CANDIDATE / OFFICEHOLDER S ——
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / E_Q MRS / MZ')L/ FIRST Mi OFFICE USE ONLY

OFFICEHOLDER

NAME [ AT Eﬁ?/é ................................................. e

NICKNAME ’ LAST SUFFIX
LEE W|25l2025
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY, STATE; ZIP CODE

mALING . L:22pr WP
ADDRESS 90/414&@5[- %Bﬁﬁfﬁﬂﬁ Tﬂ ’ m‘pevgﬂ\

D Change of Address 78 Z"O(;l

5 gf:\g'[éfg:g)E/DER AREA CODE PHONE NUMEER ; ) EXTENSION Date 'Hand elivered, or Date Posimarked

PHONE (5/0'1 ) 3 -0 3 7 (Hfo?I’ZO?b"

Receipt # Amount $

6 CAMPAIGN @S ) MRsy MR FIRST M

TREASURER | ) &@K/QH /4

NAME e RS AR NI el Dale Processed

NICKNAME LAST SUFFIX
§ . Date Imaged
BB/g OOR &£

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CITY: STATE; ZiP CODE

soness | | 306 CHURCHSTIEE 7- s TROP T2 750 .

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
PHONE - il L
(225)  BO2-#202
9 REPORT TYPE D January 15 D 30th day before election D Runoff l——_l t15“‘! day after ;:ampaign
reasurer appointment

(Officeholder Only)

[ duyis my before election [[] Exceeded Modified [] Final Report (Attach /oM - FR)
Reporting Limit

Month Day Year

10 PERIOD Month Day Year

COVERED %/# /096——— R /7)/02( *

ELECTION TYPE

11 ELECTION ELECTION DATE

D Primary D Runoff D Other
Month Day Year Description
\ya /{;5/ General [ speciar

13 OFFICE SOUGHT (if known)

Cr7Y Countesn

12 OFFICE OFFICE HELD (if any) I

Cr7Y Coynrss ). 7 73,1.\5"’

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT. THIE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us Revisélf511:'2024
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CANDIDATE / OFFICEHOLDER FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME d /-/&Q ‘/A é Lg{’:

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN VY
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Z )Sb —
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $ L L2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ "'"'D .
—_—
4. TOTAL POLITICAL EXPENDITURES $ g ’7& 59
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ < l/- /
BALANCE OF REPORTING PERIOD é)) o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —po —

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accom _report is true and correct and includes all information

required to be reported by me under Title 15, Election C

(_) Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
this the day of

Swom to and subscribed before me by

20 » to certify which, witness my hand and seal of office.

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

(2) Unsworn Declaration

My name is W"% L’{L , and my date of birth is 1

Myaddressis__ £\ Lvanal D, &l e L (A,
(street) _ (city) (state)  (zip code) (country)
Executed in "S5 2HeS{D>  County, State of ﬁpb“-"\i' ,on the N , 20(, 2 1o
year)

Forms provided by Texas Ethics Commission www.ethics.state. Ros— Reviset'4/1/2024



SUBTOTALS - CIOH FORM C/OH
COVER SHEET PG 3

20 FilerID (Ethics Commission Filers)

19 FILER NAME

O HERYL B ) o

21 SCHEDULE SUBTOTALS

SUBTOTAL
AMOUNT

NAME O/F SCHEDULE

o

1. B/ SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS

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

o
=

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

4, D SCHEDULE E: LOANS .L..,,.ﬁ —m
[Rr—
5. [;2/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 @éﬁ,

6. [ ] scHebuLe Fa: UNPAID INCURRED OBLIGATIONS

7. D SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

1. SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

12. SCHEDULE K:

10, D SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

TOFILER

Forms provided by Texas Ethics Commission www.ethics. state.tx, us Revisétf 4/1/2024



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 compiete this form,

1 Total pages Schedule A1;

T O sepvr ) s

3 Filer 1D (Ethics Commission Filers)

4 Date

4//;/97{ JEMMIER. LiChs

5 Full name of contributor [[] eul-of-state PAC (IDK:

6 Contributor address; City; State; pr Code

1709 GARFIEID: 3,45,,@// 4 8.

7 Amount of contribution ($)

PEDO <

8 Principal ocgupation / Job litte (See Instructions)

/\/m/ FROEIT 31%/"

K{ r {See Instructions)

Date

Full name of contributor {7 aut-of-state PAC {ID#: )

Contributor address; City.; State; Zip Code

Amount of coniribution (3)

Principal occupation / Job title (See Instructions)

