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: é ;

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS I MR FIRST

S A O

.............. b

Mi

OFFICE USE ONLY

NICKNAME LAST SUFFIX
Cour €V
4 CANDIDATE/ ADDRESS [ PO BOX: APT / SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER . .
MAILING Neu/ Y 15130

ADDRESS
[:I Change of Address

ravnfel$

5 CANDIDATE/

AREA CODE PHONE NUMBER

Date Received

yl[zs

EXTENSION

OFFICEHOLDER . P (‘ C Date Hand-delivered or Date Postmarked
PHONE ((AY) 99|113~7
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR 'FIRST MI l
oS F | - CORSSY o
NICKNAME LAST SUFFIX
' ; Date Imaged
JiLrik
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE: ZIP CODE
TREASURER i s | " A ; j .
ADDRESS [CWYH  [Unt CL/ [LAS [ Ve /bf dvntds X 15170
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER p ( [
PHONE ( 724 ) o4 07249

9 REPORT TYPE

Ij:!oth day before election

[:] January 15

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[] uy1s [] sth day before alection g:;:ﬂd::::';:‘ﬁed [] Final Report (Attach CiOH - FR)

10 PERIOD Month Day Yoar Month Day Year
COVERED o
ol /01 /2pan ™o 02/ 3 /2015

1M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar D Primary D Runoff D 82"%'” :

plion

5 / ‘5 726 Z/Goneral D Special

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

N LN Crynedd Dist [

B (a1 (puncit Dishact |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional 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

[(lspecikic

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 NAME e Ao g 16 Filer ID ({Ethics Commission Filers)
[N (avfer
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —-
CONTRIBUTIONS MADE ELECTRONICALLY) '
4 TOTAL POLITICAL CONTRIBUTIONS y g — O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) zg /’:‘) i
. EXPENDITURE 72
i B 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /& EX e
o A
4. TOTAL POLITICAL EXPENDITURES

R e
—
W,
Ly
Sq

\

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Ll =
BALANCE OF REPORTING PERIOD $ {77 )C?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD $ = -3
1
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. -

///f"/ /// //féf,

Slgna ure D\fandjdate or Dfﬂceholder

Please complete either option below:

D

\\,ﬁn"-’f JOCELYN SCHNEIDER
g % = Notary Public, State of Texas

Foni¥S Comm, Expires 02-26- 2029
(1) Affidavit i Notary ID 132063569

111y
NOTARY STAMP/SEAL &?ﬁ \

|5}’
Sworn to }nd subscribed before me by Tw COMW this the day of (748 L‘,

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

7 Jacelun Schaeides”  (oids

gnature pof officer administering oath F‘nntad narLa of oﬂlcar administering oath Title

officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ' ' .
(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 Commissian www.ethics.state.tx.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 Guide explains how to complete this form.

1 Total pages Schedule ﬁ}}:

oF A

2 FILER NAME

«_-T(/\lq‘ (ﬁl/ H’r

3 Filer ID (Ethics Commission Filers)

5w
2/5 /zf

g Principal accupation / Job title (See Instructions)

5 Full name of contributor

Contributor address;

Marty Heles.........

7 Amount of contribution (§)

J 500

(7] out-of-state PAC (ID#: )

City: State; Zip Code 4
B3

New Bravntels TK
9 Employ-er (See Instructions)

A/(‘;/\/c‘

Retired
ne T

Date Full name of contributor

/ 7;'/7/ ( ay1éer
L . [eesanasmaensess A2 9 PG S L
o r e Caontributor address;

Principal occupation / Job title (See Instructions)

Ll outobstate. PAC:TR: - Amount of contribution ($)
............................................. W
C;it/: State;  Zip Code J é// )
f“) 7')(} ,7f/‘5‘r)
Brauntels -

Employer (See Instructions)

Federa / (oo

(e, Data Hpalytic s

Date Full name of contributor [[] out-of-state PAC (ID#: )l Amount of contribution ($)
» /(I
/ o x
z/,a/ ) ///ar{f////f’ﬁ ................................................ o
Fs
; - Z() Contributdr address; City; State; Zip Code /ﬂZD
New ., s ) §/50

Lraun 2[5

‘

t

1 e -

I Principal occupation / Job title (See Instructions)
l

|

- % £ fired

Employer (See Instructions)

NonE

Date Full name of contributor

Toni.. .(/.l.i.t ~fer ...

’%5 25

Contributor address; City ) State; Zip Code
hew TV 98150
| Buie/s

[7] out-of-state PAC (ID#: ) Amount of contribution ($)

#5000

Principal occupation / Job title (Seg Instruclions)

Jl

Employer (Sje Instructions)

_Chied, Lhin bmlyf7

Ej@ eral Gov.

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

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

scHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1
Z of

|2 FILER'N
) /ff;/ ( arter

4 Date

S

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

LQ//) /an[ .)ﬂf.y ..............................

