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

1 Filer 1D (Ethies C Tota! pages filed
The C/OH Instruction Guide explains how to complete this form. eriot e et |1l 2 T 7,{

3 CANDIDATE/ VSRS I VR FIRST W
OFFICEHOLDER /]7 5 y c OFFICEUSE ONLY
NAME IR £ OTUOUTUTY - . SOOI PP O U v O TR ey >

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING

vxgcmuﬁ LASY
: o
Ll Btf
ADDRESS

IIIIII | iI III "ir / illil iulv STATE. 2P CODE q / z;
Changa of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Oate Hend-delivered or Date Posimarked
OFFICEHOLDER
PHONE

Regelpt & Amaunl §

8 CAMPAIGN WS/ 1RS / MR FIRST Ml

i O 7 S S 1
N1 E lAST SUFFIX

u&, 3 . 7% »f Date mages

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT / SUNE , cITY STATE 2P CODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER

PHONE I
9 REPORT TYPE - .
[— Jansary 16 % 30th day before election [_ RunoH l_ uim.‘i:y' o‘::dc:;zﬂailgn

(Officeholder Only)

r July 15 |_ &th day before eleclion l— m:‘:"“ r Final Repod (Ltiash C/OH - FR)
10 PERICD tdanth Day Year Month Day Year
COVERED
1 /1 /25 THROUGH 4 24/
#1 ELECTION ELECTION DATE ELECTION TYFE
Month Day Year [ Prmacy oo [ g’;’;""ipﬁ on
5 / 3 / 25 % General [T Special
12 OFFICE OFFICE HELD {¥ wry) 13 OFFICE SOUGHT (i kmown)
City Council, City of West University Place| City Council, City of West University Place
14 NOTICE FROM THIS 80X IS FOR NOTICE OF POLITICAL CONTRIBUTIGNS ACCEPTED OR POLITICAL EXPENDITURES WADE BY FOLITICAL COMMITTEES TO SUFPORT
POLITICAL THE GANDMDATE | OFFICEHOLDER. THESE EXPENIITLIRES MAY NAVE DEEN MACE MTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
N, CANDIDATES AND OFFICENOLDSRS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECETVE NOTICE OF BUCH EXPENDITURED,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

!_ GENERAL CONMMITTEE ADDRESS

Additionat Pages

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMM TTEE CAMPAIGN TREASURER AQORESS

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 I0 (Ethics Commission Filers)
John Clayton Brett
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5-‘4 / $50
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTAL POLITICAL EXPENDITURES $ ¢3 ¢3
. “ e - s 3' 5
CONTRIBUTION »
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ] ol
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS O THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, of affirm, under penalty of perjury, thal the accompanying report is rue and correct and includes all informalion

required 1o be reported by me under Tite 15, Election Code.
Sig/mure of ‘ &y Oificannigar

\_

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed befare me by this the day of
20 . 1o cartify which, witness my hand and seal of office.
Sigrature of officer adminisiéring calh Printad name of officer administering vath Tille of offlcer administering oath
(2) Unsworn Declaration

My name s %8’# . and my date of birth is 7—//;796

. (strest) (city) {state) {zip code) (country)
Executed o :gg.gg» County, State of ZP# .onlhe H ""day of 20 u .
) {year,
Signature HorelSTicehoier (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

_John Clayton Brett 1

| 20 Filer ID (Ethics Commission Filers)

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

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. @  SCHEDULEAT MONETARY POLITICAL CONTRIBUTIONS $ Stq ,SS0
2. SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
1. M  SCHEDULE E: LOANS / $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9 .gq(,
6. / SCHEDULE F2: UNPAID mcunneo_ OBLIGATIONS $ —
7 SCHEDULE F3: PURCHASE oE INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 1 ’ o T
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 20100
8. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSGNAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
i SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ i
TOFILER -
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 psges Schegule A1

2 FILER NAMEC‘/ 8 3 Filer (D {(Elhics Commission Fllars)
ey (5 ]

4 Date 5 Full ngme of contribulor out-0f-s1ate PAC {08
NP, [y
5/7/ z ity: State;  Zip Code

7 Amount of contribution (§)

// OO0

& Contribulor address; City:
I ./ 7 7574

Y7/es

%‘szf/%w ............ ——
N /- 7 7o

B Principal mpy Job title (See In:tmdions) ® Employer (Ses Instructions)
Grrel) Egudy [Litgoey S Por
7 = ; m—
Dale Full narne of contributor out-of-sigle PAG (1D%; Amount of contribution ($)

Vica

wet

v

Principal ocgypation 1 Job litte {See Instructions) Employer {See instructions)
Lo Gty Lo~ Eupty
. 0, o— —

U7

Date Full nemeg of conljbutes oul-of-sizle PAC {IDX:

Y | ol

City; State; Zip Code

) Amount of conribution {$)

.60

o At TH Fr2iz

................................................................

ity State; Zip Code

Principal occupation 7 Job title (See tnstruclions) Employer ( Instruclions)
2 ; Ny
= Z
Full.name of contrbuter oui-of-slate PAC {IDH. ) Amaunt of contribution  ($)

[ 000

Cdnvributar addrass; Ci
Jodbioin TX 7255
Principal occupation / Job title (See Instructions) Employer (See Instructions)
foopen
— 22

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please ses Instruction gulde for additional raporting raquiremants.

