CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. o rommese Pge l 0
3 CANDIDATE/ MS [ MRS / MR FIRST Ml
OFFICEHOLDER IV\ < se@h i OFFICE USE ONLY
NMAME = Eelieesssssssiasemie s N skl o e e A s st e e rege————
NICKNAME LAST SUFFIX
o 20 4 +'mo City of Heath
4 CANDIDATE/ ADDRESS / PO BOX; APT 1 SUITE #; cITY; STATE;  ZIP CODE REC E]VED
OFFICEHOLDER . . um - - _
MAILING
ADDRESS APR 03 2025
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hang-delivered or Date Postmarked
OFFICEHOLDER v -
PHONE : 25
Receipt Amount $
6 CAMPAIGN MS / MRS / MR FIRST &
TREASURER .
NAME x "V\' r-(’ .................................................................
NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciTY:
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15
[ vuy1s

w 30ih day before election

[] st day before etection

I___[ Runoff

D Exceeded Modified
Reporting Limit

15th day afler campaign
Ireasurer appointment
{Officeholder Only)

]
]

Final Repori (Attach C/QH - FR)

10 PERIOD
COVERED

Menth

Day Year

2 /13 /015

THROUGH

Month

d Sz 2025

Day Year

11 ELECTION

ELECTION DATE

Month Day

S/ 3

D Primary

%eneral

Year

LY

E Runoff
D Special

ELECTION TYPE

D Qther

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT

Headh Gy Lovncn]l {lace 2

(if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

)
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXFENDITU{ES 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

[JoEnErAL

COMMITTEE ADDRESS

[(seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAMEQ ; % 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION = 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) $ 7O L"D
EXPENDITURE =
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ’é/
4. TOTAL POLITICAL EXPENDITURES
52%10,43

CONTRIBUTION .

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ; -
BALANCE OF REPORTING PERIOD $ Ll Z_Zc\ O/

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 /é
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Siipfature of Candgi or Offi
—

Mlase complete either option below:

My Notary ID # 129218292

Expires February 4, 2029

(1) Affidavit

NOTARY STAMP /SEAL rd’
Swom to and subscribed before me by \ ! this the Jﬂ) " day of ﬂﬂn (
- [

20 _5_ to cegiify which, witness my hand and seal of office. z,
i D 8ivn puern iy Senton

Signatufe of officer adrnmlslenng oath Printed name of officer admlmstermg oath Title of officer administering oath

(2) Unsworn Declaration

My name is lzg;'l »%é{’vé‘?& , and my date of birth is _q/f‘/ﬂl
et Tk 72%FE.  UsH

(street) — (city) (state (zip code) (country)
Executed in M_ County, State of __ [ €Aea 5 , on the !’_’f day of _M .20 ZS .
w

My address is __

(year)

= '\ -
M of 1&%@&3“ (Declarant)

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

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
* o
T g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 7\0.{ o——"
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
a. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHeobuLEE: LoANS $
5. 5
X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 Z)C& ]Ol q’;
6. [ ] scCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
e D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
B. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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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

\_7;&, KJLM

3 Filer ID (Ethics Commission Filers)

4 Date

‘3/.?1/&5

5 Full name of contributor

6 Contributor address, City;

[] out-of-state PAC (1D# )

Toe. ol

........................... £

WD Ucbme Greele HM%’L Sx 75632

7 Amount of contribution (S)

q sy =

State; Zip Code

8 Principal occupation / Job title (See Instructions)

é;\M‘U( %{"“l’:&!jr/

9 Employer (See Instructions)

Mesae s £ LreonsAle

Date Full name of contributor

Wils

Contributor address;

[ out-of-state PAC (ID# )

..... {/'c;ﬂ/w_ é/yf

Amount of contribution (S)

Yee™

State; Zip Code

A 327

Principal occupation / Job title (See Inst;uctloas)

-

Employer (See Instructions)

7

Date

Worls

Full name of contributor

Contr utor address;

] out-ol-state PAC (1D

26 Jomes T2 | (pele i 2052

Amount of contribution (S)

State; Zip Code ﬁ Z W

Principal occupation / Job title (See Instructions)

