@ANDIDATE /| OFFIGEHOLDER
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

FIRST

WS IR MR OFFICE USE ONLY

Date Received

NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE RECVD VIA EMAIL
OFFICEHOLDER
MAILING 07/15/2025
ADDRESS

D Change of Address

Po. Box 70005 ﬁousm/u TX 1277

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE 30 ) 3¢4- Bgac .
Receipt # Amount $
6 CAMPAIGN ms / MRs /(18] FIRST i
Ll ORI EDRICK .. T, Dt Processed
NICKNAME LAST SUFFIX
/ _ Date Imaged
( ALK ER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # crry; STATE; ZIP CODE
TREASURER
ADDRESS ?
/
(Residence or Business) . 0. B b X_, i 70005 ) Wo s o 7:7( 7 '70'1 ’77
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(113 ) 324.914b
9 REPORT TYPE D 30th day before election E:[ Runoff D 15th day after campaign

D January 15

treasurer appointment
(Officeholder Only)

(j July 15 D 8th day befare election Exceeded Modified I:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
ot T é /
/ // /Jﬂﬁs HROUGH 30/520,,25'

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year M/Primary D Runoff D Other

Description
/ D General D Special
Y.

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

DisTRICT LERK :DEJTEIGT é)LEQM

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

D GENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

oo NA%/ EVE BAE‘I Ne Leew 5%1/05/‘

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ( }
GCONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5’ ; /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 201.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
) ol
4. TOTAL POLITICAL EXPENDITURES $ 4 55&) .
................... J
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ i [)7
BALANCE OF REPORTING PERIOD A{f f‘?’az
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o 0 5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

¢ Hhoves Wikl

Slngature o%andndate or Officeholder

Please complete either option below:

\\\"u,,,

SEDRICK WALKER
3’.’15‘%{ Notary Public, State of Texas
S comm. Expires 03-30-2026
Notary ID 7431068

(1) Affidavit

NOTARY STAM
Sworn to and subscribed before me by BEVC)?LEV Megrew L(JAL/CEZ— this the / b day of \7-(/ L \j .

20 7 5 . 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 , 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 Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH FORM C/OH

20 Filer ID (Ethics Commission Filers)

COVER SHEET PG 3
FILER NAME
g VERLEY L*gﬂpw Q//?L/z,m

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ q 50/
2, Iﬁ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ f ,52 9’14(0
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $
—~; 01
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 61« 55 &
y
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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 Total pages Schedule At:

2 FILER NAME 0/
EVELLEY /Wa@ﬂm Dk EL

3 Filer ID (Ethics Commission Filers)

4 Date

6 Contributor address; City; State; Zip Caode

. Jgfﬂl/\/é‘ Q/pr Af ﬁ/busml TX 77057

5 Full name of contributor ] out-of-state PAC (ID#; )

/ﬁ/ﬁﬁ/ﬂvas B

7 Amount of contribution ($)

1p1.%°

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

Date

é/ﬁﬂ/ﬂ 025

Full name of contributor [] out-of-state PAC (ID#: D)
Snea. Kuaw
Contributor address; City; State; Zip Code

Sueae LAND
l18/5 gﬂb MoLRHE A /ﬂ/ws X 1749¢

Amount of contribution ($)

o0
B 000.

incipal occupation / Job title (See Instructions)

NABer of DFERATEONS

Employer (See Instructions)

Drsreier Craek

Date

é/;,'e Y055

Full name of contributor [ out-of-state PAC (ID#: )
Neswaw Ky pu
Contributor address; State; Zip Code

5540 5JD/.K DAD 7’@1}’ T 77450

Amount of contribution ($)

500°

Principa)gccupation / Job title (See Instructions)

Employer (See Instructions)

ENLTOR SE.L,F

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

(aﬁa/;mf Plaeoow ./741.4!!4?.& ....................... o 3 pool®
Contributor address; csjtate Zip Code nL J
i : LA D
/ SThE A?ﬂIA’# BAL O
J4415 LA 771447

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

@7 1er Depory DIStRIcT ﬂz ERPK

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.bx.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 Tetsh pegas Soeuws Al
2 FILER NAME lg Q/ 3 Filer ID (Ethics Commission Filers)
EVE RLEY Ma é)/&EW ALKER
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 3| 7 Amount of contribution (%)
O)saun LenzBaRgER Cotonv Brarg dsShmeo, 4P, | 8y OD
5/ a?D 6 Contributor address; City; State; Zip Code 5 00-
Po ,go)(, 171428 anzrzu T 481 6O