Forms provided by Texas Ethics Commission www.ethlcs stale.bi.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.

1 Total pages Schedule Al

The Instruction Guide explaina how 2o complate this form. W

2 FILER NAME / BJ 3 Filer 10 (Elhics Commission Filers)
47 2

4 Dale § Full name of coninbuter out ostale PAC {1D¥ 7 Amount of contribution (3)

75»"/“’04///4‘ .............................
')/ yzr (ribulor addrass: il City; State; Zip Code S_UO

8 Principal occupation / Job lile (See Instructions) 9 Employer {See Instructions)

Hetpod

Date Full name of contributor aut-of-stalg PAC (IDS

L 74%0«:/‘( ........................................ :

3/?/2;" Cohtributer adfrass; City: State;  Zip Code 7 S__O
Lt U 7k FFos

Amount of contribution ($)

Prindpal occupatian / Job title (See Insiructions) Employer (Segsnsicuctions)
f}vd:“‘ Wt 504 /é &u’/’-y
Date Full name of contributor oul:l-state PAG (ID¥ ) Amount of contribution (8)

Y/ #/25" | convivuior aasdess; " Gy | st ZipCode Z/ plel®,

Prlndpal;?aum ¢ Job title (See instructions)

’ Employar (Ses Instrucjjana) )
br/rer I A /%:ﬂwf

v

L4

Full name of contributor out-of-stale PAC (ID¥ } Amount of contribution ($)

y}yz( %‘Z‘Mﬁ‘ (st e SO
[tV TY 7005

Principal occupation / Job tils (See Instructions) Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{F contributor is out-of-state PAC, please see Instruction guide for additional ssporting raquiremants.

Forms provided by Texas Ethics Commission www.alhics.stale,ti.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

scHEbULE A1

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

The Instruction Guide explalns how to complete this form.

1 Tolal pages Schuule Al

Y Rl

3 Fier 10 (Emics Co’rr‘llu n Fiers)

4 Date 5 Ful name of contributor

A//,,é

6 Contribyter add Clly Bista; Zp Code

_ Gattn [T 34202

oul-ci.slale PAC (RO ]

27/

7 Amount of contribution ($)

25T

//Mwy FL 32dcy

8 Principal occupalion / Job title (See Instructions) e m)
Date Full name of contribulor out-af-sigte PAG (108 _ o m Aomount of contibution 8)
5/5/2( Contributor address; C||y Sﬂto, Zipcod' vies ZS

Principal occupman { Job Gt (Su Instructions)

Hfestesd

- 4 v

' Employer (See Ingttuctions)
8;7L‘( r péd. - ’é:);/"/‘-

7 >

Full namg of contributor oul-at-stale PAC (I0¥.

u&/&/»«/

Date }

dfe/2c |

Ep COdo

Amouni of contribution ($)

Lot

Cantributor sddress:; te. Z S‘“—O
| _ %r N Py
Principal occupalion / Job title (See Instructions) Employer (5 Instructions)

ﬁ)&e«/

Date

y §/25

Full neme of contributor

oulafstete PAC DS )

Cily;

Amaount of contribution ($)

/, 000

Principal 79:1'00 / Job lile {See Instructions)

¥ 7oz |

Emgloyer (See Instruclions)

/-a“yfr’

GEN .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contributor Is sut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

vauw.elhics state.tx,.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Tota) pages Schadule A1

The Instruction Guide explains how to complete this form, W

2 FILER N% ?; ,# 3 Filer ID (Ethics Commission Filers)

5 Full name of contributor oul.of.stata PAC (ID¥ _____ | 7 Amount of contribution (%)

T ... poE / 000

8 Principal o% { Job title (Ses Instructions) 4 8 Employer (See Instructions)
Dale Fuli name of contributor oul-of-state PAC (ID# ) Amount of contribution (8)

s fw/’ ....... o o OO
U et fook /. 33085

Principal occupa / Job tile (See Instructions) Emp,w Instructions)
7 o Lo oot
/ 7
Daste Full name of coninbutor oul-oi-siale PAC (iDA. } Amount of contribution ($)

A, / sy B« Snecessonnsemesbanaase
}/ ///2(’ Conlvlbulm ad Cily; State; Zip Code / O—o

Principal occupation 4.iob tte (See Instructions) 'Emn!oyor (See Ipsiructions}
7,
Date Full name of contributor oul-of-stale PAC (D& ) Amount of contribution ($)

...................... =wmarl /500
Ue/ﬂ X F7005_

Principal occupabion / Job tille (Ses Instructions) Employer (See Ingjruclons)

Z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, plezse sea instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commissien www.clhics stale.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, PO NOT Include this page In the report.

