CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filars)

2 Total pages filed:

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

Q09 /\’?uﬂ’Ohu/Odd

3 CANDIDATE/ MS / MRS / MR FIRST M1y
OFFICEHOLDER P 3 ( s
NAME e L\,‘*llﬂm .......................... r) ........
N!WNAME LAS SUFFIX
511 M¢ bay Ve n
ADDRESS I PO BOX; APT | SUITE #; STATE; ZIP CODE

Or

Teyas & 4'0\ TX 7759

Date Received

Jun

e 94,1015

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dslivered or Date Postmarked
OFFICEHOLDER R i N
PHONE (Li,0q ) 770/?537 Presidond’s 0FKiCR

o~ Receipt # Amount $

6 CAMPAIGN () wrs 1 vR FIRST M
TREASURER
IREASURER | T Ll N AR R o o 1025

NICKNAME LAST SUFFIX
é Date Imaged
M et XvwVen

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE#: oITY: STATE; ZIP CODE
TREASURER
ADDRESS

309 B o #Um,dmwl [, nww C\‘Lq TX 7759]

AREA CODE PHONE NUMBER

Mo 7¢1- 098 Y

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE [] denuary 15 [] 30th day before election

D July 15

I:I 8th day before election

D Runoff

D Exceeded Modified
Reporting Limit

L]

15th day after campaign
treasurer appointment

(Officehaldar Only)

[\~ Final R

eport (Attach C/OH - FR)

Year

10 PERIOD
COVERED

Month Day

L-( /aé)/a(?j?g THROUGH

Month

Day

Year

5/ 3 /2025

11 ELECTION ELECTION DATE

|:| Primary
Mner&l

Ll
L]

Month Year

5./ 3 /20x9

Day

ELECTION TYPE

D Other

Descriplion

Runoff

Special

12 OFFICE OFFICE HELD (if any) Fle A-; ho* C

13 OFFICE SOUGHT (if known)

€otbe CoM Boapd of Trodsd COM poavd et Trostee. Pos. (

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

D Additional Pages

[Ispeciric

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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _O —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ (') I 3 g;
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ o —
4. TOTAL POLITICAL EXPENDITURES $ 3 -
................... 3 ) 0 g / b 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD —_C —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "—O -
18 SIGNATURE | swear, or affim, 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.
‘, s
Ml N Tanrer
JZ L LY i d <
(L4 Uy L UA Y
Signature of Candidate or Officeholdér
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by thisthe ___  day of ,
20 , 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 UJ [( iCU«?'\ mﬁ é[&f }'% l’\ , and my date of birth is ’0/[6 / /C}(‘) % .
My address is Q0<% POWH H"{J/\ %'OdG( D'“ﬁ —IR\(C(’% ( Yy ._H?( 17 5—(// Lm/v“:'{t‘r’

(street) (city) (state) (zip code) (country)
Executed in é/[ﬂ’v V'Z—S’ﬁh County, State of T\“@\ Y1 4 onthe (;)H-. day of—(S\,L {\1)&(_ .20 .b;_.
: . (mont (year

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

Wi Wam Mcbacvey

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$\,053.32

s (O

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s M
4. SCHEDULE E: LOANS $ 0

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SL,057,22

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$ o

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

s O

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

2,111, 2

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

P J13%

10.

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

0

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s O

12.

U\OiOooo|oo oo o

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

SCHEDULE K:

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. - 1 Total pages Schedule A1: i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Wi (i Mebarvey

4 Date § Full name of confributor [ out-of-state PAC (iD#: )| 7 Amount of contribution (§)
| 5&..&.‘?—.}.0.&‘/_'. fve M charV J frop- Tt
g 6 7.0 Z 6 Contributor address; City; State;  Zip Code J Y
% 6 (27 G ﬁﬂ’h wjood Qe ] tmiér[‘yj‘(j?ﬁ | % 4 g 3, 3 7\
8 Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Dato Full name of contributor D out-of-slate PAC (ID#: J Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (ID#: = Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [J out-of-state PaG (ID#, ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jab 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 beus Revised 1/1/2024



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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwardsiMemorials Expense Printing Expense

Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Conlract Labor
Credit Card Payment

The Instruction Gulde explains how to complete this form.

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

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAT (OL " A/\C &CL‘(L\/&‘L

3 Filer ID (Ethics Commission Filers)

""%/3 Jwax] " Bam's Clek

City;

14, 04

State; Zip Code

T ¥ 2’5 T4 014 Free wary , Au Margue TX 7758

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

PURPOSE

EXPENDITURE F\dﬂd/ BQ‘/Q(\Q’L}Q eYPén&'Q ‘Q(Q@ Gl {"Of Wa ‘LCL\ f’u A ‘!Lb\

(© |:| Check if rave! outside of Texas. Complete Schedule T. [] check if Austin, TX. officahalder living expense

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

Office held

Date Payee name

5’/'5/1!929’ L(,Lmais Mex il a i qu’f’q(b'r'&n""

Amount ($) Payee address;