8 Principal occupation / Job title (See Instructions)

/I TroRNEYS AT LAW

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: D) Amount of contribution ($)
Deeamy Jose »
.................................................................................. o

é/g QJQO«Q 5 Contributor address; City; State; Zip Code %D D =
31156 SgLEvE DR /4%:550-022 @,g Tt 77454

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
ﬂb ﬁer KEND DisTR1CT Z]u;mc

DEATY 000121 LERK

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
[o/g;/_oog? jgz ROZE  KELLEY o 7 09
Contributor address; City; State; Zip Code
31 S, Lrew Worow iwr Mrssos {ZWTX 17459
Principal occupation / Job title (See Instructions) Employeér (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ufoafross | . Nzikzam. Bewrod o - 0D
Contributor address; City; State; Zip Code (i 50,
BB BENTDA/TX@SB’& BrogAL. WiET

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

f £AL TR SeF

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



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. * Tots} pagos Scmdm};\t
2 FILER\NAME ’ 3 Filer ID (Ethics Gommission Filers)
f e A f i i 2 )
everiey o beew Waee
4 Date 5 Full name of contributor 1 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
. [} 5 g e :
bpylangs | BPareo  Obowtofs..... 320
6 Contributor address; City; State; Zip Code < ¢
" e ¢ :
Ao i3 g eeen (gesr e 77082
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
& - .
Dishbig )
Date Full name of contributor [T out-of-state PAC (ID#; ) Amount of contribution ($)
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#: ) 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)

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.be.us Revised 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2: 5)

" PR ever ley Me Grew Wkl e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ iZ/ é é

8 Amount of 9 In-kind contribution

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:
_Sedrick Walker
PO R T MR 2
3’ 25 '2 S 7 Contributor address; City; State;

description

pstage

|
Contribution $ |
|
|
|

Zip Code 60 1 O q

P‘ o . g 0 x 27 000 g Lb UJ‘bn .D(A 77 2 7 7 DCheck if travel outsi!ie of Texas. Complete Schedule T.

10 Prirapal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

roject Manager

41 Employer (FOR NON-JUDICIAL){See Instructions)

Fort Bend Courty Tox 008, ce

42 Contributor’s principal occupation (FOR JUDICIAL)

43 Contributor’s job titie (FOR/JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

45 Law firm of confributor’s spouse {if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Amount of In-kind contribution

Date

52125 | conviontor sisems ot ster

? 4, EDX 2 Toob s Nov SJO/\ T T72 77 [[check it travel outsizxe of Texas. Complete Schedule T.

description

postage

Contribution $

1
|
l
1
]

Zip Code 7/57

Principa} occupation / Job tile (FOR NON-JUDICIAL) (See Instructions)
¢ (N

olect NMonager

Employer (FOR NON-IUDICIAL)(See Instructions)

Contributor's principal occupationaﬁ:OR JUDICIAL)

Contributor's job title (FOF{ JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.ix.us Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

B

2 FILER NAME

ECVeplej Me 6tew Walke 7

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 2583

8 Date

5-17-25

6 Full name of contributor

Sedrick (Walker

City;

7 Contributor address;

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

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

P.0.box 270008 Hoysken T 17271

9 In-kind contribution
Contribution $ description

22496 P°5+agﬁ.

|
DCheck if travel qutside of Texas. Complete Schedule T.

8 Amount of

|
|
|
|
|

State; Zip Code

10 Prigcipal occupa’uon 1 Job title (FOR NON-JUDICIAL){See Instructions)
rojeck M

ariager

# Employer (FOR NON-JUDICIAL)(See Instructions)

Fort Bead (uaty Tax 0P ce

42 Contributor's principal occupation {(FOR JUDICIAL)

43 Contributor’s job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

45 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

- Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
% dl‘ - k N a\ l@_/‘ Contribution $ | description
B2 | o wirens e e mcss | 2811 postage
p 0 60)( ?'70005‘ H'OVS‘kﬂ TX _(7’2'7 7 DCheck if travel outside of Texas. Complete Schedule T.

