CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to com'plete this form.

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

OFFICEHOLDER

3 CAND|DATE / MS / MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER ')(\T 34 R
NAME i) WX s IS, LI R
NICKNAME LAST SUFFIX
Kao X,
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # cITY; STATE;  ZIP CODE APR o 3 2025

MAILING
e 4838 Potterson rd. Mawve\[TX T8 () o~ 20
I:I Change of Address ' M
5 CANDIDATE/ ABEA CO0E PHONE - NUMBER EXTENSION Date Hand-delivered or Date Postmarked
F?EglﬁgHOLDER (83& ) Q2 89}1%
Receipt # Amount §
6 CAMPAIGN MS f MRS / MR FIRST MI
NAME Amoidios
NANE: T e e nirnan i o) : i, 5 8 b, S M “\.s......[| Date Processed
MNICKNAME LAST SUFFIX
s Date Imaged
@o‘%&\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS | g a2s Gattexsan «d . Maywe ), TX TS
(Residence or Business) /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (g_g\ ) CHQ - Saaly

9 REPORT TYPE

15th day after campaign
Ireasurer appointment
(Officeholder Only)

L]

Vsmh day before election

D January 15 D Runoff

[] suy1s [] i day before atection ::zﬂ:::;‘,::md [:] Final Report {Altach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
l v ' /CQO‘Q'S THROUGH L{— / Y Fd 209.8

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L_—I Primary D Runoff gg::rriplion [ OC 0 l

5 / 3 /&bns [] cenerai [] special
City Couvncil

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

- -~

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E:[ Additianal 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

DGENERAL COMMITTEE ADDRESS

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Croxrett Qﬁs‘ /Gzo X
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q Q_"'l GB
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 9‘ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q, "T?.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 33 12 .
4, TOTAL POLITICAL EXPENDITURES +7
................... ’ %/5 q;l 2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ g Q e
BALANCE OF REPORTING PERIOD .
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
required to be reported by me under Title 15, Election Code.

e, TAMMY BELL
RO My Notary ID # 124791421
B Expires January 19, 2028

",
iy

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me b)é’,\rr{ )tﬂ Y AL T this the '—( day of k& .rw \
— .

20 E ; S 1o certify which, witness my hand and seal of office.

= B o (s [pos s
Signature of fofcer administering oath Printed name of officer/Administering oath itle of officer administering oath
OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ; ; 5 ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20

(month) (year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




FORM C/OH

SUBTOTALS - C/OH
. COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Crocre Hr Ross Anax
21 SCHEDULE SUBTOTALS SUBTOTAL
AMOUNT

NAME OF SCHEDULE

MCHEDULE;‘M : MONETARY POLITICAL CONTRIBUTIONS

s30M0.”

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

53/208._

D SCHEDULE B: PLEDGED CONTRIBUTIONS

$

D SCHEDULE E: LOANS

$

E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

53 39n 41

D' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

12

7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. IE/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l |7 S. -
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § o
1. [ ] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
$

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

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

Revised 1/1/2024



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: S

2 FILER NAME

C-\o\'c\‘t)(\ QQSS\ KnoXx

3 Filer ID (Ethics Commission Filers)

4 Date

\[2[35

§ Full name of contributor [] out-of-state PAC (ID#: )
CARAN NN ]
6 Contributor address, City, State; Zip Code

7 Amount of contribution (8)

;t‘( a0,

8 Principal occupation / Job title (See Instructions)

RELS

9 Employer (See Instructions)

oexr\ond Surveyors

Date

e85

Principal occupation / Job title (See Instructions)

Full name of contributor (] out-of-state PAC (ID#: )
—
S NesSentaale
Contributor address; City State; Zip Code

Amount of contribution ($)

B200. -

Employer (See Instructions)

Retive d Retve d

Date

\ /a3

Full name of contributor [7] out-of-state PAC (IO#: )
C\ ‘5* = >
.......... WXESEVE, = DOV, .y i st
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Retwve d Retive d

Amount of contribution ()

Hns.-

Employer (See Instructions)

Date

\in/as

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

L Govrett RQessi AOX
Contributor address; City; State; Zip Code

4238 atfersan rd Momvel TX 77378

Amount of contribution (8)

#700.”