The Instruction Gulde explains how to complefe this form.

1 Total pages Scheduie A1

3 Filer ID (Etnics Commission Filers)

2 FILER NAM% 3/#

State: Zip Code

i L 3745T

7 Amount of contribution (§)

¥ g

occupa)ion, / Job title (Sce Instructions)

orrey

8 Principal

Fuil name of contributor

&&« ..........

address;

oul-gl-slate PAC (ID2

Conl&:ul

FALS™

9 Employer (Se[:nn?cs' s)
/
T

] le Coda

Amaunt of cantdbution ($)

/06

%ﬁ“‘ I

7,

e PAC {ID¥

Amount of cantribution ($)

250

Principal occupalign / Job lile (See Instructions)

61?5'\-4«

Employer (See Instructions)

Date

a/’,z 25~

of contriutar out-ol-stoie PAC (10#

ibutor address; Cily: Sigle; 2ip Code

Lhefl) TH FF005

Dttt

)

Amount of contribution ($)

0

Principal occupaton,/ Job title {See Instructions)

S

Employor (%;GW% U/

Id

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEASNE EDED
# contributor is out-of-state PAC, please ses Instruction guide for addltional 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 complate thia form. 1 Total pages Scheduts A1

W
2 FILER NAME /) ; E? : , 3 Fller ID (Ethics Commission Filers)
4 Oate 5 Fuﬂ namofconmbumr out.of-state PAC (ID% y | 7 Amount of contribution ($)

Afes | L //.,f/”‘.iﬁi'7 el 360

Tonmits L 3260

8 Prln.cipcl oecupalion / Job title {See Inatructions) 9 Employer {S In:tmcﬂons)

T Full name of contributar out-ol-state PAC iIDs ) Amount of oomribuuon )

ehon A o
248/2 oo .«Iff?' ILW/;;W " swte; ZipCode Z )

I S e

Principal oceupgtion / Jaob tile (Ses Instructions) Employer (See Instructions)

Ctsiclind (e I teC

Date Full neme of contributer Heot.stats PAC {ID¥ 1 Amount of contribution ($)

}/1—0/2.3"’ (Zmuw addross’ State; lecodom Z/ 5'00
_ Wil T 7705

Prlndpal cccupation /7 Job title (See Insiructions) | Employer (See In: clions)
= £ S paminig g i c
Date Full @ of coniribuler out-of state SAC (IDW ) Amount of contribution (‘)

.mé.u{% "oy sew zpcose // o0

Liwpl) T Freos

Principal occupatlon { Job title (Se'e Instructions) Employer (See Inmmcllons)

Lasye. Yo e B

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
#f contributor is out-of-state PAC, pleass see Instruction gutde 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 Tolal pages Scheduie A1

2 FILER NAME 3 Filer ID (Ethics Commisslon Filera)

4 Date

330fes

out-ol-stale PAC (ID¥. ) 7 Amount of coniribution ($)
State; Zip Code m

:%f—ﬁvmr

8 Pﬁndpc%otm 1 Job tille {(See lnstructions) 9 Employer (Sce Instructions)

Hopirer

z . o

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

Lf/ { / 28 Conlnﬁul vass.;g‘ Cily: Siate; Zip Code Z g_o
%«M TH 7F00Y

Principal occupation / sz le {See Inatructions) Employer {See Instructions)

Date

tf///zr

Fuil name o! contributor oul-of-stale PAC (1D, ) Amount of cortribution (%}

}f;«%w X Frory

Princlpal occupation / Job titla (See Instructions) / Employer {See Instructions)
7
7 s
Date Full name of conirbutor oul-of slale PAC {ID¥, ) Amount of contribution {$)

L////ZI" A{n“:@&;&&:ﬁg{wj ey siste; Zip Code / 00
Mot T FP005

Employst (See Instructions)

20/ ﬁf)ﬁ

(/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Hf contributor Is out-of-state PAC, pleaze see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs stale.bous Rewvised 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 Al:
19

2 FILER NA ‘7 ?#

3 Filer D {Ethics Commisson Filers)

Full nama of contnbutor

ulor Kdresa.

oul-clpiste PAC (IDW

Cily: State; Zip Code

oot 7V FPOZ

7 aAmount of contribution {$)

L 5T

)/w Vmﬁ /W loc

B Principal occupation 7 dcb tile (See Instructions) 8 Employer (See Instructions)
%, :%M, Peden Beits
e
[ Full numofwmﬂbutor ot -of-stote PAC (109, By Amount af contribution {$)
L{/ Z’/ W {\ﬁx addrcss Clly State. le Code s / Oot)

Principal occupation / Job title {See Instructions) ‘

&

Employer (See Instructions)

geu rfres
N

T

7
Full name of contributor oul-of-siate PAC HD#® )

‘ sun Zip Cade

Amount of contribution (§)

Employer (See Instructions)

Date ost-ofclele PACOODY )

Amount of contribution ($)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-of-stats PAC, please see Instructian guids for additional reporting requirements.