Employer (See Insiruclions)

Datle

Fult name of contributor 7] out-of-state PAG (ID# H

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 tile {See Instructions)

Employer (See Instructions)

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

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

Revisdif /112024



POLITICAL EXPENDITURES MADE
FROMWM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Centributions/Donations Made By
Candidate/Officeholdar/Political

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Fees Offce Overhead/Rantal Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! in District
GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services SalariesMVages/Coniract Labor Gther (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMgﬁgk)/z (€7 L E &

4 Date

€ 'gfg/“ﬂzgw

5 Payeegname D6p0_7—

6 Amount ($')

7 )40 22

7 Payee address

City;

EASTRo- TH 7540 oy

State; Zip Code

o2ME
Lf??% U 7ERs (LRpssmk,
OULE /ALD

8

PURPOSE
OF
EXPENDITURE

{b) Description

Dase Jhock

(a} Category (Sea Calegories listed at Ihe top of this scheduls)

Combarew Mazaways

[ ] check if Austin, TX, officeholder living expense

(c) D Check f travel outsida of Texas. Complete Schedule T,

O Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
7325 | Siew & BANNEA
Amount ($) Payee address; City State; Zip Code
/4,938 lo3 M %chf AT, //4’0/0 TH Tsbea.
Category (See Calegories fisted al the top of this schadule) Description
s | CANM 64 Myzoss | VARD 6l
[ ] Check avetoutsids o Texas, Complsto Sched T [] Cheek if Austn, TX, officshoiter Iving expens

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-7.25 “Desi "

-~ - ) N

O o2 Drewms
Amount (%) Payee address; City; State; Zip Code
\Zzggoﬁ % Mﬂ//{/ (8?55”‘“/ 5/&3,—7@0@ /44 7
Category (See Categories lisled at the top of this schedule) Description
PURPOSE k f
o 76 f EN ﬂ,@ EVSL
e |CoN5TI 7UE LT /% G| LVENT
E:] Check # travel outside of Texas. Complete Schadule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us RevisetP4/1/2024



POLITICAL EXPENDITURES MADE

FROWM POLITICAL CONTRIBUTIONS

SCHEDULE F1

if the requested information is not applicable, DO NOT inciude this page in the report,

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsMernorials Expense

Loan RepaymenyReimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/F undralising Expense
Transpontation Equipment & Related Expanse
Travel In District

Traval Out Of District

Credt Card Payment

Candidate/OfficeholderPoiilical Commitlea

Legal Services SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Tolal pages Schedule F1:

2 FILER NA%Hé"}QyA ([') L é’é

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

Abyer 5006 Wep gz

4 Date § Payee name
S7-265" | U)X
6 Amount {($) 7 Payee address; City; State; Zip Code
P37 | oNLInE.
8 {a} Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE

My

{c) I:] Check # travel oulside of Toxas. Complate Schedute T.

D Check if Austin, TX, officeholder living expense

Amount {$)

B RE

Payee address;

78 WhSH 7/

9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Al 25 | Lowes
City,; State; Zip Code

PAsTROP TH 75002

PURPOSE
OF
EXPENDITURE

Canpaer Mireons

Category ($ee Categories listad al the top of this schedule) Description

T~ [Psas

[ ] checkittrave outside of Texas. Gomplete Schedte T

D Check if Auslin, TX, officeholder living expense

Forms provided by Texas Ethics

Kl

Commission

Complete ONLY if direct Candidate / Gfficeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Vv -
78 =
Yolse 05 | S HerL (5
Amount ($) Payee address; City; State; Zip Code
—_— . o
#3@ %2 C//éﬁ A7 BAS TReP  TH 785605
Category (See Categories listed at the top of this schadula) Description
PURPOSE e .
o /R W L 7| Deve Aockins
EXPENDITURE ﬁ L/é‘z / 57’/€ /C/ 00/€ éx /
[ ] creckittravetoutside of Texas. Complete Scheduie T [ 7] Check if Austin, TX. officeholter living expense
Complete ONLY if direct Candidate / OHiceholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us RevisétP4/1/2024




POLITICAL EXPENDITURES MADE
FROWM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Coniributions/Donations Made By

Credd Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/MBeverage Expense
GiftAwardsMemorials Expense
Legal Services

L.oan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SatariesiWages/Conlract Labor

The Instruction Guide explains how te complete this form,

Solicilation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel ln District

Trave! Out Of District

Other (enler a category notfisted above)