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 1/1/2024




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 pagas. Sohedubs. A1

2 FILER NAME VRIS AR
C’lo\we:\JT Rossi %OK

3 Fier ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:; y | 7 Amount of contribution ($)
~ -
\l93 [9.5 Qneistopae Ho Vol | \00.
6 Contributor address; City,; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Hooveyr \eawodek |
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution (§)
2|22 | Murfet  SeMan. oo ﬁ \0Q. "~
Contributor address, City, State; Zip Code

Employer (See Instructions)

2 tived Retred

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)
\ “/ag M\\C)V\C\\e—’l"‘g\l bOY‘Y\ ................................. L‘)LS -
Contributor address; City; State; Zip Code 8 .
Prinecipal occupation / Job title (See Instructions) Employer (See Instructions)
 Procewoceu e\ Sples Rep S\ownce Arimol  Hea [t
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (8)
¢ | Headher DOWS .o H1a0.-
°
\ \\ g" Contributor address; City; State; Zip Code

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

acee ,Av.,__U_nezmploye.J Une,mdln}/ea/

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 1/1/2024



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

'\oxre’H' Qu%s. // OX

3 Filer ID (Ethics Commissien Filers)

4 Date

\\\\lﬂ-%

5 Full name of contributor ] out-of-state PAC (ID#: )
\ = d

....... Advon  Hecnondez .

6 Contributor address, City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

B#g0.-

9 Employer (See Instructions)

CEO Keep Peodond Beoudifun

Date

\\\\‘93

Full name of contributor (] out-of-state PAC (ID# )
..... l.a..wa\ G'\CW\ Os(—A
Contributor address, City, State; Zip Code

Amount of contribution ($)

g ne .-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Swnev Rebins Full Service. Salen

Date

4/1/2S

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

B 1ao.”

Swner

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

Loss lgmaa:ég’s LLC.

ns)

Date

\\\\ ,9~S

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

..... Movaovetr Cotfec
Contributor address; City: State; Zip Code

Amount of contribution ($)

] (00.

Principal occupation / Job title (See Instructions)

Unesrtloed

Employer (See Instructions)

uWég,y@:/

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

waaxve:\'k Qo i AnoX

[ out-of-state PAC (1D# 7 Amount of contribution ($)

4 Date 5 Full name of contributor

/)25 gw\“‘c’@“* """""" ey { 40.

9 Employer (See Instructions)
Tibec  Five Studio

) Amount of contribution ()

8 Principal occupation / Job title (See Instructions)
—
Fuvnotowe /Mo kKe

Full name of contributor

s To\m we. o board 2.4
*/9_/9\5 Contributor address; City; State; Zip Code .

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

Date

Employer (See Instructions)
Nigitlighds by Tammie ¢ Eloron Loivd Gt

) Amount of contribution (8$)

£ 30.

Principal occupation / Job title (See Insiructions)
Ownexr

Full name of contributor

....... Arionna. . Gpdslla................

City; State;, Zip Code

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

Date

\Juf45

Contributor address;

Employer (See Instructions)
Uvepr?d /d,vpr«/

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Uhewmp %

)

Date Full name of contributor [] out-ot-state PAC (ID#
‘\19.9 ...... /6'6 ...... Durmi . - 00 -
\ Contributor address; City: State, Zip Code / ¢

Employer (See Instructions)

Principal occupation / Job litle (See Instructions)
owneyr DPurrett olscapes

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

Revised 1/1/2024

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



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not épplicable, 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

(Roccett Ressi Anox

3 Filer ID (Ethics Commission Filers)

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

7 Amount of contribution ($)

Tower Holes & 80.-

6@ Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Principal occupation / Job title (See Instructions)

(//’I&V‘;é/é;//é/ [//’lelflf’% ved

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

Lonnie. Arohpar Sﬂ 0 -

Contributor address; City; State; Zip Code

Employer (See Instructions)

e tvo A e Heed

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 Commission www.ethics.state.tx.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

hedule A2:
The Instruction Guide explains how to complete this form. ¥ el pages Scredule 8

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Croncet Kno x

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ 5/ 3'6%

9 In-kind contribution

6 Full name of contributor [ aut-of-state PAC (ID#: )| 8 Amount of
description

Contribution $

5 Date

7 Contributor address: City; State; Zip Code

; Creplionn I-tes 9

DCheck if travel outside of Texas. Complete Schedule T.

Cozden. Andevon ﬁﬂé‘n“?.- E Daneted webs;4

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Guhe v anderson  Desigin3
12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIALY (See Instructions)
o
14 Contributor's employer/fiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
e —a PISSTE——
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
m—
Diste Full name of contributor  [[] out-of-state PAC (ID#: ) ARt ot | IRk contB e
Contribution $ I description

.............................................. — | Qoyed music. o
\l‘\’g-g Contributor address; Clty;3 State;  Zip Code Eqm . E ok QVQ_W{- ‘R)l’ aQ

Check if travel outside of Texas. Complete Schedule T.

