e,

CANDIDATE / OFFICEHOLDER L B
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The CIC Sui ' ; 1 Filer ID (Bthics Commission Filers) | 2 Tolal pages filed:
The CIOH Instruction Guide explains how to complete this form. S pag

_E-_l ) CKN D]BATE!' 7 MS | MRS ’.?.,m, 7FIR.3-T Mi ERE E s 1
OFFICEHOLDER v R[u’\ A P{ ' OFFICE USE ONLY
NAME ..... % .i..:;-‘............;;;.. ......:..';a.\{-i;..;;a.:.....ia..._...;a..- ..... e Date Recalved

NICKNAME LAST SUFFIX
Clodie-

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #: CITY; STATE;  ZIP CODE

OFFICEHOLDER . ~ g P

MAILING N Barendae Te1. Bur|eson, TX 5 =2

ADDRESS , 5 8 -2

[ ] change of Address D) = o

6 CANDIDATE/ AREA COBE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (311 ) 9%~ KB L _ lo" = 2 | \ |
= — N— ; ﬂ;ﬂ%* Amg

S o =
6 CAMPAIGN MS | MRS | MR FIRST Mi a
TREASURER -
NAME s MY L ’RQM .................................... A‘ .............. Duate Pracessed \§
NICKNAME LAST SUFFIX AN
C\ &U{\&.. Date Imaged
7 CAMPAIGN STREET AUDRESS (NO PO BOX PLEASE), APT/SURE 71— Gro: - STATE;, | ZPCODE

(Residence or Business)

Hisach ol i b EWW\@@ T, Baur leson TX  Teo2Y

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -

(B11) 992 - 2250

9 REPORT TYPE E January 15

[ o0t day vefore etection [] Runoff [] )éth day after campaign
lreasurer appointment
(Offiesholder Only)

gz July 15 [] &t day before eiection Exceeded Madified Final Report (Altach CIOH - FR
. . = _D e [j Reporting Limit I;l i
T
10 PERIOD Month Day Year Moith Day Year
COVERED __ ]
02 /271 /7025  trousk 67,/ 1% /2072
11 ELECTION ELECTION DATE ELECTION TYPE
- Primary Runaft Other
Month Day Year D D D Deserigtion
/’ / [ cenerat  [] special e e
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
St of the Peqce. R4 ya
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMiﬁEE(S) GONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
- DGEHERAL GCOMMITTEE ADDRESS
[[] Aadeitional Pages "
[Clsreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREABURER ADDRESS

GO TO PAGE 2
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e,
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 GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ F] %D . DD
EXPENDITURE 2
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 ’9,
s
4. TOTAL POLITICAL EXPENDITURES $ IODl ‘ g%
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD S o155 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —9’
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the acco ing report is true and correct and includes all information

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

Z_

(Sfﬁufe of Candidat;:s?a‘ﬁﬁehotder

Please complete either option below:

AT

s\‘\“kﬂxf}g’,’ JESSIE DAWN JENSEN
“) Affidavit §§ zNotary Public, State of Toxas

EXY “%v;\‘s Comm. Expires 10-26-2027
4, A8 Notary ID 134622498

i

R O T,
NOTARY STAMP/SEAL y
P am ——
] | g = .
Swomn to and subscribed before me by _Il\ Chlld\lf . Q\_G“ Y\ this the \ l day of ) LL_&\:!_
20 A , to certify which, withess my hand and seal of office. _
o - — e S —— " Fd e a
Tleoni v o S manin Qessie Voien ensen Notary Publics
(éignatum of officar admlniuterlnéxj:alh Printed name of officer administering oath Title of cfﬁcér administering oath

(2) Unsworn Declaration

My name is ___ e ) . , and my date of birth is __ ‘ —_
My address is ; . , ;
(street) (city) (state)  (zip code) (country)
Executed in Couinty, State of , on the day of , 20 s
(month) (year)

Signature of Candidate/Officehoider (Declarant)

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

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILERNAME

ﬁmﬁg Aot

21 SCHEOULE SUBTOTALS

20 Filer iD (Ethics Commission Filers)

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. ‘g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$140.00

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

2. [[] sCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s P

3. SCHEDULE B: PLEDGED GONTRIBUTIONS $ D

a, SCHEDULE &: LOANS $ _9/

8. S8CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 'Olq, (ﬂg
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS s O

7. SCHEDULE F3: PURCHABE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ O

8.

