CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

1S / MRS /QIR. FIRST Ml

Date Received

OFFICEHOLDER

NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS /PO BOX; APT [ SUITE #, CITY, STATE; ZIP CODE

Wl .

MAILIEG - halo €T 15 strop /X THLOZ
ADDRESS [17 Viprhnrle w oAStrop IX
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-devaed or Pate Posimaried
OFFICEHOLDER e - T r
PHONE (;{&) Z,B?JOL(??\
Receipt # Amount S
6 CAMPAIGN MS / MRS f@ FIRST M
s | e A 7 S Lo........ | v
NICKNAME LAST SUFFIX
Date Imaged
/? NOE A,CJE— ! /
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS - [
(Residence or Business) L/.-O (0 L"ldh Oﬂ K = Emt‘fé‘/t/é’ /}*XA/% 79(157
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(F32) 5793414

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

m 30th day before election

D January 15 l:l Runoff D

POLITICAL
COMMITTEE(S)

[] Additional Pages

[] Juyts D 8th day before election ;*;;ﬂof‘;s:gif:;med |:| Final Report (Attach C/OH - FR)
10 PERIOD Month Year Month Day Year
COVERED -3 / 5 / ;1\025 THROUGH L/ / 3 / 2.0 L’;
11 ELECTION ELECTION DATE ELECTION TYPE
Honth - Vaar [ pimary [ Runoft ] Other. on
5 / 3 /20 25 [ ] ceneral EL Special Mﬁ-fyﬁf‘”‘! Ie}?cf.
City of LrSlrop
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT  (if known)
/)7/,1%@— ot 7‘)'/ a'F ﬁﬂ}'f'/‘of‘
14 NOTICE FROM 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

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[:]SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revisdlf9/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

A’ﬂc}

/1/0 r“?!'l, Lw_/;/'

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

r

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

™ B

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

) TOTAL POLITICAL GONTRIBUTIONS ‘

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ , O 7{ L bcl
3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES & 1o l. éq
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD o
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

s O

18 SIGNATURE

(1) Affidavit

A,

NOTARY STAMP/

20,2

"m"y

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

YICTORIA ANN PSENCIK
Notary ID #132927966
My Commission Expires

Sworn to and subscribed before me by

February 16, 2029

Navd potheutt

this the %@ day of ﬁ\?” l ;

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

(2) Unsworn Declaration

My name is

4ﬁm¢

Signature of officer administering oath

idwia Rencle

Printed name of officer administering oath

, and my date of birth is

Moy

Title of officer administering oath

My address is

) ] v

Executed in

(street)

County, State of

(city) (state)

, on the day of

(zip code)

(country)
, 20

(manth)

{year) .

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisdtir4/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

Wird B Norttett

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1, MONETARY POLITICAL CONTRIBUTIONS

s 1071,69

$

Forms provided by Texas Ethics Commission vww.ethics.slate.tx.us

X
2. l:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS
3. D SGHEDULE B: PLEDGED CONTRIBUTIONS $
4. | ] SCHEDULEE: LOANS 3
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / o7 / G C]
8. Ij SCHEDULE F2: UNBAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/oH | §
1. D SCHEDULE 1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
A
Revistl 47112024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At;

2 FILER NAME — 7/,_, 3 Filer ID (Ethics Commission Filers)
Ward F Noctberd

4 Date 5 Full name of contributor [] out-at-state PAC (ID#: y | 7 Amount of contribution ($)
o | Bery £ Shermas
3 |b 26 6 Contributor address; City; State; Zip Code $ 2.. 50 © C)C?
527 Hwy 2 | gns] @A’S'ﬁb,/) Texns 75602-
8 Principal accupation / Job titte (See Instructions) 9 Employer (See Instructions)
Sha-NF  Captam B 15 frop Cowvty
Dlate Full name of contributor [ out-af-state PAG {ID&: ) Ammount af contribution ($)

3/27/25 ........ Kacen Red # 50.00
5145 97 535 (CEdar Cook [ 18612

Principal cccupation / Job title {See Instructions) Employer (See Instructions)
/Q.}i /’r r‘érj
Date Full name of cantributor [ out-ni-state PAC (ID#: ) Amaount of contribution ($)

Shews W lsms )
3/2 2/5 Caontributor address; ‘ City; State;  Zip Code $ 26 O [ O U

/43 Shady Crec Ko Red R T 78662

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

Letired

Date Full name of conlributor [ out-of-state PAC (iD#: Amount of contribution  ($)

. Glea.. ConliSlE ...
3/27/25 lllll é:‘c;n;r.ibutor address; City; State;  Zip Coda ...... $’ {OO O Q

/&7 //rjf» Grovi £d Cedu(tmk T 78612

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

EL“/’!.N’J

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

Forms provided by Texas Ethics Commission wiww.ethics, state.tx.us Revisélft/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHEBULE A

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At

FILER NAME Wﬁ«pd F /1/0( ?[Z CQ#

3 Filer ID (Ethics Commission Filers)

4 Date

‘3/‘3!/2/‘3

5 Full name of contributor ("] out-of-state PAC {(ID#:

6 Contributor address; State;  Zip Code

L0, Bog Yo Sunthulle Tixos T8957

7 Arcunt of contribution {$)

#42!%@

8 Principal occupation / Job title (See Instructions)

/éé'- 74/'/‘{2&

8  Employer (See Instructions)

Dale

Fult pame of contributor [] out-of-state PAC (ID#: )

Contributor address; State;  Zip Code

Amount of contribution ()

Principal ocoupation / Jab title (See Instructions)

Employer (See Instructions)

Daie

Fult name of contributor [ out-oi-stete PAG (D 3

Contributor address; State; Zip Code

Amount of contribution (%)

Principat oceupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributer ] out-of-state PAC {iD¥:; )

Contributer address;

Amount of contribution (8)

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

vy ethics.state.tx.us

Revisdif 5 /11/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contribitions/Donatons Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GilYAwardsMernorials Expsnse
Legal Services

Loan Repayment/Reimbursament
Cffice Overhead/Rental Expense
Poliing Expense

Printing Expense
Salares/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:{2 FILER NAME

] Viin c)

F. Mo tuett

3 Filer ID (Ethics Commission Filers)

4 Date ;

z/31 /25

B Payee name

Seans AV Bpunir TExXAS

6 Amount ($)

$1071. 69

7 Payee address;

1163 Mo St

Cily;

é’ /}S?Z/e:)ﬁ

State;

T Exes 7860

Zip Cede

8 (a) Category (See Calegories listed at the 1ap of this schedute}
PURPOSE ABVLtisen _’) L PrioL
OF

EXPENDITURE

Pm'}a/-/’z;*c) ExPinvsSE

(k) Description

gtn‘:h 9/54’3"\19/7{\/?&'—9

(c) I:l Check if travel culside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Of@ehofder name Office sought Office held
expenditure {o benefit C/OH MPJ F. A/Of‘—fltc—“ﬁ'— ﬂ/];?p}@« Cr-’\r of 6&‘5"?‘ng
Pate Payee name
Amount ($) Payee address; City; Stale; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Cheack if ravel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; 2ip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OoOF
EXPENDITURE
[::I Checkiftravel outside of Texas. Complate Schedula T. D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forims provided by Texas Ethics Commission www.ethics.state.tx.us ReviseP4/1/2024