Forms provided by Taxas Ethics Commission www.ethics stete x.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 otat pages schesuie A1

3 Fiter (D (Ethics Commission Fllers)

2 FILER NAI\Z) E :
?Il name of oonlributor

out-of state PACOO® )

“f L fes s oliee g ”Sw e 25O

7 Amount of contribution ($)

8 Principal occupation / Job title (Ses Instructions) ! 8 Employer (See Instructions)
R ﬂ'[{iﬂ'&; ; ' &a"‘-‘-“ B._‘
Dale F'u‘l name of ;ontﬁbulor out-of-stete PAC (1D} Amount of contribution ($)
?m‘o&. D haleg L
‘-l ( ?‘ (?r r " Contdbutor address; City: - Stats, : Z’pCode . ‘I w O

I /. 7 7774

Principal occupation / Job !iﬁé (See Instructicns) Employar (See Instruclions) o u‘
Pravevt Cauty Legeer §he Cf" nf Foatran

Full name of contributor ut-of-stala PAC (1OF —=ca Amount of contribution ($)

..... o i | 060
Howst. TK $70ST !

[ Employer (See Instructions)

out-of-stale PAC (DY . ) Amount of contribution ($)

Swle; 2pCode ,/ 00 O

Principal occupation / Job fite (See Insiructions) | Employer (Seo lnslruchons)
/ 4‘0&“‘5 /C«)‘L

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-cf-stata PAC, please sae Instruction gulde 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 completa this form. 4 Total pages Schedule A1

W
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ay 2 mﬁ(
[4 [— T
4 Date 5 Full name of contribyior oul-of-state PAC {1D#: 3y | 7 Amount of contribution ($)

i o 5_00
7X T?oof

9 Employer (See Instructions)

Olyrot boliings Lswisanss

Dete Full name of contributor oul-of-state PAC(ID® _____ ) Amount of contribution ($)
Tﬁf ayforw ........................................ S'ZJ
‘-{//4{/ e c:onmbutor address: City: State;  Zip Code L

Ltfe MC 28U(

Employer (See Instructions)

Date Full name of contributor oul-of-state PAC {1OK __ i) Amount of contribution ($)

‘///4 15| :cﬁ:::fs(wﬁ ? M'ﬂ-y‘my ....... State; 2ip Code S; OO0

Louston TY 77005

Principal occupstion / Job tile (Sae Instructions) Ernployer {See Zyuoﬂs) j ; ;:

Date Full name of contributor out-of-siate PAC (ID# — X Amount of contribution  ($)

MDiMism Godtlarr ... .. ..
L{/ / 7/;( COmrilwtor :;::cs; City; State, Zip Code l/ 00 o

7y 78933

Principal occupation / Job title (See Instructions) Employer (See Instructions) A/
6(,6 log 3t 4 ‘SJ‘/'”'Z* l%"‘?

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

Forms provided by Texas Ethlcs Commission www.athics state.ix.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1

(1}

Filer ID (Ethics Commission Filers)

4 Date

5 Ful nume of contnbutor

out-of-state PAC {I0¥

City;

State; Zip Coda

%w 7X 2008

Amaunt of contribution ($)

2,500

8 Principal occupation / Job title (See Instructions)

_0"9'1«4:

9 Employer {See InslIcUDnsf)

)

State; Zip Code

z%«w TH 7Po05

Amount of contribution ($)

250

Principal occupation / Job tite {See Instructions)

A tornsy

7

Employer (See Instructions)

odin Do¥s

-]

) -

L y 4

Full name af contributar aul-af-state PAC (1D¥

State; Zip Code

v P05

Amount of contribution ($)

S O

Employer {(See Instructions)

Full name of contributor

oy Brelf”

onlnbu! address

oul-of-slate PAC {ID¥ ___

State;

W Fraos

Zip Code

Amount of contribution ($)

Employer (See instru

Principal occupation / Job title (See Instructions)

v 4

/. inntsn A
i A

7

ATTACH ADDITIONAL COPLES 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 requestad information is not applicable, DO NOT Inciude this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHepULE F1

Advertising Expense Evem Expense Loan Repayme und g Expense
AscountingBanking Office Ovarhoad/R: E Transp jon Equipment & Ralaled Expensa
Consulting Expense an Em Poling Expense Travel 'n Digiricd
Contibulions/Donations Made By GifvA Xp Printing Expense Travel Out Of Dislsicl
Candidae/OfficehoiderPolitcal Committes Legel Services Galariea’\Wapas/Contract Labor Clhor (entar 3 catagory not isted atove)
Credt Cord Paymont
The Instruction Guige explaing how to complela this ferm.

