address;

21447 FM 529 Rd. #9103, Cypress, TX 77433

aut-ot-state PAC (Il

D#

City, State; Zip Code

Amount of contribution (3)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Teacher CFISD
- n i
Date Full name of contributor ate P 1D# ) i Amount of contribution ($)
Greg Feigh
8/19/2025 .................................................................... 26 68
Contributor address; City State; Zip Code :

10507 Hondo Hill Road, Houston, TX 77064

Principal occupation / Job title (See Instructions)

l Employer (See Instructions)

Date

8/19/2025

Full name of contributor

Joel Camann

Centributor address,

14546 Terrace Bend, Cypress, TX 77429

wut-of-state PAC (IU#

State; Zip Code

Amount of contribution (3$)

26.68

Engineer

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ARCADIS

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 Comn

Reset Form

S.514

Reset Page

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

15

2 FILER NAME
Kendra Camarena

3 Filer ID (Ethics Commission Filers)

Contnibutor address City State;  Zip Code

10602 Hondo Hill Road, Cypress, TX 77429

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

BM9I2025 |y convutcr starese; oy Swete; Zpcods 26 68
19811 Sandy Hill Circle, Cypress, TX 77433

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

Date Full name of contributor out-of-state PAC (ID¥ Amount of contribution ($)

Paulette Laurant

8/20/2025

26.68

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/21/2025

Full name of contributor out-cf-state PAC (ID#
Gary Ligon
Contributor address; City State Zip Code

14811 Vista Chase Trl, Cypress, TX 77429

Amount of contribution ($)

26.68

Principal occupation / Job title (See Instructians)

Employer (See Instructions)

Date

8/26/2025

Full name of contributor out-of-state PAC (ID#

Aylin Rodriguez
Contributor address City; State; Zip Code

7935 Split Oak Drive, Houston, TX 77040

Amount of contribution ($)

27.00

Analyst

Principal occupation / Job title (See Instructions)

Harris County

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 Comn

Reset Form oo Reset Page

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:

15

2 FILER NAME
Kendra Camarena

3 Filer ID (Ethics Commission Filers)

Contributor address;

City,

3919 Trappers Forest Ddrive, Houston, TX 77088

4 Date 5 Full name of contributor cut-gl-state PAC (IDE ] 7 Amount of contribution (%)
Dana Carmouche
8/25/2025 6 Contributor address, City; State; Zip Code 2868
| [
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Adminstration HISD
Date Full name of contributor out-of-state PAC (1D# Amount of contribution (5)
Jacqgueline Liddell
8/26/2025 |- RN PR B A
State, Zip Code 2879

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Y

Contributor address

City;

4210 Worrell Drive, Houston, TX 77045

Counselor HISD
e Full name of contributer o-ofslitePAG HE% } Amount of contribution ($)
/ Judge Alix Smoots 1
State, Zip Code 2879

Principal occupation / Job title (See Instructions)

Self Employed

Employer (See Instructions

Self Employed

)

Date

8/29/2025

Full name of contributor

Contributor address;

out-of-state PAC {ID#

Leadership for Education Equity - Texas PAC

State

800 N King St. Ste 304-4181, Wilmington, DE 19801

Zip Code

Amount of contribution ($)

6,000.00

Principal occupation / Job title (See Instructions)

T
|
|

1

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by

Texas Ethics Comni

Reset Form
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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

15

2 FILER NAME
Kendra Camarena

3 Filer ID (Ethics Commission Filers)

4 Date

& Full name of contributor out-cl-state PAGC (IDK

8/19/2025 |~ v S

6 Contributor address; City: State; Zip Code

900 Seventh Street, N.W., Washington D.C. 20001

7 Amount of contribution ($)

750.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (1D#

8/31/2025 ,,,,,,,,,,,,,,,,,,,,,,, R A R R G T A DR SR, SRR Sa

Contributor address; City; State; Zip Code

12823 Rolling Valley Drive, Cypress, TX 77429

Amount of contribution (9

26.68

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1051 Hillstar St, Houston TX 77009

Contributor address; City: State;  Zip Code ’

Manager Hoyland Industrial services, Inc.
Date Full name of contributor aut-of-state PAC (ID# j Amount of contribution (S)
Francisco Sanchez !