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

S8CHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

OO00I0OI0|oiOln

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Formis provided by Texas Ethics Commission

www.ethica state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT inciude 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 (Ethies Commission Filers)
Randy A axie-
4 Date 5§ Full name of contributor [0 out-of-stete PAC (D2 y | 7 Amount of contribution ($)
4/2"\/26 ......... Y ”ﬂMnyﬁ ............................................. J + 00 w
6 Contributor address; City; State;  Zip Code 2‘ :
Wilsap TR J60b
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Soy A Home Mom N/A
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of contribution ($)
K&iret’\&amp .......................................
g/ 7 / 7_9 Contributor address; City; State; Zip Code 4-’2@ DO
Burieso
B X 1024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rebved teaoner Pwrleson 1SD
Date Full name of contributor [ cut-ot-state PAC (1D ) Amount of contribution ()
Ry Garle
6/ ZO / 26 Contributor address; City; State; Zip Code $ 530\ DO
urlecon T 02
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bureiness Dwner B Line Dumiparrers
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
..... COnmbutor addressc&y ceeas State,zlpccde
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



(e

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advartising Expense

Creut Gurd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Bvart Expaitsa Loan Repaymunt/Raimbursoment Sclichatiorvfundraising Expense
Fees Office Overtisad/Rertal Experise Transportation Equipmern & Related Expense
Gonsutting Expense i Food/Bevarags Expansa Poiling Expensa Travel In District
cqﬁmwnummay ) Gi/AwardsMamorists Expanse Printing Exponse Travel Out Of District
olitical Commiites Legal Servicas SalariesMWages/Contract Lebor Other (enter a category not listed above)

The Instruction Guide explains how to sortplata this form,

1 Total pages Schedule F1:

2 PILER NAME

Kavidu Claxle

3 Filar iD (Ethics Commission Filers)

4 Date & Payce namo | '
SNA[25 | Tewas Eite Cr avhicl
8 Amount ($) 7 Payee address; !

Y3 T

A761 S Py 17\

City,

Hoeca

State;

.TX

Zip Code

L0055

PURPOSE
OF
EXPENDITURE

(a) Catogory (See Oategories fistad &t the top of this schedulo)

MVLY-\%ém\q ECPM%

(b) Description

Camppigyn Q,qn 5

© [ kawm;mmafmms "

] chock it Austin, Tx, omeshotder living expense

5 @mpleté ONLY if direct Candidate / Officeholder name Office sought Office hald
axpenditure to benafit C/OH
Date Payee name
bl 2/2% | Tevae Bite Cxaphi co
Amount (3) Payee address; City; State; Zip Code
+ —
10.9% A7) Sae fwy 1 Wacts TR 0S5
Category (8as Cateperias listed at the top of thls schoduis) Daseription
PURPOSE
OF o
EXPENDITURE Av\\; e N WV\%/ BAYW\U 5
O ok i vel Mhsics of Texas, Commpieto Sehaduto T, [] Check i Austin, T, offiosholder iving expense
Coinplate ONLY if direct Candlidate / Officeholder name Office sought Office held
expanditure to banafit C/OH
Dato Payoo namo
Amount (8) Payee addross; City: State; Zip Code
Category (Ses Categories listud at the top of this schodulo) Description
PURPOSE
OF
EXPENDBITURE