3 Filer 1D (Ethics Commission Flers)

1 Total pages Schedule Fi:|2Z FILER NAME .,
3 oy Bf#
na 7/

4 Date 5 Payea
A res - s /? Wy

6 Amount ($) 7 Payee address; City: a; Zip Code
§79.350 | 540 Cropin E S, 200 Polo Al C4 G361
8 (a) Calegory (See Categories listed a1 the 10p of this schedule) {b) Description
PURPOSE "'“! — W
s st M
ma?t;mas a4 L)/r“ et 'D
© Check ¥ wave | mrside of Texas. Comglete Schedule T. Check if Austin, TX, officehokdes bving expeise
9 Complete QNLY if direct Candidate / Officaholder namra Office held
axpenditure to benefit GIOH //‘27 g,# é/ f :f :: 5 ‘/4 : g é :C j
Date Payeename ”
2 | Uit Syrs Boanses
Amount ($) Payes addross, Zlp Ceds

2. ~ ;gzr/%}/w?éjmfz /%«m 7,?’ 77083

Category (See Categorios listed at the top af Ihis sched e}

PE 4:4«6,7 Epparce y o 5’}’5

EXPENDITURE
T S mleser
expenditure to benefit C!OH ’ A
Cly Brelf” Uiest U Cvy Loond Wt iyl
Payee name
‘// Yo Yorpe /@W”
Amount ($) fnyec address; ate; Zip Code
S5 | 54D Gropen §F.[72.200 /o/wfm o 91307

haduls) D o

Category (Ses Categodies Lsied atthe lop of this p
PURPOSE
= ety Gpenat Do/t

EXPENDITURE

Check F ravol oultide of Texas Cemple(e Schedule 1 Check if Austin, 7X, ofiteholder kving expense

Camplete QLY if diract Canddate / Qfficehotde) Office sought Office held

expendliure to benelit C/OH 647 M’Q ZC/’Z %M%
ATTACHADDITIONAL COPIES OF THIS SCI'IEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics slate.tx us Revised 1/1/2025




POLITICAL

FROM POLITICAL CONTRIBUTIONS
if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking

Congulting Expenss

Credit Card Payment

Made By
Candidats/Officahalder/Poliical Commiltee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expenss Loan Repayment/Reimt Wmdrlm Expense

Fees Offica Ovarhead/Rental Expanse Transportation Equi &R d Exp
Faod/Bevernge Expense Polling Expense Teave! In District

QivA: Memodiala Exp Printing Expense Traval Oul Of Olstrict

Legal Sarvices Salaries/\Wages/Contract Labor Other {enter 8 catagory nat iisted above)

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule Fi:

3 Filer D {Ethlcs Commission Filers)

2 FILER ng@ﬁw

/3,24

4 Date 5 Payee nama
Y/2/25 Ao STratones
6 Amount {$) 7 Payee addless, City; State; Zip Cade

FOO L. Y3 §+. 1200 KC

PURPOSE
OF
EXPENDITURE

MO vz
(b) Description

/4/0\4/, Pott

Cheek if Auglin, TX, officeholder living expense

{a) Category (See Categories histed at the lop of this achaduls)

©

g Complete QNLY if direct

expenditure to bensfit C/OH

Candldate / Officeholder name Office sought Office held

ot Y s, bt Vet

Lt

Y[ 2
Amount (3) : State; Zip Code
+770 | 860 . 47 54 oo K. MO Gune
Catagory (Sea Categories fisted al the 1ap of this schedule) Deascription
octe | Alrerfiiing Lo

C'-ckdlmvdouuade of Texas Complsie Scheduia T. Check if Austin, TX, officaholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

plest) CC

Cley outf. bbs/ L/CC

9,200

Date Payee name
W +/25 | T Poltml F7rm
Amount ($} Payee address; Zip Code

5557 oo P e Rge (A 7000

PURPOSE

OF
EXPENDITURE

Descriplion

Category (See Categories lisied st the lop of this schedule)

Alrertsy

Checkif iravel cutside of Texas Complele Schedule T. Check if Auslin, TX, officehalder living expense

Complate ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

A bl YCC

Offica held

Y Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www _ethics.state bx.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

St F; ing E:

Adveariising Expense Loan R

Accounting/Banking Feos Ol\ooOvemeale-md Exp portath

Consulting EXpense Food/Beverage Expense Poling Expense Truvd In District

Contributions/Donations Made By Gif: P Printing Expenss Travel Out Of Diatrict
Candidate/Officeholder/Folitical Commitise Legal Services Salaries/WagesiContract Labor Other (enter & category not listed ebove)

Credit Cord Payment

Tho Instruction Guide explains how to complate this form.