30\@
houi-s

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

3 v
owWnely Soacob Piclering music
—
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
e
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
———

et

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2024



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

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 A2:

2 FILER NAME

Covett Rossi Anox

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date

\| (35

6 Full name of contributor  [] out-of-state PAC (ID#: ]| 8 Amount of |l 9 In-kind contribution
Contribution $ | description
|

..... DS KowolikK Ho .~ | Doroted Tubatry
:40/@04‘('04“(,4-;5“

11 Employer (FOR NON-JUDICIAL)(See Instructions)

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

7 Contributor address; City; State;  Zip Code

G bve

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)
o ———— O e e e g

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
——‘-‘ S —

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

\J1oloS

In-kind contribution
descripti

i m—&_oi oJooSL‘
ﬁ eS- | v Duchion Ever

Check if travel outside of Texas. Complete Schedule T.

Amount of
Contribution $

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

Zip Code

Principal occup

Employer (FOR NON-JUDICIAL)(See Instructions)

w e Plysed

e plove d

event

ot

Contributor's principal occupation‘(FOF( JUDICIAL)

Contributor’'s job title (FéR JUdICD(L—)'(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)
e ed —

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

C———

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 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e X Rossi Lnax

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

§ pate

6 Full name of contributor (] out-of-state PAC (ID#: | 8 Amount of | 9 In-kind contribution
Contribution $ |

|

|

\\\\,gg 7 Contributor address; B | - sgateZ|pCod° H 33 : CoK 40 awett

DCheck if travel outside of Texas. Complete Schedule T.

description
H.OJ‘QA C"*W

DN\
Qvev\*

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

otsve & Peotlived

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

R ——
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
—_ . ———
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
————r
Full name of contributor  [[] out-of-state PAC (ID# ) |

Amount of I In-kind contribution
Contribution $ description

- A
WIRYSWat DoNK\CA ovtig
ﬁ; ' 4o avctkion e

DCheck if travel outside of Texas. Complete Schedule T.

\1\0195 ................................ > e el

wes

\IQW*'

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

ReRped Rebjred

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)

———

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

D —

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

————

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 1/1/2024



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

CGroxrett Rossy £noX

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

[ out-of-state PAC (ID#:

5 Date 6 Full name of contributor

\I\\ 193

State;

7 Contributor address;

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Zip Code

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Tyt

8 Amount of | 9 In-kind contribution
Contribution $ | description

‘ﬂ e = ' Dovatfed m

[:]Check if travel outs:de of Texas. Complete Schedule T.

mop

8 V\‘\“ WE Y

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

Date

State,;

City;

\[512

Principal occupation

ob title (FOR NON-JUDICIAL) (See Instructions)

4 »

Contributor's principal occupation (FOR JUDICIAL)

Zip Code

Employer (FOR NON-JUDICIAL)(See Instructions)

~
Emzanwm:\ad.ms‘ab(e__l”d
Contributor's job title (FOR DICIAL) (See Instructions)
.————'—'—_—-.

12 Co r's principal occupation (FOR JUDICIAL)

—ﬁ A—
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

e o —
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

/
Full name of contributor  [[] out-of-state PAC (ID#: ) Amount of | in-kind. contribution
|

S m:&,:u}‘(() ] T

Contributor address;

Contribution $ description

Bas~ iFe

Ito Auction evel

DCheck if travel outsme of Texas. Complete Schedule T.

|"’0 Auction eveyut

noted baske its

T

o

Contributor's employer/law firm (FOR JUDICIAL)
A N | S

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

——e

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

[ e

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 1/1/2024



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME

erve XY  Enssi Anox

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

y| 8 Amount of 19 In-kind contribution

State;

10 Principal occupation / Job title (FOR N-JUDICIAL) (See Instructions)

Sevvexr

Contribution $ | Odescrion‘ni b Q
| aS
$‘ 9.3 . O VN

I‘{O MC'(TOV‘ EVQV

l:l Check if travel outslde of Texas. Complete Schedule T.

Zip Code

-r_

1 Employer (FOR NON-JUDICIAL)(See Instructions)

Via. I3

12 Contributor's principal occupation (FOR JUDICIAL)
p—

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

158 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

— ——
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Full name of contributor [] out-of-state PAC (ID# ) Amount of | in-kind. contribution

Ourer

0.5 - | Oaded gty
’ "fu AuC:(‘cOV\ Euel

DCheck if travel out51de of Texas. Complete Schedule T.

