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/ MS / MRS / MR FIRST Ml
OFFICEHOLDER M \\A _r\\ [A) OFFICE USE ONLY
NAME  |....0¥%) e 313. AAGY T O W = -
ate Received
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CcITY; STATE;  ZIP CODE received bY Ellie Garcia
OFFICEHOLDER 13Q® Hulea St Cudte YO8 Gt derth Tx 70107T| on4/1/25at 3:23 PM
ADDRESS

D Change of Address

5 S?EIE:'ED:;;EEER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (€17) §3Y.2341 9
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME ks M(.S ................. e.gml.P.eK ....................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Ko \lebore o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER =
ADDRESS 3486 Holea St. Suite 400 For‘“'o“'”" ,TX 76107
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(qi4) &858 3971

9 REPORT TYPE

g 30th day before election

D 8th day before election

‘:l 15th day after campaign
treasurer appointment
(Officeholder Only)

[:] Final Report {Attach C/OH - FR)

D January 15
|:] July 15

I___] Runoff

D Exceeded Modified

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
! /1 /2095  mrouen 3 /24 ./ 2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:l FHman D Runch D g:ehs?:rriptinn

‘5 / 3 /;a}‘s gseneral D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

TR W Goo\rcL

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ( 16 Filer ID (Ethics Commission Filers)
¥
jﬂ 'rmu'H'\M J r“cbrm
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ;Z
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS §
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 '-{’ g [ 3 1 20
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g
4.  TOTAL POLITICAL EXPENDITURES 3 " sa
................... & ‘// 2 7;1 2
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ E Y0, 68
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

/—\/—\

Slgn e of Candidate or Officeholder

Please complete either option below:

. STEPHANIE DELEON
(1) Affidavit ¥ = Notary ID #134742698
IRV My Commission Expires
February 1, 2028

NaTARY STANE skl T ) - Ny f 1
Sworn to and subscribed before me by rj Dh\’\ﬂﬂ\/ l’Iql Lf 1 l \/L IJ Y‘F W this the JL day of /hl)\”\ ’

20 Z 'i—/ to certify which, witness mﬁwnd and seal of offi

0 i (. ) ﬂLPW{«mK\L Lean DERCE Maming

Signature of ofﬁcer%dministering oath Printed name of off.ler administering oath Title of officer admlmsterlr‘wéath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

» ¥

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

A Y

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
‘&gﬁﬂl\m K:I |tJ-f(uJ
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

IZ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s Q4,813

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

$

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. IZ/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9_({, 173 Sa
6. [ ] SCHEDULEF2: 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 | §
M. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS 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)
3“‘“‘“"”\ F\“.\ le lj‘td
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
03-04-25 | Thasthan. KiNebeew /0,004, *°
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job titl’e (See Instructions) 9 Employer (See Instructions)
Peesideat Mebeo Codo, LL C
r i
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (§)

3-6-28 |oRecielie ol N R [.e®

Contributor address; City; State; Zip Code

4 Booty R ) Beabrokk TX 76133

Principal occupation / Job title (S-’ae Instructions) Employer (See Instructions)
N/A -stodent N/A - student
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

B2 R o i Gy Stte: zipGode 52 . 4o
6332 ﬂoll.‘n;) Meadows Aot X 76123

Principal occupation / Job title (See Instrugtions) Employer (See Instructions)
Deta 6nq‘.neer Lockheed Mo d)n
i
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
T Killek
- . Mebeead 521 .18
D, - 8- 3‘5 Contributor address; City; State; Zip Code
CoB Bush Dr YUwy Tx T6EN
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retired Retired

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)
.Sa[’la aﬂ»«u K:”.E L/rc/
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
...... S.h(rcy....k\.?.’..’.'.!u.e
9.110.—35 6 Contributor address; City; State; Zip Code 5 9~( h 15
ot 3“-‘"‘ Dc “)L\-‘['m y TA 7 6692
e /

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

Reticed Reti.red

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

Amount of contribution ($)

g = ’ (.I,) S Contributor address; City; State; Zip Code k)‘l. ‘/ s
3919 oveton burk p . Pl <X 76109

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
Meteo Code LLC = Sonctinom Bl .
9 I 3 ,)S Contributor address: City; State;  Zip Code ,o! 000 ‘°°
3570 Hylea S‘(’. Svite "ICD E,Mor'“‘\ X T6lo?
Principal occupation / Job title (See Instructions) Employer (See Instructions)
P{cs?dla‘\" Metco Code
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Michelle Killebreo
J"I? ‘JS Contributor address; City; State; Zip Code . 5"2 I . |5
19711 Bobeek St Tomball T5 77377
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Taspe s, MYco Code L LC

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)