Eqdpmonl & Relaied Expense

1 Totsl pages Schedule F1

3 Filer 1D {Ethics Commission Filars)

7 Payee addrass;

SZY bl f1: 170

8 Amount ($)

1,9%8.9

State;

Mo

Zip Code

Curo6

City;

KC

{a) Category (Ses Calegories listed ai the lop of this scheduls)
PURPOSE
OF
EXPENDITURE ! 7‘

(b) Description

Doy

Check if Lravel oulside olTeuaComdﬂe Schedule T.

Check if Austin, TX, officshoider living expensa

9 Complete DNLY ' direct
expenditure to benefit C/OH

Candidate fotﬁcelwo

Office sought

it Dty Cod 14 Virg|

(6,95 00 W y7™ y.Heo

Dale Payee name
y/ lofes~ N
Amount {$) Payee ar.!dress, Slate: Zip Code

KC

Category (See Categorias listed at the top of this schadule)

PURPOSE
OF
EXPENDITURE

MO (uit2

sl

Check if Austin, TX, officehclder living expense

Candidate / Officeholder name

Clrlfrtlf

Complete ONLY if direct
expendilure to benefit C/OR

Office sought Office held

bt ) Cty loed L JFVEC.

Date Payoe name '
Amount (8) Payea address; City: State; Zip Code
Category (See Calagories listed at the lop of lhis schedule} Description
PURPOSE
OF
EXPENDITURE

Check if taval outside of Texes Compieta Schedule T.

Check if Austin, TX, officehalider living expanse

Complete ONLY if direct Candidate / Officeholder name

expenditure to banetit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD scHEpuLE F4
If the requested information is not applicable, DO NOT include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advuorlsiy Expense Event Expanse Loan Repar tationFundreising Expenae
Accounling/Banking Fees OmMﬂRnﬂ&pc\u Traneportation Equip & Related E;
Consuling Sxpense Food/Beverage Expense Poliing Experse Travel in District
Convibutions/Donalions Made By GiVAwardsiemorials Expense Printing Expanso Travel Ot Of District
Candldate/OfficaholderPoklical Committes Legel Sarvicas Salanes/Wages/Cortraci Labor Othoer (enter a calegory notlisted above)
The Instruction Guide exp plete this form. USE A NEW PAGE FOR EACH CREDIT CARD |SSUER
1 TOTAL PAGES 2 FILER NAZ/ 3 FILER 1D {Ethics Commission Filers)
SCHEDULEFS: D) % 3,#
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
12,08t
5 CREDIT CARD Name of financial instituslon
ISSUER b /*;“
6 PAYMENT (3) Amount Charged (b) Date Expenditure Charged | {c) Daleis) Credit Card tssuer Paid
s (RS 2/5/25 =
7 PAYEE (a} Payee name (b) Payee address; City. State, Zip Code
Stk Vil 3ICEned Al fopuiden MY 12610
8 PURPOSE OF () Category [sec Categorivs isted at the top of (Vs schedula) (b} Desonption %
EXPENDITURE . - ﬁ % 3 ‘
~
j  Political R ol feoctf vy L
r Noa-Political {e) Check if travel outside of Texas. Completa Schedule T Check ff Austin, TX, officehoder living expense
9 Completa ONLY if diract Candidate / Offizeholder name Office Scught 1omcs Held _
expenditurs to benafit C/OH CZ‘, &M# Ct lowpedd, West ' Pt Coty Covnadlest iy
PAYMENT {a) Amount Charged (b) Date Expendlture Charged | [c) Date(s) Credit Casd Issuer Paid
s 2,7 3/ufes” -
PAYEE {a) Payee name (b) Payee address; State, Zip Code
fa()'uﬁr\ WA,MS YZALS /5)' ﬂ‘m An U"IM WY 24pi
PURPOSE OF (a) Calegory (see Categories Rsted at the 1og of this schedule) {b) Description
EXPENDITURE %4 PR Mﬂ“(
L Ppoiticat f A st
= Non-Political {¢) Check If travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehclder [ving eaperse
Compiete GNLY ¥ direct Candidate / Dfficeholder name Office Sought Office Held
f S N v, =
expenditure to beneit C/OH Cé. gd C,f,s, (}Qw/l &7 fM'ﬂ‘/// Yot Oty 04—'\4/, oy ‘l}lﬁ‘
" PAYMENT {3) Amount Charged {b) Date Expenditure Charged | [<} Date(s} Credit Card Issuer Paid
S OIT 2/ rmlet -
PAVEE (a) Payee name (&) Payee address; State, Zip Cade
Usivecaad 5972 + fotnmirs ?-?2(/747&-7 ¢ s %aﬁv‘ TH 77093
PURPOSE OF [3) C3NCROTY iSee Categories ksted at the top of this schedule) {b) b“"""”"y
EXPENDITURE /’ . W
b T
K Political ’i"‘;“ 7 3
[T Non-Political {© Check il trave! outside of Texas. Complete Schedule T Checkiif Austin, TX, officeholder Lving expense
Corcplets ONLY If diract Candidate / Officeholder name Office Sought Dffice Held
emmﬁndlcm én{ 0 Y &, 0.,/(/
Cly Yot Loy aw/a;;./mr///’ Cotylor) 7 ' “