Heotcovatln

Employer (See Instructions)

foricanedry/

Date

169 /Vkpml}xﬁ /

Full name of contributor [] out-ot-state PAG (ID#: ) Amount of contribution (3)
N S
{ ’Lf Contributor address: City; State; Zip Code jm@-

[ % Boze

Principal occupation / Jab title (See Instructions)

redoneA

Emplnyer (See Instructions)

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

1 Total pages Schedule A1:

2 FILER NAME

N7 &LW‘F\. O

3 Filer ID (Ethics Commission Filers)

4 Date

1 fes

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

6 Contributor address;

State; Zip Code

’8370 (R 31, ndd T 75770

7 Amount of contribution (3$)

&lop™

8 Principal occupation / Job title (See Instructions)

/‘(/‘I/Zf recl

’V-)é/zﬂ/

9 Employer (See Instructions)

Date

3/13'/1,5'

Full name of contributer ] out-of-state PAC (ID#: )
Contributor address; City State, Zip Code

Principal occupation / Job title (See Instructions)

Amount of contribution (S)

Bloo>=

2 Z fpchea! B, Hull 7% Zo5e
Sef|

Employer (See Instructions)

€ emply At

Date

Yebtis| ©

Full name of contributor [ out-ot-state PAC (I0# )

Contributor address;

State; Zip Code

TR 21Té

[

Amount of contribution ($)

Hz 5=

Principal occupation / Job litle (See Instructions) v

Teach

Y0z (}A\-urﬁv,,_i)r*, Forey

e

ﬁﬁployer ({See |nstructions)

Date

Yntes

Full name of contributor [ out-ot-state PAC (ID# |

lj.slt,)‘,b *j'x State;, Zip gade

Contributor address,
) &

Z6 | zlt\w:v )

fte;? A5

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

T A )

Employer (See !nsu'uclio;s)
—7

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Tes) pages Geheduls At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
oo S bororre
4 Date 5 Full name of contributor [J out-of-state PAC (ID# y | 7 Amount of contribution (8)

;/;/-;,5 e e Sete: ZpCode | £z 000
2ol Frwhed fodornyy banrlndy TX 75070

8 Principal occupation / Job title (See Instructions) - 9 Employer (See Instructions)
B.s Vwed, LAt ” ABL/S 2/
Date Full name of contributor [] oul-of-state PAC (ID# )

Amount of contribution (S)

.... KMWJ"IA’HW

? /'7 /74; Contributor address; City; State; Zip Code H \ )S- (DO‘:\BQ
261 Adlowny Ln. ([wheell TX 75052

Principal occupation / Job title (See lr:structiuns} Employer (See Instructions,
Date Full name of contributor [] out-ol-state PAC (IC# ) Amount of contribution (3)

TE IS |
“3, / -9 /25 Contributor address; City State;  Zip Code #15@
7 Kkrikln £ /%u% FN TOIL

Principal occupation / Job mle&éee Instructions) Employer (See Instructions)
ifﬁi’m&@/
Date Full name of contributor [ out-ot-state PAC {ID# ) Amount of contribution (%)

} /1 /2 j. Contributor address; City; State; Zip Code '% w@ : 2=
t Headl_ rx 732

Principal occupation / Job title (seé Instructions) Eloyer (See |nstruc‘llona)

,mMVQéAAi;

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 ,Kulae/*fmt?

4 Date 5 Full name of contributor [] oul-of-state PAC {ID#: y | 7 Amount of contribution ($)
;/Z%’( & otprt - T—— Fesr, ==
Z/lq/‘bs 6 Contributor address; Cjty.‘ n V-State‘. Zip Code QIO'
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
AVE [/ Prersron Diector eer WAE
Date Full name of contributor [] out-of-state PAC (1D#: )

Amount of contribution (S)

32 | o s S e IR
| S0

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

N/A—

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

Amount of contribution ($)

Y fs | ¢ G i Cou T G Fy0o. 2>
160 NP B ehoh T 755

Principal occupation / Job title (See Instructions) Employer (See |nstructions)
Date Full name of cantributor [ out-ot-state PAC (ID#: ) Amount of contribution (8)