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address City, State; Zip Code

814 Ridge St, Houston TX 77009

Executive Hagerty Consulting
Date Full name of contributor out-ol-state PAC (ID# - | ; Aol B CERMEEE 15
Chyna Harris .
9/4/2025 R e

26.68

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Inspector Progressive
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
= % - o =l ; E
orms provided by Texas Ethics Commn Reset Form 5.5t Reset Page 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

15

2 FILER NAME

Kendra Camarena

3 Filer 1D

{Ethics Commission Filers)

4 Date

9/6/2025

5 Full name of contributor

Melissa Baker

6 Contributor address

19622 Hickory Heights Drive, Cypress, TX 77429

cut-of-state PAC (IDH# }

7 Amount of contribution (8)

53.04

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address;

16811 Bennet Chase Dr., Cypress, TX 77429

Unknown
Date Full name of contributor out-of-state PAC (\D# _____ ] Amount of contribution ($}
John Kung
9712025 : Cloﬁl‘(rﬁl:oul‘orr addresrsr cty Srl‘dleﬂ ZiD ‘CAOC’E‘ . 10.00
21325 Windy Hill Drive, Frankfort, IL 60423
Principal occupaticn / Job title (See Instructions) Employer (See Instructions)
Unknown
Date Full name of contributor aut-of-state PAC (ID# ) Amount of contribution ($)
Drew Thurman
e T o e o 105.75

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address,

4502 Tilson Lane, Houston, TX 77041

Director HCC
[
Date Full name of contributor out-of-state PAC (ID# ) ‘ Amount of contribution ($)
; . \
Michael McGinity 1
9/9/2025 State; Zip Code

25.00

Unknown

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comn

Reset Form Reset Page

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. T Tlppasee Sentiuic A 15
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kendra Camarena
4 Date § Full name of contributor oul-of-state PAC (ID¥ .| 7 Amount of contribution ($)
Linda Parchman
SN (o s T s g 1068
12211 Cypress Place Drive, Houston, TX 77065 |

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

Teacher CFISD
Date Full name of contributor cut-of-state PAC (ID# Amount of contribution (5)
Gary Frankel
VIS ™ s . D 26 68
15706 Jersey Drive, Jersey Village, TX 77040

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Unknown
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (%)
Michelle Davis

Contributor address; City, State; Zip Code 2668

17214 Blue Mound Ter, Houston, TX 77095

Principal occupation / Job title (See Instructions)

I
|
Unknown i

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Jim Symmank
91712025 Contributor address. cy, State; Zip Code 53 04
16126 Seattle St, Jersey Village, TX 77040

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

Unknown i

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms previded by Texas Ethics Comn

Reset Form s Reset Page Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

15

3 Filer ID (Ethics Commission Filers)

. . . ; E Schedule A1
The Instruction Guide explains how to complete this form. 1 Total gegas Seheduls

2 FILER NAME
Kendra Camarena

4 Date 5 Full name of contributor ut-of-state PAC (IDH___ | 7 Amount of contribution ()
Bella Camarena
M0 | s R 10 689
18018 Winding Willow Oak Way, Cypress, TX 77433
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Student
Date Full name of contributor out-of-state PAC (DA Amount of contribution ($)
Scott Basinger

Contributor address; City; State; Zip Code 106.75

13814 Panola Pointe, Cypress, TX 77429

Principal occupation / Jab title (See Instructions)

Professor }JH

Employer (See Instructions)

Date Full name of contributor

Pipe Fitters Local Union 211

of-state PAC (ID#

Amount of contribution (3)

Contributor address; City: State; Zip Code 3;00000

1301 West 13th Street, Suite A, Deer Park, TX 77536

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor ut-of-state PAC (ID# ] Amount of contribution (3)
Jon Rosenthal For Texas E|EE‘CUOH Comm Campalgn
Comnbutor address City; State; Zip Code 1 OOOOO
7902 Swan Hollow Ct, Houston, TX 77041

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 reparting requirements.

Forms provided by Texas Ethics Comn

Reset Form s.slq Reset page 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 "R Fges SRR & 15
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kendra Camarena
4 Date 5 Full name of contributor ut-of-state PAC (ID# v | 7 Amount of contribution ($)
Annette Battiste
L e 50 00
19019 WALBROOK MEADOWS LN, Cypress, TX 774
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) :
Date Full name of contributor out-of-state PAC (ID# Ameuntiof-contibulion ()
Loretta Shumway
NEAES | omitbutorairmsss G B dmowk 105.75
7110 Willow Bridge Circle, Houston, TX 77095
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# Amount of contribution (3)
Loretta Shumway
AR ™ e T o e 105.75
City State; Zip Code
7110 Willow Bridge Circle, Houston, TX 77095
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID# ) Amount of contribution ($)
Gretchen Herrera
L B e o 26 88
18403 S Raven Shore Dr, Cypress, TX 77433
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 Comn

Reset Form 5.5t Reset Page Revised 1/1/2025




MONETARY POLI

If the requested information

TICAL CONTRIBUTIONS

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

15

2 FILER NAME
Kendra Camarena

3 Filer ID

(Ethics Commission Filers)

4 Date

9/19/2025
5712 Alrvin

5 Full name of contributor

6 Contributor address:

cut-of-state PAC (ID# )

City; State, Zip Code

gton Blvd, Houston, Tx 77007

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Director TGALF
Date Full name of contributor out-of-state PAC (ID# )| Amount of contribution ($)
Contributor address; City State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID# ) Amount of contribution (%)
Contributor address; City State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of

Contributor address

contributor out-of-slate PAC (ID# !

