
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I 1 

Flier ID (Ella Commlllion Filera) 2 Tolal pages filed: 
The C/OH Instruction Gulde expf■lns how to complete thl■ form. 

5 
3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER 
- ·- _\:-'.i.f: - . - - - .. - - - . - ·- ... - - - -���IbY.\_ .... - - - - ... - - ..... - - ..... ·- _K, .. -..... 

OFFICE USE ONLY 
NAME Dole Received 

NICKNAME LAST SUFFIX ....., rri 
6oVlJe.(S 

= n....., ITTer 

4 CANDIDATE/ /IOORESS I PO BOX: APT I SUITE •; CITY: $TATE; ZIP CODE (_ ·C::: 
OFFICEHOLDER ::,: ... or"Tl

J.:. c::, 
MAILING 7 � '6 t.A 0-l/ r(H'l -4- 1) r -

re::, 
ADDRESS ro 

-pct\lq� 1 T1' 7 si°'s
u, :i> :!> 

0 Change or Addtess cr.::o 
�o 

6 CANDIDATE/ AAEA COOE PHONE NUMBER EXTENSION Date Hand•delilHI� or 1>a1i'Pottmar1<ed 
OFFICEHOLDER 

(�\4 ) Cc, ( \ q (Q4·-4-
.. :::0 

PHONE - < 
,cl An,o�S Ro•olpt • 

CAMPAIGN MSIMRSIMR FIRST Ml 
TREASURER 

__ .. Yr.. ___ , ... _ ....... -.. ·-·�-����-------··----···-··-·····-·--·····------NAME Oat• ProeelHd 
N1Cl<NAME LAST SUFFIX 

�rh .. ( 
0ale Imaged 

7 CAMPAIGN STREU ADDflESS (NO PO BOX Pl.l:ASE); AP'T, aun�11; CITY; STATE; ZIPCOOE 

TREASURER 
I14-d- Wit'\dW\d \ ""' ll l--Vl AD DRESS 

(Residence or Business) De..sl')+(} I ,;. 75115 
8 CAMPAIGN AREA COOE PHONE NUMIIER EXTENSION 

TREASURER 
PHONE 

(i\l\· ) '3�\ - 4.S;;ta,...

9 REPORT TYPE $. January 1 S □ :!Och day before election □ Runoff D 15111 day after c:.npalgn 
lteaanr appoin1ment 
(Offl�lloldot Only) 

□ July 15 □ 8th day before elecllon □ Exceeded Modified □ Final Report (Allllch CIOtl - FR) 
Reporting Umit 

10 PERIOD Month Day V.ar Monlh Day Year 
COVERED 

(}7 / ot /ao�s (� /i, / �0�5THROUGH 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

ELECTION DATE ELECTION TYPE 

Mor,th 0ay Year □ Pnmary 0 Runoff □ Other 
l>oacripllon 

/ / 0 General □ Speclal 

Off ICE HELD (d anyl 
J

13 OFFICE SOUGKT 

�C.koOI 1?,oo.nl P lci<.t. Oi>tti.l- S - '04 C4.� \ {0 
(il""°"'11 

THIS BOX IS FOR NOTIC& OF POUTI� CONTIIIIIUTIONS ACCEPTED OR PCILfflCAL EXPIJIIDITURliS IIADE BY POUTICAL C0MIIITTl!!S TO SUPPORT 
TH& CAIIOIOAT& I OFFICEHOI.OER. 1HE5E EJtl'ENOITURE$ IMY HAl/£ IIEEH MADE llffTHOIIT THE CANOIDA1E'S OR OFFICEHOLDDt'S ICNOM.EDOE OR 
CONSMn. CANDtDATH AIIII Of'1CEHOLDERS NII! lll!QUIN!D TO REPOIIT ttns INFORMAnoN ONLY IF THEY RECEIVE NOTICE OF SUCH IXPl!HIIITUIIES. 