‘:S O\\Au "'{/\.u\_ IC.,‘.“( L r(u)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)
...... R&cccmév{"“rc‘b ae
J”q ’915 6 Contributor address; City; State; Zip Code ’( 000 '
€720 Lukonfa/\ D,— ff‘u ,ﬂ\ K 76132

8 Principal occupation / Job title (See Instructions)

CEo

9 Employer (See Instructions)

GAiezz en Pam:\y

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

Amount of contribution ()

)-22 -25 Contributor address ........... City: Bl State;  Zip Code / .8 q{. iz
/4011 Moy s R. ‘5( Rd T 76003

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
...... Rob'd""vn(}of .
9,-—)- ‘ "J-.S Contributor address:; City; State; Zip Code /oo.

1325 v;rg'u\‘tq ‘P{ ff“o:f’t\ u'-x 7610-'

Principal accupation / Job title (Séé Instructions) Employer (See Instructions)

Ko "'t‘r‘ﬂl Ke_‘('; rcdl

Date Full name of contributor

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

MiKe and K oacl.y¢ F .
9.’ 3’6’95 Contributor address; City; State; Zip Code

2§0.%°

777 Taylor Sk §uike 1930 Ftuath X G102

Principal occupation / Job titIe’(See Instructions) Employer (See Instructions)

eticed ﬁﬂhf&l

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 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: L,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sebatiin. Kbl

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

L Trovis, .Hooﬂh PGB .ot Ssssmnsnnd]

3.;‘ - ; s 6 Contributor address; City; State; Zip Code q 6? o C,
420y MM‘\\(M’ Nothlae X 7¢22¢
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Elevatr Taspete Final Limd Eleeta Thayjcctso.,
L]
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Colen
8- 3 o :SO\M\ ...................................................................
3 Contributor address; City; State; Zip Code 26 25
524 Rush Rove, T Ftllocth TX 7612732
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Aebied Rehicd
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
it gty
z - q -'JS Contributor address; City; State; Zip Code /O ¢/ ‘-f's
0’1575 M‘ﬁhu:cu Te- F\L uor“\ T 76[09
Principal occupation / Job title (Sge Instructions) Employer (See Instructions)
&CMF"- | Contrecte U""‘”"S‘.‘? “aws
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution %)
....... Nuha  Lockaa
3 -~ l S/ )--S Contributor address; City; State; Zip Code l aa X}
L]
7001 Laont
7 Oa Ter I{[, ‘Jarﬂ'\ X léf.?l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ceticed reticed

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 F1:|2 FILER NAME

Tehaathan  Ailebred

3 Filer ID (Ethics Commission Filers)

4 Date

3-15-25

6 Amount ($)

5 Payee name

Anedot Sewame Tac

EXPENDITURE

At‘-eu‘\'h"a /gank‘. ~G

w ¢ b ‘.t‘\’(

7 Payee address; City; State; Zip Code
196.45 | 1340 Copdeas Steep pew Ocleons LA 70112
Svite | 770
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

Mcrc FCe

[4]
(c) [:l Check if travel outside of Texas. Complete Schedule T,

r__] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Consult: oy Ex-pcn.sc

Cons\t\'("n,ﬂ,

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
>-1-88 Cu#q(p*’ Advisers Grouf LLC
Amount ($) Payee address; City; State; Zip Code
7, 000 /108 Lavaca S+ |10-50§ Au.s'f’.:\ TX 7870\
Category (See Categories listed at the top of this schedule) Description

Fees

E‘ Check if travel outsndeofTexas Complete Schedule T.

D Check if Austin, TX, offcaholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Priating Bxlmsc’

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-20-25 C“"h“}"'} AJV < Sor < C:rou, LLC
Amount ($) Payee address; City; State; Zip Code
17,076.°7| llo% Lavecn &t 1p-50¢ Auctia e %764
Category (See Categories listed at the top of this schedule) Description

Slﬁns %des

D Checkiif travel outsuie of Texas, Complete Schedule T,

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM 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
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense

Committee Legal Services

Printing Expense
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 F1:

2 FILER NAME

jGMﬂL&"_LLCd)

4 Date

2¥9S

5 Payee name

Ffoj+ gﬁqlc

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

/o‘oo

7 Payee address;

958 Bhunds Beuln

City;

Fork Wertlh

State;

TX

Zip Code

76109

PURPOSE
OF
EXPENDITURE

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

B Cc,om-l'.-j / Ban k-mg_

(b) Description

Banl~ Ma"'ﬂ"r &rww CL“W

(c) l:] Check if travel outside of Texas. Compleke Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct 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
[] checkiftravel outside of Texas, Complete Schadule T [] check if Austin, T, 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
D 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