State; Zip Code

Amount of contribution ($)

B , I
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 Comn

S.514

Reset Form Reset Page

Revised 1/1/2025




POLITICAL
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

scHEDULE F1

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

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 RepaymentReimbursement
Office Overhead/Rental Expense
Polling Exper
Printing Expe
Salanies/WVe

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

ges/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pages Schedule F1:

1-3

2 FILER NAME
Kendra Camarena

4 Date

5 Payee name

Donorbox

3 Filer 1D (Ethics Commission Filers)

6 Amount ($) 7 Payee address City; State; Zip Code
391 34 1520 Belle View Blvd #4106, Alexandria, VA 22307
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
FUEE R Fees Payment Processing
EXPENDITURE
(c) Check i ravel outside of Texas. Complete Schedule 7 Check if Austin, TX, offic i living expense
9 Complete QNLY if direct Candidate / Officeholder name-:” Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/4/2025 Designsmith
Amount ($) Payee address, City. State; Zip Code
975 00 7710 Cherry Park Drive, Suite T207, Houston, TX 77095
Category (See Categeries lisied at the top of this schedule) Description
PURPOSE Advertising Expense Design
OF
EXPENDITURE

Check if travel outsice of Texas. Complete Schedule T.

Check it Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/19/2025 Prestige Printing
Amount ($) Payee address; City State; Zip Code
8 Burwood Lane, San Antonio, TX 78216
274965 '
Category (See Categories listed a-twr\mf“;-“"\ schedule) Description
- Printing Expense Mail Printing
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin. TX. officeholder living expense

Complete QNLY 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 Eth

ics Com [o ]

Reset Form

Reset Page

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officenoider/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals £
Legal Services

Loan RepaymentReimbursernent
Otice Overhead/Rental Expense
Folling Expense

Printing Expens
Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporation Equipment & Relaled Expense
Travel In District

e Travel Out Of District

Qther (enter a category not listed above)

1 Total pages Schedule F1

2-3

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

8/4/2025

5 Payee name

WALGREENS Store Cypress

6 Amount (3)

43.25

7 Payee address City,

State, Zip Code

1000.00 800 N King St. Ste 304-4181, Wilmington, DE 19801

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
e Printing Expense Cards
EXPENDITURE _ '
(c) Cneck if travel outside as. Complete S Check 1f Austin, TX. cfficeholder hving expense

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

expenditure to benefit C/OH

Date Payee name

8/18/2025 LEE, INC
Amount (3$) Payee address; City: State; Zip Code

Category (See Categories listed al the top of this schedule) Description
PURPOSE Consulting Expense Data
OF
EXPENDITURE

Checkif travel cutside of Texas. Complete Schedule T.

Check if Austin. TX, officeholder living expense

5238 8 Clarkson Street, New York, NY 10014

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/20/2025 SQUARESPACE
Amount ($) Payee address; City State, Zip Code

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

e Fees Website
EXPENDITURE |

Check i travel outside of Texas. Complete Schedule T Check if Austin, TX

afficenolder hving 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 Com Reset Form cS.S Reset Page

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftyAwaras/Memorals Expense
Candidate/Officeholder/Political Committee Legal Sarvices

Credit Card Payment

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wageas/Contract |abor

The Instruction Guide explains how to complete this form.

Solicitaton/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
33 Kendra Camarena

| 3 Filer ID (Ethics Commission Filers)

4 Date

9/3/2025

5 Payee name

PrintNSign

7 Payee address City

7350 Harwin De. STE 316-A. Houston, TX 77036

6 Amount ($)

2727.90

State; Zip Code

38 38 8 Clarkson Street, New York, NY 10014

8 (a) Category (See Categories listed at the top of this schedule : (b) Description
FrAESGE Printing Expenses Shirts
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T Check i Austin, TX. officeholder living expensa

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

expenditure to benefit C/OH

Date Payee name

9/22/2025 SQUARESPACE
Amount ($) Payee address; City State; Zip Code

Category (See Categuries listed at the top of this scheduie) Description

PURPOSE Fees i Website
OF ,
EXPENDITURE |

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX officeholder living expense

1.214.53 13114 Lookout Run, San Antonio TX 78233

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

expenditure to benefit C/OH

Date Payee name ]
972312025 Alamo Mailing Company

Amount ($) Payee address City; State: h -Z‘p Code

Category (SeeCa

gones listed at the top of this schedule) |

Description

PURPOSE
OF
EXPENDITURE

Advertising Expense ail

of Texas. Complete Schedule T C

Check if travel outsid

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com CS.S

Reset Form

Reset Page

Revised 1/1/2025