#sida of Toxes. G

[ crocnt

plets Schedule T,

[C] check ir Austin, Tx, omicenotder tving axpense

Gomplete ONLY if direst
expenditure to benafit CIOM

Candidate / Officeholder name

Offica sought Office hold

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomns provided by Texas Ethics Cormmission

www.othics.atate.bx.us

Revised 1/1/2025




P\

POLITICAL EXPENDITURES MADE FROM

PERSONAL

FUNDS

SCHEDULE G

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

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

Candidate/Officehotder/Political Committee Legal Servicas Salaries/MWagoes/Contract Labor
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Rondy (lonie

4 Date

WY 2125

3 Filer 1D (Ethics Commission Filers)

5 Payee name !

Hovi \/oww

6 Amount ($)

4C5. P |

Reimbursement from

7 Payee address;

(20 W \N\\é\m ve Bivd.

City; State;

Burteson T TTbizpg

Zip Code

political contributions.
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N
OF A A 2l
(c) D Chedtiitravelkd{sideoﬂexas. Complote Schacule T. I:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
. 8
Y 21z Lons Uil
Amount (3) Payee address; City; State; Zip Code
20,90, ... Buri TX
e | PO BoX 2722 eson oot
ntended
Category (See Categoriss listed at the top of this schedule) Description
PURPOSE .
OF T ﬂd
EXPENDITURE M\/@‘h‘w aY| pA’Y € ree

[ check fisadelcutside of Toxas. Completa Schadte T

D Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/1/15 Cuervom Laywawola
aﬁum %) Payee address; City; State; Zip Code
7|
political contributions ! " q
potica W77 S«Aqm \an d
Category (See Calegonss llsled atthe top of this schedule) Description
PURPOSE
seemmre | ANUR SN Braceletz

[] cheexir ravetbutside of Texas. Complste Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / 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




(‘\

POLITICAL EXPENDITURES MADE FROM

The Instruction Guide explains how to complete this forim,

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT Include this page in the report.
EXPENDITURE GATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenso LoanRepayment/Reimbursemant
Ascounting/Benking Foos Office Overmeat/Reniai Expense Wm Expanse
Consytting Experse Food/Beverage Expense Poiiing Expensa Trave! in District
Contributiona/Donations Made By - GifYAwards/Memarials Expense Printing Expense Travet 014 Of District
Wmmmw Contititles  Lagal Bervices BalanasMagea/Bontract Labor - Qther (enter a category not listed above)

1 Total pages Schedule G;

2 FILER NAME

\Zmn/\u Cloue

3 Filer 1D (Ethics Commission Filers)

a:l\(p o2

(] pottica sontons

4 pate § Payee name
5[20015 | “Teyas E\Hrc/ rap
68 Amount (3) 7 Payee addrass;

City;

My S By 1D

State; Zip Code

Wt TX Jboss

expenditura to benefit C/OH

——

(a) Category (8co Catogorias listod attha top of ihis schoduls) (b) Description
PURPOSE ) . i
oF M y
EXPENDITURE vev-hang X | Pn NG s
© [ croskrtuveluuioneimotas. ComplooseradaT L cneck i Xasun, T, oftoehoider ving oxpense
9 Candidate / Officaholdsr name Office 8o sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dats Payas name
Amount (8) Payee address; City: ‘ State: Zip Code
REIBuUdEant from
politiea) contributions
Pidneed 3
) Catagory (Seo Categorios listed ot the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE —
(] Gnest traves outsice of ez, Complets Schedisa T, [ Ghook i Austin, T, ofmoehoider iving expenss
Complete QNLY If direct Candidate / Officaholdar name Officd sdught Office hela
expenditurs to benefit C/OH
Datg Payen name
Amount (3) Payse addrasa; City: State; 2ip Code
Relmburssment from
(| poltical contbutions
Category (3ev Catogories listad at thes tup of this sthedute) Description
PURPOSE
OF
EXPENDITURE .
D Chook ! travel outsid of Taxss. Compicts Schatuie T, ] Gnack i auvstin, T, oficehotuar iving axpense
Gomplate QNLY f direct GCandidats / Officeholder name Offica 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