Principal

ccupation / Job title (FOR NON-JUDICIAL) (See Instructions)

roxad— Man ade”

Employer {(FOR NON-JUDICIAL)(See Instructions)

FOH' Pends Gwn-")T& STTAN

Contributor’s pnncnpal occupation CEOR JUDICIAL)

Contributor's job title (FOR JUDlClAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 8

2 FILER NAME EeVeﬂeﬁ Mc Grew We [ Ker

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 1870

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )
Sedrick Wallk -
6 "3 I 'Zb 7 Contributor address; City; State; Zip Code

Po. GoX 270005 lpvsrod TX 77217

g In-kind contribution
description

Poé'i' aﬂe

8 Amount of
Contribution $

.48 |

|
DCheck if travel outside of Texas. Complete Schedule T.

I
1
|
l

10 Principal occupation / Job tile (FOR NON-JUDICIAL)(See Instructions)

Project Manager Fort

41 Employer (FOR NON-JUDICIAL)(See Instructions)

@?/’d C?Du/r}'\-q Toq( mp:ce.

42 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor’s job title (FOR JUS!CIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

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

Sedrick Walker

4_‘ -Z 5 ....................................... _ ... ...................... ZipC.Ode

Contributor address; City; State;

P 0. Gox 270005 Housfn  Tx 772717

in-kind contribution
description

Amount of
Contribution $

61.22 | postage

DCheck if travel outside of Texas. Gomplete Schedule T.

|
|
i
1
|

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Project Manager Fort Bend County Jax OLL e

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firn (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

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. ix.us

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2: 5

2 FILER NAME %euerleﬂ Me Grew Walker

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 25_?’}0
5 Date 6 Full name of contribufor  [] out-of-state PAC (ID#: J1 8 Amount of l'g Inkind contribution
Contribution $ | descripti
_Sedrek Waller T
L, ’I 5’2 5 7 Contributor address; City; State;  Zip Code Zgg' 30 : p)'c%ag C
I
P D @ox 27ODO§ d'bu)k/‘ D( 7 72 7 7 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
roject Manager

141 Employer (FOR NON-JUDICIAL)(See Instructions)

Fort Bend Govoty Tax Ocfee

12 Contributor's Erincibal occupation (FO?&‘ JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC (IDi: ) Adrourta : T —
Contribution $ description
|
............................................................................ i
Contributor address; City; State; Zip Code |
I
[ Jcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.ix.us

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

6

2 FILER NAM@C\’e/‘Iey mﬁ GMW Mw

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 21214

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

J{ 8 Amountof

9 In-kind contribution

S Date |
~ ontribution escription
| SEck | Nalker S
éazg' Z) 7 Contributor address; City; State; Zip Code 20 ’ 70 : 'I CE
‘? > o ekx 2 7 0o Of H‘° ()}'-Dﬂ T}C 77&1 7 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

Prowedt Menadger

11 Employer (FOR NON-JUDICIAL){See Instructions)

1%

A beﬂl"l 7;\v6 Qékh@

42 Contributors Brincipal occupation (FOR JUDICIAL)

13 Contributors job titte (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#;,

Date

62%Y

In-kind contribution
description

Soda

Amount of
Contribution $

[92.4y

1
!
|
I
|

Contributor address; City; State; Zip Code
’ 1
P 0 ‘&)x Z7 0605 MQJ).L N T)( 772777 |[ Jcheck i travel ouiside of Texas. Gomplete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Yroy=ct Manager

Employer (FOR NON-JUDICIAL)(See Instructions)

Foot lerd Gurt, 184 04 ce

Contributor's principal occupation{FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.ix.us

Revised 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: g

2 FILER NAME dee{‘/aﬂ i’Y)c Grau wdw

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ q 7 é}

8 Amount of 8 In-kind contribution

5 Date 6 Full name of contributor [ out-of-state PAC (1D#;
Sednck (Nalker ...
Q»Zg . ZS 7 Contributor address: City; State;

description

ICE

Contribution $

won| 1613

|
|
l
1
I

P 0. Box 210005 Mousr TX 77277 | Uchesk it travel e iRt Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

Proiect Marager

41 Employer (FOR NON-JUDICIAL){See Instructions)

Fort Rend Guoty Tax &’iﬁ;e

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

S‘Zcemcﬁé (/Uﬁ kef‘

(2205 | cammsains o cy: i
?() ‘?ﬁ')( 27 00035 )\DU&}Q’) T)( 77277 [ Icheck if travel outsklie of Texas. Complete Schedule T.