M T Vi .
""" Qiﬁﬂ%c,szc # 500%

Sl Medmald M Aol 7% 75752

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

Bosnes diner Nasthe

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

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solici /Fundraijsing E

Accounting/Banking Fees Office Overhead/Rental Expense T P ion Equip 1t & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In Distnct

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

1 Total pages Schedule F1:|2 FILER N? / 3 Filer ID (Ethics Commission Filers)
&/g%‘d

4 Date 5 Payeengme
3/14 /25 Weeyors fress
6 Amount (8) 7 Payee address; ! City,; State, Zip Code

120,67 1905 Al dn Dy #170 ) Cakoall , T 75687

8 (a) Category (See Calegories listed at the top of this scheduls) (b) Description

PURPOSE

EXPENDITURE /71’/%%5“9 W o lf'}‘f’ﬁ' S /@ ‘1”‘”{"7*‘4

{c) EI Check if travel outside of Texas Complele Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/IOH

Office held

Date Payee name
3izfes | Keepes fass
Amount (S)l Payee addres City; Stale; Zip Code

26436 | (405 Alph~ PO#D, L LM TR BBT

Category (See Cau;gunes listed 2t the lop of this schedule) Description

PURPOSE

EXPENDITURE ﬁb\pﬂ/«‘ﬂv [O &' x 8’5) (@9 :f?ﬂ’{ 9:2'“’5

0,60 3p92

E:] Check i travel Buteide of Texas. Cnmpletg Schedule T. [] checx it Austin, TX, officenclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

72X RESE

Category (See Categories lisled at the top of this scHadule)

Description
PURPOSE

EXPEI?I;ITURE /%'wwé?/ A M“' \',ué

ﬂ/”r’vﬂ%, /gfld?d.

D ChcckulmulaumdealTen omplmsmedule‘r I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpeortation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pulling Expense Travel In District

Contributions/Donations Made By GivAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Committes Legal Services SalariesA\Vages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer |D (Ethics Commission Filers)

/W

4 Date 5 Payee name

3N7/25 Zﬂ“’*ﬁ
6 Amount (S) 7 Payee address; City; State; Zip Code

¢%7, 6| 85) Shegu Tune Ve Rofurdh TX 75932

8 {a) Category (See Cate;uries listed al the tap of this schedule) {b) Description

PURPOSE

OF ﬁ w ‘:“'625
EXPENDITURE
(c) D Check if Iravel uu:su:re of Texas. Cump!e!e Schedule T. D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/%/25 TreeAs7 g"?f/t")’
Amount (3) Payee address; City, State; Zip Code
wiot 17t 20, @h.fe.cﬂt»- T% 75189
Category (See Categories listed al the lop thus sc.hedule: Description

PURPOSE

EXPENDITURE A‘/M = i - ZC{ ‘F-ftﬂ’) st ‘GW"JU‘) 27y s
Complehe Schedule T.

D Checkf travel outside {Tm

I___| Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code

Ml | 1z 120, Kofe&m"( % 7518

Category (See Categories lisled at the top of this schedule) - Description
PURPOSE P
oF 4/ 15 ‘F‘ A
EXPENDITURE W
!:] Check if travel outside of Texas. Complete ScheduleT, I:l Check il Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE F1
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 LoanR WRei

ient i undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transp i “’_, pment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct
Contributions/Donalions Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\\Vages/Contract Labor Other (enter a categery notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME ~—— 3 Filer ID (Ethics Commission Filers)
Toe. Kooy Fews
4 Date 5 Payee name
1/1/25 Aredort T

6 Amount (§) 7 Payee address; City; State; Zip Code

%7"0@ \34 0O -@pyﬂz‘"ﬁf 5"}_ 7M'77O NWOr“W)(_A 7011

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE y v
OF / = g v MQ: M ; (f@? A
EXPENDITURE
(c) D Check if travel oulside of Texas Complete Schedule T, D Check if Auslin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

Date Payee name
Amount (S) Payee address; City; State; Zip Code
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check If lravel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, 1:! Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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