1 Total pages Schedute F1;

2 FILER NA“?’H&%)/L /d ’ng:

3 Filer iD (Ethics Commission Filers)

4 Dale

5F’

e name

5 Drewine (.

6 A nt ($)/(§/
#9353 7%

7 Payee address

State; Zip Code

99 MW EREr  Phsirer TH Fpson

PURPOSE
OF
EXPENDITURE

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

FUeNT X Papsse

(b} Description

TR T EY Mec,

{c) D Check  travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

g Complete QONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought

Office held

OF
EXPENDITURE

Troves 1w Lve s

416-28 |\SHerr (545
Amount (%) Payee address; City, State; Zip Code
py)s5d | e CresTVA 77 TBASTRDY TH 7562

Dooﬂ I%/d KN G

D Check if fravel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, officsholder living expense

3?{5’0 14

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- * l)
725 | bR PREWING (0.
Amount (S} Payee address; State; Zip Code

915 Maw SiAsr Basrrs P TH 75z,

PURPOSE
OF
EXPENDITURE

Category {See Gategories listed al the fop of this schedufe)

EVENT EXPENSE

Description

(o577 7UENT /% ET7E,

Ej Check if Iravel outside of Texas. Complets Schedule T

[ ] Check if Austin, TX, officenolder living expense

Forms provided by Texas Ethics Commission

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.bo.us RevisetP4/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.can RepaymentReimbursemnent Solicitation/F undraising Expense

Accounting/Banking Fees Cffice Overhead/Renlal Expense Transpoitation Equipment & Related Expsanse

Consulting Expense FoodfBeverage Expense Poling Expanse Travelin Bistrict

Conlributions/Donations Made By GifvAwardsMemaorials Expensa Printing Expense Trave! Out Of District
Candidate/Officeholder/Pottical Committee Legal Services Salaries/MWages/Conlract Labor Other (enler a calegory nol listed above)

Credi Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2&;’; NAME /Q L 3 Filer ID (Ethics Commission Filers)

B Payee name

T 1825 icnmes Krrenen & gy

B1952 | €0l Cresmin 7 Speer “Rspop X o

8 {a) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE -~ 72
cr EVenr £ HP. STRRTEC) ez,

EXPENDITURE

{c} m Check i ravel outside of Texas, Complete Schedu'e T. L__l Check if Austin, TX, officencider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y1825 | Sop susipe. B-B-O
/8 U THS! D
Amount ($) g Payee address; City, Siate; Zip Code
33 NE Y DPASHop  TH ptoa
Category (Ses Categories listed at the lop of this schedule} Description -
/
PURPOSE - PBfF'&‘ LE FL&CK
oF “VEL] [P
EXPENDITURE . L{)/q LK NG
[_] Checkiftravel outside of Texas. Gomplets Schedula T [ ] cheex i Austin, TX, officeholder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
e 73
*~ " "
O | LK TEXT
Amount ($) Payee address; City; Slate; Zip Code
VW, ONLINE-
Category (See Categories fisted al the top of this schadule) Description
PURPOSE /4
OF / D — 7/
EXPENDITURE UC(Z'E/ / 6//[76 é »%7 Pfﬂ/) Pﬁ'/@?
Q Check # ravel outside of Texas. Complele Schedule T, E:] Check if Austin, TX, officehoider living expense
Candidate / Officehoider name Office sought CfHice held

Complete ONLY if direct
expenditure tc benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx. us RevisétP4 /112024




POLITICAL EXPENDITURES MADE
FROWM 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

Contributicns/Donations Made By
Candidate/Officeholder/Political

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transpoertation Equipment & Related Expense
Focd/Beverage Expense Polling Expense Travel In District
GifVAwardsMemorials Expense Prinling Expanse Travel OQut Of District
Committea Legal Services SalaresMages/Cortract Labor Cther {enter a category not listed above)

The instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAM

Cueeys & L

3 Filer ID {Ethics Commission Filers)

4 pate 5 Payeename
G019/95" | Sig1s (s
6 Amount (%) 7 Payee address; City; State; Zip Code
0 e
P32 | TACHITIVT  Basresy 7o 7ge00.
{a) Category (See Categories listed at the top of this schedula} {b) Description
PURPOSE

OF
EXPENDITURE

JRnver w Dismares

Deove fNock's NG

{c) D Gheck If ravet culside of Texas, Complate Schedule T

D Check if Austin, TX, efficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/CH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegory (See Categories fisled at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

[ check fvavel outside of Texas, Complels Sehedite T

D Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories iisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check i ravel outside of Texas. Complels Schedule T, I:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expendilwe 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. stale.tx.us

ReviseP4/1/2024