) Amount of l In-kind contribution
Contribution $ : description
............... | Cerf Licate
Zip Code 22:98 | Loider

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Dropd Mancog,

Employer (FOR NON-JUDICIAL)(See Instructions)

4+ &fbk CDQA‘A Tox a-\—;p/ce-

Contributor’s ﬁ?incipai occupation (Rﬂ)R JUDICIAL)

Contributor's job title (FO\Ff JUDICIAL) (See Instructions)

Contributor’s employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL GCOPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: 8

2 Fﬁ? NAME Q)/
JAEVERLEY | L’éziw NNALKER

3 Filer ID (Ethics Commission Filers)

o0
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 7 5 ﬂO

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

8 Amount of 6 In-kind contribution

TREAN Morrwarn

7 Contributor address; City; State;

bfagfaoss |7 N MDTEWALE . ......

Contribution $

.............. & e
Zip ’?'07% 450 0‘

description

foop |4 VEeros

é 549' H N‘y 9‘9 )A LT _: S Véhr Lpno 77( DCheck if travel outsi!ie of Texas. Complete Schedule T.

10 Pyincipal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

ZSTAVAZBN T

41 Employer (FOR NON-JUDICIAL)(See Instructions)

DELF

412 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

/22435 | Farvgy  Syamzbd

Contributor address; City; State;

q9:5] S TEXAs b Mposrow

Amount of | In-kind contribution
Contribution $ description

; I‘ .
s Toos” | Vews v

TK 77883|[L]check if travel outside of Texas. Complete Schedule T.

Pfincipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

PSINESSM AN

Employer (FOR NON-JUDICIAL)(See Instructions)

SSELE

4 Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 /giLER NAME
RAEVEQLEY ﬁé@ﬁw %AKE/&

3 Filer ID (Ethics Commission Filers)

L4

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 5pD 0@(‘9
/

£

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#; )| 8 Amount of l 9 In-kind contribution
é r #ﬁ ﬂ M Contribution $ | description
2/ 205 eoN DOMHAL ; ”» Jé
/99/9709 .......... e AR, H ..................................... ﬁgm(@ IH/AIJJ ,CA/f—ALS/
7 Contributor address; City; State;  Zip Cade 7 | Y ) )
. 47 7 | Yewis Hostzne
l M‘ 5 ASTLE ”7 AENE QS VéAR Aﬂ/\) 0 m Check if travel outside of Texas. Complete Schedule T.

10[;—incipal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

HIEF DEPTy

11 Employer (FOR r?\l-JUDICIAL)(See Instructions)
L

Drsrerer Lisee

412 Contributor's principal occup;ation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

Zip Cade

!
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 EXPENDITURES MADE =1
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 E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgmn_g Expense_ Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: ZELER NAME 3 Filer ID (Ethics Commission Filers)
o =\ { - i 1)
Lﬁ REVERLEY L’éﬂnu) MM:&
4 Date | 5 Pa name
3-4-2035 | NMecupes hewss
6 Amount (3$) 7 Payee address; City; State; Zip Code
ob. Foer Bewo Chowry  Jenss
OkT [DEND LounNTy EX
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE =2 i MDD ELS [ASHE 1Y)
oF 54 rrsne FiPeNSE OVER 4o S200ES
EXPENDITURE D /,e RTESING ‘Ek o
© |:| Check iftravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

3,07 2035 : ‘ M
D bae Lowo Jllneezort

Amount ($) Payee address; City; State; Zip Code

/’mgo 16090 (rty Wi Svent tave T 97474

Category (See Categories listed at the top of this schedule) Description
PURPOSE _ o ‘X P.ENSE 'I/,‘y‘/i)ﬂﬂc)ﬂﬂnlﬂﬂp
oF EVENT £
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
18- 2025 |05 frsrau Service
Amount ($) Payee address; City; State; Zip Code
Y593 313p Leawrs Laxs Buve  Svene iews TX 77474
Category (See Categories listed at the top of this schedule) Description
PURPOSE NPIN ;
OF DYERTESIN G Bl oe yipLE
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [ ] cneck if Austin, T, 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.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