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Con'| Reset Form |ba.s Reset Pag o Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD scuepuLe F4
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expanse Event Expense Low Rypay rp— X SotictstionFondraising Expera

Accounting/Banidng Foes Offica CvarkesdRerl & j Equlamonl a Rolﬂ-! Expense

Consuting Expanse Food/Beverage Expense Poling Expense Traul In District

Contribudons/Donations Made By GifAwards/Memornials Printng Expense Trawvid Owt OF Diatrict

Candidate/Officeholder/FPollical Commities Lagsl Servces tad ages/C cilsbor Othar (enter a c310307% not ksted abova)
Tha tastruction Guide explalne how to plate this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID {Ethics Commission Filars)

5//5’

1 TOTALPAGES 2 FILER NAM
SCHEDUWEF: 7§ % %
4 TOTALOF UNITEMIZED EXP RES CHARGED TO A CREDIT CARD
1z ENDITU ED $ ( z( w ?
§ CREDIT CARD Name of nancial Institution
ISSUER s
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date{s) Ciedit Card tssuer Paid
200,90 | Y/2/2F ;
7 PAYEE {a) Payee name (b) Payee addres State, ZipCode
et / Hocd M-7 //M_ﬂ.{ CA Qwors
8 PURPOSE OF {3 Cafegoty (See Categories Bstud at the 10p of 1h schedule) {b) Description
EXPENDITURE %p( oo
W Poiiical / ’“'4”:‘7 t/f‘”‘”m“ A"l‘
[ Non-Palitical (3] Check if trave! outside of Texas. Complete Schedule T Check i Austin, TX, officehokder fiving expence
8 Complete ONLY if dirsct Candidate / Dfficehoclder name Office Sought
benefit y :
o el Coty leuril, E5rf M7 v Con Wavz‘v:
PAYMENT {2} Amount Chaed {b) Date Expenditure Charged | (¢) Datels) Credit Card Issuer Pald
s 5,22 % q/19es -
PAYEE {a) Payee name {b) Payer address; City, state, Zip Cade
i
At SFrwbones JO0 W YIT k'C Mo GYi2
PURPOSE OF {a) Categary (See Categories listed at the top of us sehedube) {b) Description
EXPENDITURE - ¢
Palitical Cyfenat M @« /
N Non-Pelitical (3] Check if travel outside of Texas. Complete Schedule 7. Checkif Austln, TX, officeholder living expense
Complate ONLY K direct Candidate / Officeholder name Office ht Offike Held
e o Wit ) C.C. (et UC .C.
PAYMENT {a) Amount Charged (b) Date Expenditure Chargad | (c) Date(s) Credit Card Issver Paid
s¢3701 | T/0el 25
PAYEE {a) Payee name (b) Payee address; State, Zip Code
leﬁw'qﬁw Zﬂ'ﬂm& S2Y (JMJ?!Z% KC M6 Lyl
PURPOSEOF {a) Category {;n Cateparies Kstee a1 the 10p of this schadule) {b} Description
EXPENDITURE . ) -f' f-
Va‘ Political { ';
[T won-Political {c) Check i -.um(uuw: of Texas. Complete Scheduie T Check if Austin, TX, officeholder living expense
Complate ONLY # direct Candidate / Officeholder name Office Sought Office Held
axpanditure te banefit C/OH M
Chy Lt Y CL- 4hat Y CC.

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas ElhicsC0'1 Resot FIII"I'!N

ics.9

Reset Page

Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4
H the requested information is not applicable, DO NOT Include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(n)

Adverbsing Expense Evenl Expense Loan Repay nt i W ‘wungExpmu
Accountng/Baniing Fees Office Ovarhend/Rantal Exp T etoth Expe
Consuting Expansa Food/Beverage Expenne Puoling Expenaa Travel In District
ComnbutionsDanations Made By Gift/A d M rials Exp Prinkng Expense Travel Out Of Dintricl
Caf FOMM: ollcal C Legat Services SabdcsWages/Controct Lobar Othet (anter a calogory not isted above)
The Instruction Guide explalns how to complets this farm. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER 3 FILER D (Ethics Commission Filers)

