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:

/o

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ﬁ/b,, ‘
NAME L \j C)*ZU’L/P ...............
NICKNAME LAST SUFFIX
Creen
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

JI5 Rassin. Mu)BfMﬂéﬁ JX 7%/30

pate Bratidlupe Co Elections

JAN 15 2026

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION of Date Postmarked

OFFICEHOLDER

PHONE ( 8”3 ) -4

0 505 60 5)‘2 Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST M

iy Mrs. Shameorc e Date Processed

NICKNAME LAST SUFFIX
, Date Imaged
[ eserlahr

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE # CITY; STATE; ZIP CODE

237 rewuec fox  Cholp, TX

78108

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(0) 240-03)3

9 REPORT TYPE

D 30th day before election

&Jaﬂuary 15 [:] Runoff

16th day after campaign
treasurer appointment
(Officeholder Only)

]

[] Juy1s [ ] sth day before election Exceeded Modified [] Final Report (attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 3 .
/1l 3 /a4 THROUGH /&/ 217 %
11 ELECTION ELECTION DATE ) ELECTION TYPE
Month Day Year MPrlmary D Runoft D Other
Description
3 / 3 /O?Q) D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

é’uadn/ul)f @un‘f:’/ Court at Law

7
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

[Jspeciric 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
15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
Jo [m. @r‘eem
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A . TI10-00O
................... )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ %/7 bj 5 La
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
BALANCE OF REPORTING PERIOD | '-»l "loq 5 ?)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
I it -~
18 SIGNATURE | swear, or affirm, under penalty of perjury, that th i it i arrect and includes all information
required to be reported by me under Title 1 /-7
, — >
L i Ll
/ Signature of Cendidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL i 1
Sworn.to and subscribed before me by this the 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 < Lh/\ GU'CCA d my date of birth is 8 /l q /Q‘/

My address is ”5 W%S Lane &A n _@_. D—(. M USI4

(street) (city) (state) (Zip code) (country)

stm——" .
Executed in GU GA&JUL})& County, State of | €X LS , on the 15 , 20 Zzg .
' (year)

————
L3
/gﬁnature of O{ngdalgtomceholde eclarant)
P )

day of

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
12 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ .
' , 2.210.00
rd
2. Q’ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5DD DD
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ’
4. [ ] scHEDULEE: LoANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE M POLITICAL CONTRIBUTIONS
g & MADE Fr0 - * §pop. 47
6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Q. . . .
E’ SCHEDULE G: POLITICAL EXPENPITURES MADE FROM PERSONAL FUNDS $ 7‘97‘ 0 q
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
| 11 ]:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ '
TOFILER
www.ethics.state.tx.us ' . Revised 1/1/2025

Forms provided by Texas Ethics Commission



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 completa this form.

1 Total pages Schedule A1: C,

2 FILER NAME |
J 0/’?_/7. gf' PEJL

4 Date

SER

5 Full name of contributor cut-of-state PAG (ID#: )
. f - \

Melissan. RowebfFo

6 Contributor address; City; State; Zip Code

©93 C [oklfAve w8, TX L8O

7 Amount of contribution (%)

8 ] 000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

LoD

Attorney Rowe (Hf

Date

///; 9/&51

Full name of contributor out-of-state PAC (ID#: )
R s LPUES e
Contributor address; City; State; Zip Code

Amount of contribution (%)

£ 1,000 00

Principal accupation / Job title (See Instructions)

454y FHasrie Jet. \S'@um TX __1%/585

Adtrrney Reyes

Employer (See Instructions)

Ao

Date

njnjas

Full name of contributor out-of-state PAC (ID#: )
B CALFAS e
Contributor address; City; State; Zip Code

Amount of contribution (3}

g 500.00

; . 1] -
110 Broaduay Sto 190 San Ao, X T80
Principal occupation l»Job title (See (nstructions) Employer (See Instructions)
Atborned (aldns Law Growp
’ L4
Date Full name of contributor ) out-of-state PAG (ID#: ) Amount of contribution ($)
2 I /.
oina MotZe oo ‘
Contributor address; City; State, Zip Code ﬂ / J OLD . 00

i1hgfas

115 Lyaal Aue. /l/ﬁ»d/’%)wf/[f 7X 78130

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

ctions}

Low Offres of L Motz

/4‘['2"0:‘—/’{2’(,/ '