COMMITTEE TYPE COMMITTEE NAME 

OoENERM. COMMITTEE A DDRESS 

□SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 CIOH NAME 18 Filer ID (Ethica CommlHlon Fliers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOI\NS, OR GUI\RI\NTEES OF LOANS, OR

s 0, 0 0 CONTRIBUTIONS MADE ELECTRONICALL V)

2. TOTAL POLITICAL CONTRIBUTIONS
$ 0.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

• 0 I I • •  0 • ♦ 0 9 I O  e • • 0 • 9 

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
O� 00 TOTALS $ 

4. 

.... - .............. 
TOTAL POLITICAL EXPENDITURES $� �15,99 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

o. oCJBALANCE OF REPORTING PERIOD $ 
.................. 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
$ o. oO LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE 1 swear. or affirm, under penalty of perjury, Iha\ \he accompanying report is true and correcl and includes all information 
required \o be reported by me under Tille 15, Elecllon Code. 

Signature of Cendldale or ornceholder 

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL 

Sworn to and subSaibed before me by ________________ this the __ _ day of _____ _ 

20 ____ , to certify which, witness my hand end seal of office. 

Signature ol ollicer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unswom Declaration

My name is --�-�..,,....l'-0 ... ID�-'P�O-Vl ........ J .... u ......... s _________ _,. and my date or birth is- --
My address ls t � Mo.'4ravt� \)r Pg\lQ,� . T)(. .J5-.M:. U.S. rq. •

Executed In 

(street) 

Q fl I\ � $ County, State of \-! � I,\ ')

(city) (sla\e) (zip code) 

, on the -15.._ day of_�
,a...

a
u...o,,,.

'!o-"'-'-+--'' 20..iMi_. 
(year) 

SI 
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SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

18 FILER NAME 20 Flier 10 (Ethics Commission Fliers) 

i {1(6V\ SaV'J-! () 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1; MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

6. 
� 

SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s-,( 1 '6\S.�, 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $· 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

1:.?. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 
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POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

If the requested infonnation is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Ewnl Expense LoanR� Solcitelion/Fundrelslng E-,,onso 
loc,oauntlni,'Banklng Fees Offlce Ovemead/Renlol e__, T�Ucn Equipment& Relalecl Expense 
�e_... F�� Pollin!IE--

. 
Travelln Olatrk:t 

Con"1budonslDanelonsMacle By G111/Awards/Memorials E•pe...., PrinUng Expense T18Yel OUt Of Ol111rtc:1 
CandldaleJOlllcehclldar/Poilk:al Commlllee Legal SeMC:eS Sa1arie91Wages/Conlradl.abcr 01her(entera catago<y nol hied abolle) 

OedlCard� 
The Instruction Gulde explalna how to eomplete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

1bv.rol/'\ -:S,,...,\, rs ( xe. A&q(Vle� J 1
3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Payee name ., . 

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

0 ChadtN indMdual'sresldet,ceaddmu. 

8 (a) Category (See C.tego<ies Usted at lhe top ol thla schedule) (bl Description 

PURPOSE 

OF 
EXPENDITURE 

(C) □ Check �••-et outside ol Tous. ComjJlelc,Schedlle T. 0 Cheek II Austin. TX, offlcel,older living e1penso 

9 Complete miLY If direct Candidate/ Officeholder name Office sought Office held 
e1p11ndlture to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; stale: Zip Code 

□ Chock If lndMdu;ifarosldence addrns. 

Category (See Colegortes lltted at the toi, cl tllls schedule) Description 

PURPOSE 

OF 

EXPENDITUAE 

0 Checkneveloutslde olTo-. ComplcloSc:hcduo r: 0 Chock II Ausun. TX, offlcchoklcr 11vt119 cxponso 

Complete QH!.Y If direct Candidate / officeholder name Office sought Office held 
expenditure to benefit C/OH 

Dale Payee name 

Amount (S) Payee address; City; Slate; Zip Code 

D CIIOdcil lndMdual'sresldcnco -..ss. 