SCHEDULEF&: 9 g

4 TOTALOF UNITEMIZED EXP!NDITURESCHAR{ ED TO A CREDIT CARD $

12,00
5 CREDIT CARD Name&lr‘namizi institution
———— —
6 PAYMENT {3) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Catd lssuer Paid
pu——
‘o€.03 | M/Ufes
7 PAYEE {a} Payee name {b) Payee address; State, 7Zip Code

Loifr Bpeot SWIMAL}M‘JO KC #0610l

8 PURPOSE OF (a} Cat (See Categories I11ed at the Lop cf this schedule) {b) Description
EXPENDITURE . 7 74
P olitical yad

I Non-Political {c) Check if travet £u-'de of Texas. Complete Schedule 7. Cheek if Austin, TX, officeholder living expense
9 Cornplete ONLY if direct Candidate / Officeholder nam Office Sought Office Held
enditure to banefit
vantmr s b /M Cres bt U).CL Yesr U, C-C
PAYMENT {a) Amaunt Crét;ed (b) Date Expenditure Chargad | {c} Oatels) Credit Card Issuer Pald
Fe0 ‘4/ 29/25" —
PAYEE (a) Payee name (b} Payee addrass; State, Zip Code
Te. [otbtned Lrmn | ST MhANB-AaMLA: 7O889
PURPOSE OF {2) Category (sa+ Ustegories Histed at the 1op of this schedie) (b} Description
EXPENDITURE 7"
Ve roitical _%M ) s
[T Non-Political ) Check If travel wt)u{ of Texss Complete Schedule T Check if Austin, TX, ofticehalder living expense
Complete OMNLY iF direct Candidate / Dfficeholder name Offige Sought Cffice Held
expenditure to benefit C/OH % C‘ C. 6 A (.
j—
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c} Datels] Credit Card Issuer Paid
s 2,145 | Yf2y/26 —
PAYEE (a) Payce name {b) Payee address; Smc. Zip Code
/epin { Wt Uding )%é,ﬂ,‘k Peces
PURPOSE OF {a) Categary [Sae Categories Hited a1 1he Lag of this schedule) (b) DEWIM
EXPENDITURE 6
K Ppolitical /%ﬁw )' Vet
r Non-Palitical Check if travel oumdc n‘Tcnx Complete Schedule T. Check It Austin, T, officeholdet living expanse

Complete OHLY if direct Candidate / Officeholder Oﬂlcc Sou Office Held
expenditere to benefit C/OH M W

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Con] Reset Form 9.9 Reset Page

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evanl Expense Lean RepayrmentReimburseme©nt Soliciatiorn/Fundraising Expenss
Accouning/Bsaniong ees Offics Overhaad/Renlal Expenta Trensportalion Equi W & Rolated Exp
Consuiing Expense Food/Beverags Expense Polling Expense Travel In Disirict
Contributonaonallons Made By V. M rets E: Printing Expense Travel Cut Of District

Candidale/Officehcides/Politicsl Committee  Lagal Services Salaries/Wages/Contract Labor Other (enler a calegory notksted above)
Koo pini The Inatruction Guide sxpleains how to plete this form.

1 Towel pages Schadule G:

{

2 FILE_‘Z,N&gEN#

3 Filer 1D (Ethica Commisaion Filers)

OF
EXPENDITURE

(e onw.,é(? ék—/mz(

4 Data 5 Payeaname

e 3¢ Taos Coopoyes

8 Amount (3) 7 Payee address; 7 City; M State: Zip Code
2100 Stntia
@ 27 Grats (oke Bl 451 W 7 PRy
) (a) Category (See Categorieslisted t tha loo of Ihis schedule) (b) Description
PURPDSE

Freltd Ydor 4

© Cheld if Lavelvostige of Texas. Complete Schedde T.

Chaesa if Aualin, TX, oMceholder living sspanze

9
Complete ONLY i direct
expanditure ta benstit C/OH

Candidate / Omiceholder name

Cley 15060

Office soughl QOffice held

Crs o i ym? 0

TeS

PURPOSE
OF
EXPENDITURE

Dsle Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbxrsement from
poliical contributions
intended
Calegory (See Calegaries fisted at the lcp of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check # kave) cutside o* Texas Complels Schadule T. Check if Austin, TX, officehalder fiving expenss
Candidat Micehaold Office sought Office hald
Completa QNLY if direc: s o 9
expenditure to benefit CION
Dale Payee name
Amount (%) Payse address; City; State; Zlp Code
Reimbursement from
paliical contibutons
imended
Category (See Colegorieslisied ol Ine lop of this schedile) Description

Check ¥ travaloulsde of Taxas Compleie Schadule T,

Check il Austin, TX, officendiaer living expense

Complels ONLY il direct
expenditure to benefit C/OH

Condidate / Officeholder name

Offica sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.slate.x.us

Revised 1/1/2025





