CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS MR FIRST M OFFICE USE ONLY
OFFICEHOLDER J e rr }_e‘e/
NAME CKME y .............................. suFle ...... Date Recdved / —
NICKNA LAST
14 Sr [l
[/ louon '
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS
E] Change of Address
—
5 8?:]|%|EDQZE/DER AREA CODE PHONE NUMBER EXTENSION Date ! ind-delivered ar DT Postmarked
-
SriONE (832) 573- (2| | 77125
o Receipt # Amount $
6 CAMPAIGN ms 7{4rS AMR FIRST M
TREASURER | Tammie. K CNeL... . | o procersed
NICKNAME LAST SUFFIX
Date_l}?ed l — .
Mouwton 77l6$ A3
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS %
(Residence or Business) ﬁ’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE :
(%32) 274~ ) (,5F
9 REPORT TYPE
J 30th day bef lecti Runoff 15th day after campaign
I:] anuary 15 D lay before election D uno l:l e
m/ (Officehalder Only)
July 15 8th day before electio Exceeded Modified Final Report (Attach CIOH - FR)
u D ay before election D Reperting Lk [___l inal Report (
10 PERIOD Month Day Year Month Day Year
COVERED
Ol /b 2025 v () /|5 /2025
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Prima D Runoft D mi’ﬁphm
qu_ : m ~ eneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Mavor Mayp(”
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDJTURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / Of OLDER. 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(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[C] Additional Pages
[Cseecipic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CANMPAIGN FINANCE REPORT

18 C/OH NAME

46 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTAL POLITICAL CONTRIBUTIONS $ g 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
LE
4.  TOTAL POLITICAL EXPENDITURES $ 2 5{ 0 D.
CONTRIBUTION \ L’f q
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD s Z 51' 2 ( '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

18 SIGNATURE 1 swear, or affirm, under penally of perjury, that the accompanying report is tiue and comrect and includes all information
required to be reporied by me under Title 15, Election Code.

N canll

0 &xgnamre of Candidate or Officeholder

Please complete either option below:

Sevete, ANGELA SMITH
< x 5‘?.-’*": otary Public, State of Texas
E,‘g,‘-.,. (‘,\,s Comm. Expires 01-20-2027
%

)
¢

?F W NotaryID 13008344-3

NOTARY STAMP/SEAL
MOMQ"}Z)Y\ T wisthe | | day of 3/(#'@‘4/—

s:womtoan,subsmmedbeforemehyjf/mu

aﬂ@“ A " TRGeT it %&mm

ﬂg g oath e of officer administering oath Trﬂe officer administering 04\}

{2) Unsworn Declaration
My name is » and my date of birth is
My address is . R R R -
(strest) {city) (state)  (zip code) (country)
Executed in County,Stateof =~ ,onthe day of — .20 -
(month) (yean)

Signature of Candidate/Officehokier (Declarant)

Forms provided by Texas Ethics Cammission www.ethics.state.beus Revised 17172024



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 3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [0 out-of-state PAC (ID¥; y | 7 Amount of contribution ($)

N

S/ MR Rl | 15 e S—OD "DO

9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of contribution ($)
n-4- | EHRA Engimonrs PAC.. 0o
5 | | 500

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

Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution ($)

/006"0'0

ployer (See Instructions)

Amount of contribution ($)

L A S e wesasansnsanssseans /Dbé*sa

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

ATTACHADDITIONAL 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.beus Revised 1/1/2024



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 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (iDZ; y | 7 Amount of contribution ($)

-4 - "\QWSQW .......................... s /DOO , 8D

8 Principal occupation / Job title (See Instructions) S Emplaoyer (See Instructions)

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

Amount of contribution (3$)

............. 250 ,00

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (IDZ; )

Amount of contribution ($)

/ODD o0

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

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

SOD ) DO

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2024




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. T Totl pages Schodeln At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (D& )| 7 Amount of contribution ($)

2-S - GM%%&M At )060.
2005 '

8 Principal occupation /7 JdiY title (See Instructions)

9 Employer (See Instructions)

Full name of contributer [ out-ot-state PAC (iDZ; ) Amount of contribution ($)

% Qp)%cwfomuﬁﬁ ................................ 500. 2

niributor address; State; Zip Code

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

Full name of contributor 1 out-of-state PAC (ID#; Amount of contribution ()

500 °°

Employer (See Instructions)

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

J]O00D. °°

Principal occupation / Jab title (See Instructions) Employer (See instructions)

ATTACHADDITIONAL 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.teus Revised 1/1/12024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (IDZ; y| 7 Amount of contribution ($)

500. 00

Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution ($)
A .
-0 "M ichel wdksoud 0>
Contributor address; City, Q_Sa ‘

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDZ; ) Amount of contribution ($)
""" Contrbutor address;  Ciy, | Swte: ZipGode

P;inclpal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID; } Amount of contribution (3$)
""" Contributor address; ity State; ZipCode

Principal occupation / Jab title (See Instructions) 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.teus Revised 1/1/2024




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 Experse Loan Repay i

Awounfinngan!dng Fees OmceC)vemealeemalExpense Transportation Equipment & Related Expense
ConsumnigExpense. Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pofitical Committes Legal Services Salaries/Wages/Contract Labor Other (entera categary notlisted abave)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate
2=lp~-2025

ﬁj& M%«woa

6 Amount ($) 7 Payee address; City; State; Zip Code
[ L
€ ] Lo "24
bg3,%° | ol O - oy 7153
8 @ Categoxy (See Categaries listed atthe top of thidschedule) | {b) Description

PURPOSE

EXPESDFITURE w /—Lu/»\o\ﬂw

&  [[] crecitraveloutside of Texas. Complete SchedideT. [ ] check if Austin, TX, officenalder iving expense

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

expenditure to benefit C/OH

Date Payee name %

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

12 25.eP 1771 /léw‘/w.)z,Q&
o, v 7702
Category (See Catbgories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checirtravel outside of Texas. Complete Schedule T. [ ] check i Austin, TX, afficehalder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[} crecittravel atside of Texas. Complete SchedutsT. [ check i Austin, TX, afficenclder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.sfate.tx.us Revised 1/1/2024