Advertising Expense
Accounting/Banking

Consuilting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Giftf Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FI

The Instruction Guide explains how to complete this form.
R N
J— £ /’ LEY

3 Filer ID (Ethics Commission Filers)

4 Date

3-i7- 20945

5 Payee name %gnﬁw %/—K’Eﬁ
TP

6 Amount ()

54 e

OSTAL wa,:c;:‘
7 Payee address; State;

3/3p (eawts Lawe ,gu/o GS’%,% Lawo T 794719

Zip Code

PURPOSE
OF
EXPENDITURE

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

ﬂﬁoc Hoe s

DVELTISTN G

(©) [ ] Checkiftraveloutside of Texas. Complete Schedule . ] check if Austin, T, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) ; é . - -

H-19-4025 | YS Fornr Seevies
Amount ($) Payee address; State; Zip Code

AD. o 2130 (eants LAKE Brvo élwm LAno TX 71479

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE DY ERTISING Lotliv LiE
[] cnecirtravetoutsids of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
b-1b-2035 | o Dapoy
Amount ($) Payee address; City; State; Zip Code
B
Q4 W Li55 £ & Davoy %y Jm PE C?ﬁ Lrzonn  SAIH
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF L Ve T
EXPENDITURE DYECTISIN G LB ST 16 D:EVELofME N

D Checkif fravel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

:dverti.s ing E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Coccounynngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
nsv_.:ltm_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Conlnb_uUOnleonatxons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 LER NAME W 3 Filer ID (Ethics Commission Filers)
H» /QJE VERLEY M ¢ (oew MWoswee
4 Dé&j 5 Paye name
< | - N
18- 2027 VAT
6 Amount (3) 7 Payee address; State; Zip Code
419,95 551 Swavsron 5 /Z }/
s A ELBONE, Vzionrg Ippo Jarediny
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ,D s 7
OF e ST C A Qd’
EXPENDITURE DVERTLISTN & o NESET S
© [] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
baoioss Trewsow (TP8e (]
/ Jlonnio  Jacksod (IPBE (Lysuurzws)
Amount (3$) Payee address; City; State; Zip Code
0
s80SrPn) [ X
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ' i i
EXPENDITURE DYELTISIN A, ;U/Vb‘ TJTEENTH %%‘/Jzz/vé
~ =
D Check if travel outside of Texas. Complete Schedule T, L__] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Pgyee name
é/020,1/0'20525 Z) OLDEN / REE /gﬂﬂ/ Quer (%AA
Amount (3$) ayee address; City; State; Zip Code
4 K #
/ f22 5?/5/ S Texss b Ghycnn W 77083
Category (See Categories listed at the top of this schedule) Description
PURPOSE , W g
OF ‘- , Vi 255 PILA ﬁ NTL
EXPENDITURE IE V ENT EXPENSE AV QUEr
[ Checkiftravel outside of Texas. Complete Schedule T (] Check if Austin, X, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.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)

:d ve rtt | sing Ex pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Cccc;u::i ing/Banking Fees ~ Office Overhead/Rental Expense Transportation Equipment & Related Expense
onsulting Expensr-{ Food/Beverage Expense Polling Expense Travel in District

Coninb'uhonsIDonaUOns Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cammittee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment B R R
The Instruction Guide explains how to complete this form.

1 Total pageﬁchedule F1: 3 Filer ID (Ethics Commission Filers)

"B eVemey e becw Worren

4 Date 5 Payge name
b 5-202 5 c;@ ‘?4&00'1' EIENTS

6 Amount ($) 7 Payee address;

/507 Q51 S Texas &

City;

O%asmu '

State;

X

Zip Code

77083

8 {2) Category (See Categories listed at the top of this schedule) {b) Description

EXPENDITURE yé: l/ E NT ;El / i 7 VSE ﬂm,/éN;ﬂps

© [ checkiftraveloutside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z7 "J S w0; ' 4 r
25 | \Hiznes /gls/ RO
Amount ($) 'Payee address; City; State; Zip Code

2 .
[800° OI42 HWY 101" Susan tows T 398

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

PURPOSE : )
EXPENDITURE E Vfli/ 7 ,,E)L,Og/l/__gg Fba o / gf YELACE ;EX/’.JE/V&

D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ Checkiftravel outside of Texas, Complete Schedue T. [] cheek if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