T

loyer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)
|

Ross; ﬂ%aenées e

Contributbr's job title (FOR JUDICIAL) (See Instructions)
[Nt

Contributor's employer/law firm (FOR JUDICIAL)

—_—

Law firm of contributor's spouse (if any) (FOR JUDICIAL)
—

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2024



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

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

hed §
The Instruction Guide explains how to complete this form. 1 “Totef piiss SohncuiniAZ

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(oot Ross, Ut X

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
(ol |.Celicion . Mavdin 150~ |Qrated Ruomp,
7 Contributor address; City; State; Zip Code * :TYO\‘(V\“ h_:) C"U\Y‘Se_ .1_0

DCheck if travel outside of Texas. Complete Schedule T, M‘{ioM
11 Employer (FOR NON-JUDICIAL)(See Instructions) ven-t

Se\C-emyloved

413 Contributor's job title (FOh JU6ICIAL)(See Instructions)

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Peczovio\ Trairey
42 Cantributor's principal occupation (FOR JUDICIAL)
‘—___-.———\

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
[ ——
416 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
————————— s
Date Full name of contributor  [_] out-of-state PAC (ID#: ) Amount of | In-kind contribution
g Contribution $ description
Chs A | Dtvenled et
|0\ \f\nchOQl\er ....... nderson § 175, - | Ouesled cating) boary
Contributor addréss; City; State; Zip Code . | 41
| T Aucton Eent

DCheck if travel outside of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

dwne v SoH- Uwder o Saw Dust- WosduorKzsrg
Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)
B ——

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

[

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 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2

2 FILER NAME

Caoxvrett Possi Lnox

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Dpate 6 Full name of contributor [[] out-of-state PAC (1D# )

\fuulos

7 Contributor address; State;

Zip Code

City:

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See [nstructions)

8 Amount of
Contribution $

f#as.~

DCheck if travel outside of Texas. Complete Schedule T.

| 9 In-kind contribution
| description

| Donated RBoske -
:4'0 AV\L‘HOV\ Cyerrf.

11 Employer (FOR NON-JUDICIAL)(See Instructions)

¢
nursS e Hao uﬁ.—!ﬂ n 1@
42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
———— ———"

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Date

\I‘ l/gg = éjﬁtg{js:mss /"é(rd ............. Sl

dwnev e

———
—
46 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
—————
Full name of contributor  [] out-of-state PAC (ID#: ) Arrouint of | In-kind contribution

Contribution $

Ilo.~

mCheck if travel outside of Texas. Complete Schedule T.

description

Fo Aucfion Cvent

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions’ Employer (FOR NON-JUDICIAL)(See Instructions)

Wa"Hq L-b(\/ e

Contributor's principal occupation (FOR JUDICIAL)
e

Contributor's job title (FOR JUDICIAL) (See Instructions)

—

Contributor's employer/ilaw firm (FOR JUDICIAL)
ISR

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

———

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
——

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 1/1/2024



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A2:

2 FILER NAME

C’TWV‘ Q’“' QOSg}

Lrox

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor

s K Mora g oy

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

y| 8 Amount of I 9 In-kind contribution

U\o /DS 7&::;3:2:&5‘&053;{ 0K o ﬁ o ~

_ DCheCK I otace of Tems. Complete Schedia 1.

10 Principal occupation 7 Job title (FOR NON-JUDICIAL) (See  [nstrictions)

State;

Zip Code

11 Employer (FOR NON-JUDICIAL)(See Instructions)

R ¢,

description

Coated Baok
:4“‘1‘{0“ ell@ld

Contribution $§ |

~7\
&

s L ¢

412 Contributor's principal occupatid'(FOR JUDICIAL)

413 Contributor's jdb title (FOR JUDICIAL) (See Instructions)

—_—

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Date

—
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
———'—-—_—__——-’
Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution

Zip Code

State;

Contribution $ description

|
I
|
|
|

I
[:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2024



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 Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries\\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

C“}_‘mrlr"e_“H' KinoX

3
1=4-05

5 Payee name

All\Apnter Tac k(e

6 Amount ($)

State; Zip Code

7 Payee address; City;

£ 18 maSterS od, Manvel , Tx 1asep

Yar 330

(b) Description

ol ica

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

TSN

( /lanPa 9

ﬁ 1130

PURPOSE A,AW
ND! ¢eSe. TS
EXPENDITURE Q){o Shir
(€)  [] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1-21-25 | Caypal
Amount ($) Payee address; City: State; Zip Code