Category (Sao co1egotln 111tod al the top or this 1ched1tlal Description 

PURPOSE 
OF 

EXPENDITURE 

□ Check Vnvel011isldeolTmcas. ComplatoSc:he,jgc, T. D Check II Austin, TX, olllcoholdcr Vvt"',J expense 

Complete mll.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benolil CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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om,12s 

07n8/25 

07131/25 

08/01/15 

08/08/25 

09/16125 

11/10/25 

11112125 

11/12125 

11112125 

H/12125 

I IIIJ/7$ 

IVOB/25 

12119125 

12/31125 

J.L Turner Legol Assodaloon 

�• ccuniy °""'""'•toe Pony 

AHord-A·--

Nctlld J.1<1<10n 

Aflo,d-A-8ounoo Hou., 

Nol� Johnson C:impolgn 

�lwondB .. 

Krogor 

The °'>le C<lll'fin!J 

6a!Wo.511!ll S.,v!«o LLC 

Dd>o ccunly Democr"1lc Porty 

C,,,tcoWholt..,,. 

St<jlh LJfySmith 

1.a1,1ce W•ohin!)lon 

H.11,nonyO ... 

Pdr\icol E,p,notur• (noa-pol,tk:al purpose) 

Pd�oc.t Coolrlbullon 

Pd4icol Exponditure(non-pol,tlo•I ...,,poso) 

PofUicol Exp,nd,turt 

Poloto:ol E•pn,diturt (non-pol4.:ol purpose) 

Pol,toc.,1 E,ptndrluro 

Pct1tie.itl EtpendtturH 

Pol,ticol E..,.nd,lu�• 

Pol,tlwl E,ptnditure, 

l>ol,tic.>IE'l'Nldilure 

Pof,1icol E.....,.tllu10 

Sponso,hslptobloalJl. 
Turner lo<JO' AUoc13UOft 
....,d• banquet 

Pcltlcol POiiy Contnbulon 

0opo,t1 IOf boooce h-• 
tettl.,, lo, church bock•lo• 
cchoolcwnl 

n.,_illl of compoign 1111•• 

ao-11ou.,,,ni.,r,., 
dtlRII bock·to-Khool """"' 

ccn111tM1toon to comp,,ogn 

8oftend1< sffil<H IO< Nalhon 
Jahnton lundgluf 
Food and -ogo, for 
Natl!a, J°""'°" lund,;)l,:,r 
Food for Notl!a, JoM"°" 
lundrai.,. 
0rc0f;)lt0ftl fo, NathDII 
JolWtsonrundrolsef 
E.8.J & llorbaraJohn;on 
""""°'°"'n« 

Food. lwortr•O<t onduton11l1 
lo, Nalhon Jollnson 
lundrOI"" 
E-1 pl.,°"'ng lar N>lhon 
Johnson runc1,�tffl 

lllockWaM,g 

Tobi Eorpond...,_ 

P.O. Bo• 1309l7,Doll1s, Trras 7SltJ.WS7 

1414 N w,11,.,�onAvc, D� ... TX 74204 

6'11JO SOUth F"')' A10, F<Jfl won,, TX 16134 

2151 Toi..., Aff,°'>l>s. U 75224 

6900 Scnllh F"')' AlO, Fort Wotlh, TX 7613-4 

902£Slh SI Slo 202E.Ao•tin.1X 71702 

2SO II Z""11 lhfd. Colas, TX 75208 

66�1 Cattle Dr 
O.ln, TIC 75241 

410 ferry,..,. N, S.olll�. WA 9810') 

1414 N. W•� Aw, 0.0.s TX 7520• 

999 Loh 0.iw, 1,._.,., Wll 98027 

3119Mayflo...,Or. 
Rod Oak, IX 15154 

2226MettoPol,IOII, Dollos. TX 75215 

247 W Daws SI. o .... TX 75201 

500.00 

?SO.OD 

264.00 

451.30 

50000 

681.75 

300.00 

2,543.88 

500.00 

2'7.34 

1,500.00 

1,00000 

10.00 

01599' 