State; Zip Code

QW@/U(S V500 Emp et Lowru p. [xag city TX 7759

Category (See Categoties listed at the top of this schedié) " Description

PURPOSE

EXPENDITURE F‘d’o d /A ‘QV{MS*‘!— 2 S Flen,S{ 'Q‘d o 0( p:}f' we,,r‘—r_}ﬂ ,0 af ‘fu\

expenditure to benefit C/OH

|:] Check if travel outside of Texas. Complate Schedule T. D 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 ($) Payee address; City; State; Zip Code
Category (See Categories listed al the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
{1 cneckittravel outside of Texas. Complate Schedule T. [ ] cneck if Austin, 7X, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




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)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/@anking Fees Office Overhead/Rental Expense
Cansulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GliiAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/ContractLabor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Qut Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.
2 FILER NAME

W)/ [liavh A/{T,Q.L-{.Q{‘ v"‘hj

1 TOTAL PAGES
SCHEDULE F4: ‘9\

3 FILER {D (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institytion
ISSUER C “ # } A
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
) B ? .
sHU,9C | 53 20ae | 6/2) 2025
7 PAYEE {3} Payee name (b} Payee address; City, State, Zip Code

w Cil mwH Q\”Jf

GL//O [ﬂ f*érsilq’fﬁl-ib‘fiﬂ Meiqu<TX T75¢3

8 PURPOSE OF

{a) Category (see Categories listed at the top of this schedule) {b) Desaiption

Sood L

&~ (Wa 41: L\ 70{.‘« Y‘H:\J

PENDITURE 1 - d {% : "
Political © / Jeyefl SR TN Pense
EI Non-Political {c) [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the tap of this schedule) (b} Description
EXPENDITURE
D Political
[ ] Non-political () [] Checkiftravel outside of Texas. Complete Schedule T. [[]  checkifAustin, X, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OM
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
[
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (Sea Categories fisted at the top of this schedule) (b} Description
EXPENDITURE
[ ] Political
[:l Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. L__I Check if Austin, TX, officeholder living expense
Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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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)
AdvemSjng Expense Event Expense Loan Repayment/Reimbursement Soliditation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsuliing Expense Food/Beverage Expense Palling Expense Travel In District
Confributions/Donations Made By GifttAwards/Memuorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Polltical Committee  Legal Services Salaries/Wages/ContractLabor Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

USE A NEW PA(GE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Wi iam

E- 3 FILER ID {Ethics Commission Filers)

Meboove 1y

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD e n
ISSUER Sqmag C‘\L’Lb MC/ S\! ‘\]CB
6 PAYMENT {a) Amount Charged {b) Date E}tpenditure Charged | (c) Date(s) Credit Card Issuer Paid
s %TQ,Qg L//5(9/2025 ¢/ /2@&5
7 PAYEE {a} Payee name (b) Payee address; State, Zip Code
(s % C
AC{ nocs Mg Kila y Rf% 1 %0 9 E/‘?MI&J FZ0WTLL.T‘<‘MLC' fL Ix775%1
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Descnptmn
EXPENDITURE - :
[ Potical Fo UC'[ / LVeiqUe l‘r"fﬁt’ hS€ th) o Q’ 7§ (1L ](?Jﬂ [7( A ﬁ[l/)
D Non-Political (c) L__| Check if travel outside of Tekas. Complete Schedule T. I:] Check if Austin, TX, officeholder Iivmg expense
9 Complete ONLY i direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
137,43 | 5772005 Qjﬁjw;&’
PAYEE (a) Payee name (b) Payee address; ,M State, Zip Code
> . argye.
SC—U’/?'% L\[(ALJ LG4 E QN?"EU{AMD, [ 77568
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
[] non-political {0 [] checkiftravel outside of Texas. Complete Schedule T. [] Check if Austin, T, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
[y
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category [See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ 1 pottical
[::l Non-Political {c) [:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Office Sought Office Held

Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024
|



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Mads By
Candidate/Officeholder/Palitical Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expanss Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pageiSchedule G:

3 Filer ID (Ethics Commission Filers)

4(:) 7‘52 /10';5‘“

I RW\“ 4 Mcélcu e k,j

5 Payeena )

Cidy Card ]

6 Amqn ($)

7 Payee address; City;

PO hox T804S //wc:f)f)( Az

State; Zip Code

rsemenlfrryn S’\O G
D polmcaloontnbutlons
intended
8 (a) Category, {See Catagories listeg at the top of this schedule) {b) Description
PURPOSE C 1 f j \ ) }
OF e " /75“* 7\ . l”LJ v é/ b/’ fo»
EXPENDITURE L Cary )/745“/1 unpaid jvevtved o 94 8
(c} [:I Check if travel outside of Texas. Comp(ete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursementfmm
l:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel oulside of Texas. Complete Schedule T.

I:‘ Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address; City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

D Chack if travel outside of Taxas. Complete Schedule T

D Check if Austin, TX, officehalder 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

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

e Complete only if "Report Type"” on page 1 is marked "Final Report™ e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

(,{ f\“ifUﬂ M élé’d/\/*d;j\

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. 1| understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appaointment on file.

el st

4 FILERWHO IS NOT AN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder, ==

A CAMPAIGN FUNDS

Check only one:

[ ] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[T ] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder -

[E/ I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions. m

S‘Iéjé{dz;f Ofﬁceho der iﬂ_% ]

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