9901 N st StSan Jase A ASI3)

PURPOSE
OF
EXPENDITURE

Description

09 US09<

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

ceeS

jPe&‘_S

[:I Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~A1-2S | Fuest L K
! o, WS becly  Bon
Amount ($) Payee address; ' City; State; Zip Code
H. oW Mmorns Ave Mpnwel, Tx T7S7F
Category (See Categories listed at the top of this schedule) Description
PURPOSE A-C_ "(" F_'
. Coes At ACC eesS
EXPENDITURE eLe
[] checxiftravel cutside of Texas. Complete Schedute T, [] check if Austin, T, officenalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




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/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By GifvAwards/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.
3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME

Goxcett KnoX

4 Date 5 Payee name
/3585 Moavmmioth  Aackedting Croupo
6 Amount ($) '63 7 Payee address; J City; \ State; Zip Code
l l S 8 . Y
ﬁ # L4300 Rissonnet Suite 300 Bellaire, TX 71749
8 . {a) Catsg@ry (See Categories listed at the top of this schedule) (b) Description AS d‘ DOO!" ‘ mg

i 5 2 2. SO0 Pus
PURPOSE Advetising  Eypense & Design labor,

EXPENDITURE

{c) D Check if travel outside of Texas, Complete Schedule T. [: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
/an/ Hao un_ Caf
>/31/as noves Coyun Coate
Amount ($) Payee address; hd City; State; Zip Code
31
Jlag.. 12430 HW 6 Manvel, TX T1S78
Category (See Categories listed at the top of this schedule) Description
PURPOSE w l ge_\,eroge_ &xpeyse_ &Ppe+12£v§ -(-\Qr &V‘?-\/\-\—
OF
EXPENDITURE 3 UC'.S'f‘S
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/1/35 SproutS Fasmers Market
Amount ($) Payee address: City: State; Zip Code
#100.~ 212 Old Checolote Rayow d. Cearand , Tx 1S3y
Category (See Categories listed at the top of this schedule) Description L
PURPOSE SnackS & Jﬁn KS 'PO v even |
OF everaf}; Xpense.
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedule T, [ ] check if Austin, TX, ofiiceholder living expense
Complete QNLY 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 1/1/2024



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 Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R nt/Reimburserment Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category notlisted above)

Gift/Awards/Memorials Expense
SalarfesWages/Contract Labor

Legal Services
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

T

1 Total pages Schedule F1:| 2 FILER NAME
. Crovre tt Lo X
Date 5 Payee name
\-U-38 | @ty Kids Amevico
6 Amount (%) 3q 7 Payee address; City; State; Zip Code
BaSH. 1ol Shadow Crak Phwy Suite 1l Cearlad , T3 7175
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ‘&)
PURPOSE clhawSd Jebo(es v vihdod ?/p
EXPEIN?;ITURE QVQV\.'{' € Xoense /thdl‘:p
(©) [ ] Checkiftravel outside of Texas. Complete ScheduleT. [] check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\1-28 | Tesps GOP Stare
Amount (§) S g Payee address; City; State; Zip Code
ﬁ CAG - 1 e
2030 /(.ngs C(M'?O Dr-. 5\-6// /X n74S0
Category (See Categories listed at the top of this schedule) Description
PURPOSE : " Q0 more 4"(4 M/"-A&l{
EXPEI\CI)[;TURE A’CLW’H‘S'M.‘) E KP@I’JQ = (9n s
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, O‘Ff:eholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-262S | Texss (qP. STORE
Amount ($) ‘_', Payee address; City; State; Zip Code
T _
B85 26030 Aings amo Dr. faty, TX 11450
Category (See Categories listed at the top of this schedule) Description (_/_ 4 f / # (
PURPOSE 3 [ n20re. X dletrCa
Expsh?l:frrum-: ‘%Ve'ﬁéjrh ? é-(((wnre C {?h S
D Chedtiftravelouts;(!-e'ofTexas,CompJeleSd‘leduIBT. D Check if Austin. TJ: or’f'icehuldsr Ii;;g expense
Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 3(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.

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

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:

2 FILER NAME

& avrrett Knox

3 Filer ID (Ethics Commission Filers)

|
4 Date

3/n/04

5 Payee name

The. Alvin Sun @ Advertiser  Aewson

per&

6 Amount ($)

5 \F1S .~

Reimbursement from. .
gpoli‘tical contributions
intended

7 Payee address;

S0 pula st Aluin, TX ANSI

© City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

A’cl,ve.r-'r‘ﬁinq EKf’eﬂge

(b) Description

pOl;‘hCO\l Ad AM&&G\Z.‘;W

=]
—

—?
D Check if travel outside of Texas. Complete Schedule T,

[] check if Austin, TX. officeholder living expense

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

D Check if Austin, TX, officehclder living expense

Complete QNLY 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 1/1/2024