Contributor

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (%)

F 50D

7K

 Lraunfels W30

dress, City State; Zip Code
L) 7Y /3D
4«///« /s
8 Principal occupation / JO! 9 Ernployer (See Instrucuo”ns)
J%uaga EJMJL Ahhh Spa. /zwa 9E
Date ’ Flfll name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
3 Cheryl Gorbam...... -
d 3 Zj Contributof address; State, Zip Code ,ﬂj D

Principal occupation / Job title (See Instructions)

jf’/oL

Employer (See Instructions)

Date
Z//Zﬂ/ %

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

/jﬂ ket et

City,

Conmb or address; State; Zip Code

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

Contributor address; City, State,

/’&// Yhs
%) 77‘
| m’@ el

Zip Code

74130

PrincxPal ccupal:on / Job title (See Instructions) Employer (See Instructions)
_Ketired )
Date

Amount of contribution ()

Pnr}apal occupation / Job title (See Instructions)

/)/t /l/'r’J/

Employer (See Instructions)

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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

S le A1:
The Instruction Guide explains how to complete this form. 1 Tol pa'ges chogule
7 O
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0/’)/ / } =~ A
4 Date 5 Full name of contributor ] out-of-state PAC (1D#: ) 7 Amount of contribution ($)
3 ottt L R sty 570
y j Z 5 Contributor address; Clty State; Zip Code
V) o Y150
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (1D#: ) Amount of contribution ($)
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#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: _3 Amount of contribution ($)
Contributor address; City,; State; Zip Code
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 1/1/2025



POLITICAL E

If the requested info

FROM POLITICAL CONTRIBUTIONS

XPENDITURES MADE
SCHEDULE F1

rmation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officaholdar/Paolitical

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 Expensa
FoodiBeverage Expense Polling Expense Travel In District
GilVAwards/Memorials Expanse Printing Expense Travel Out Of District
Commitlee Legal Services Salaries/Wages/Contract Labor Other (anter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Toni Carter

3 Filer ID (Ethics Commission Filers)

El 99 name

per Chegp Jg 7%

4?7/ 25

6 Amount ($)

7 Payde address;
. & v ' d
J o531 | b

(2900 Anderson i)

State; Zip Code

T 95643

City;

( adar
Burt

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

(b) Description

Feeo®= |1200 Ellatt bpew

PURPOSE c . U / J/r 25
OF ([ /— 7 g)g&f:’ﬁj ol jdra 44
frdvertysin(
(©) [ ] Checkiftravel ourside of Texas. Compiete Schedule T. [] check it Austin, TX. oficeholder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
. ’_{%

B4les | TK Direc
Armount ($) Payee address; State; Zip Code

New Braunkels 78130

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

PURPOSE £ ) - oy o
- | Expense

Description

%J’/) Cards

[] Checkiftravel outside of Texas. Complete Schedule T.

[ ] Check if Austin, TX, officeholder living expense

Sy

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

expenditure to benefit C/OH

Date Payee name

2hles | Weh. com

Amount ($) Payee address; State; Zip Code
5335 Cate Fly. Tnckawille Fo 32055

Calegory (See Calegories listed at the top of this schedule)

PURPOSE
oF
EXPENDITURE

Azo/verr/-/ <11 ! 5’9—95’” ¢

Description

M)ﬁS l 7/1&) Pué// ;’a 7170.»’)

[[] checkiftravel outsice of Texas. Complete Schedule T.

[] check if Austin, Tx, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expensa
Confributions/Donations Made By GifttAwards/Memorials Expensa Printing Expense
Candidate/Officeholder/Political Committee Legal Sarvices Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

i1 TOTAL PAGES
SCHEDULE F4: I

Z FILER N

o Cardor

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial

?f%anf ﬂ(_’ b/“/' Cﬂ:}’@L

AT

ISSUER _.f,_[)é
- E PRYMENT (5 pviount Ehurged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
- 7..--" ). =
$153 ' fp3ts 25 31375
7 PAYEE (a) Payee name 7/ . | (b) Payee address; # 2 City, State, Zip Code
. ™ d G . y
Syper (' /wo Syper Cheap g\ 12500 #r9s" Ceday V) a8
" EPENDITURE VO Gty 5 simtugimtrii st i iy (b) Des:ripti"?/af - cj{ﬂf?.j

|:] Political

#c Véffffﬁf e

(0 [] checkiftravel autside pd Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

L]

l____} Non-Political
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (2) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
: z 3,/ —
fz00 % |s 200% ifles M2
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
J4 Y/ 4 7Y =%
TX Diread™ V55 Mon Braunt 75135
PURPOSE OF (a)(C.ategory {See Categaries listed a the top of this schedule) (b} Descriptign
EXPENDITURE p ’(7 / §€ ( ArC
[ Politicat 71NN f 6_ ! & —
Non-Palitical (c) D Check if travel outside of Texas, Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

(c) Date(s) Credit Card Issuer Paid

] Political
D Non-Political

/}U{/Ef% sindg [ pense

PAYMENT (a) Amount Charged (b) Date Expenditure Charged
p d
430 307]z5 2)7)25
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code ZZHZ’
Z{/!;b cory) 5335 bate p.é’mé/ Taclonville Fr2
PURPOSE OF (a) Category (see c.nqurles listed at the top of this schedule) (b) Description
EXPENDITURE ﬁj /

(e) | Check if travel 0utmdl!juf Texas. Cﬂmulete Schedule T,

D

Check if Austin, TX, efficehelder living expense

Complete ONLY 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 vwww.ethics.state. tx.us

Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

'75/7/ C7ﬂ ¥ 7Lc?f

20 Filer ID (Ethics Commission Filers)

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2‘?/ ]
2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 _—
; e
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS g _—
: e |
5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § /Z)Z.? .
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ S
[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ —

Uigi0,ojg|jo|jooioa|o|o

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

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

Revised 1/1/2025