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

3 Filer ID (Ethics Commission Filers)




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

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 P;\O'F q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jot__Ereere

4 Date & Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ()
Jesus. .2 e VAL oo ¥ 0
“/ 5{0/3. 5 6 Contributor address; City; State; Zip Code &50 .
« 1 ' .l -
1831 Mucr Glow S Antip, T 78257
§ Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
H-torw g Lo OLb e pDJesu¢ Mpnwel Noshrr PLLC
7 =
Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)
i A
ﬁ Ot Daradb e e i
/1 /020/ a5 Contributor address; City; State;  Zip Code 50@ 00
Loy Mhokin S <San Mureos , TX 1¥ELG
Principal occupation / Job titlJ {See Instructions) Employer {See Instructions)
Sttorneis e J Darioin FASSD. INC
7
Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)

Jonathos. MEHEll .
} J /QO / a 5 Contributor address; City: Stats:  Zip Code g 4 . ' 20

0523 By AricaeSan fnteso, TX 78290

Principal occupation / Jab title (Sée lnstructioﬂs) 'Employer (See Instructions) ‘
Ad-tprneif | TX_Coaminal Depuse (Grud
7 7 7
Date Full name of contributor out-of-state PAC ({D#: ) Amount of contribution- (%)
e oS CHE e
// / 2 D / 2 5 Contributor address; Clty; State; Zip Code \ﬂ / 00 0 O 0
j4es Campbe ]l Ave . _ ’
Ste 03 R Jaun:/&/b]w’) . 71820,
Principal occupation / Job title (See Instructions) Employer (See Instructions)

| Assistant County AI"@F/’L&E/ Nascan Gunky Adhrney OFhte

ATTACH ADDITIONAL COPIES OF THISSCHEDULE 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 Ad

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 sche“‘“'eg" _ q
2 FILER NAME | ' 3 Filer ID (Ethics Commission Filers)
ol LBreen
4 Date § Full name of contributor out-of-state PAC (ID# y| 7 Amount of contribution ($)

Kelly VARII O
/! /c'-?l) /"515 .-s‘u(gor;;r-ib.l_l.t;{l'[.adcli)}e/ss: * city State;  Zip Code \ﬂ’ ‘ 100. 080

a14 £ ledorst  Seauin TX _ IEISS

& Principal occupation / Job title (See Instructions) J 9 Employer (See Instructions) i
Rea lfor SelL- employe of
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Sty Credbrrod TRRS ..o |
/! /G?D /ms Contributor address; Clty; State; Zip Code ﬂ 5 on. O P,
03 Lushl] Ave New Bruhls, TX 12130
Principal occupation / Job title (See Inetructions) ! Employer (See Instructions)
Attornef Aol bread Aawd
Date Full name of contributor out-of-state PAC (ID#; i ) Amount of contribution (%)
PG ASBINES e
/1 /Q.D /.:Q 5 Contributor address; City; State; Zip Code g QSID 0. O )
Lol Ridaebranck Dr. Mo Bmunkls . TX 15130
Principal occupation / Job- title t(See Instructions): Employer (See Instructions)
Eleyvador Inspectyr 118 Etpin Yor Tasprehind
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Joadd, Z)Hr//ﬂ! ....................................................... |
. Contributor address:;_ City; State; Zip Code ﬁ
l]/c’”/a5 100 N, &learel Gary 75OOD
B3 ' on Myrvas, TX TSLbL
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)

,/4‘%2@/"‘/‘)1)4/ . D) Lm%r/ Lo Firm

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 A4

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: q

; H4of 1

. 2 FILER NAME \j }L g 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributor aut-of-state PAC (ID# y | 7 Amount of contribution (3)

o kadhdeen ORIERRIL ...
/‘)/3 L}k’s 6 Contributor address; City; State; Zip Code ﬂ /_; D DO . 00

5 Lrpens Court S ﬂm!mf'aj%'( 78U (s

g Principal occupatloh / Job title (See Instructions) 9 Employer (See Instructions)
‘ 3 ;
Retiren! ._ N JA
Date _Full name of contributor oui-of-atate PAC {ID#: ) Amount of contribution (%)

”/36)/.9? 5 Contributor address; . Clty; State; Zip Code ﬂ /0 , 00
1004 _Rohin Sk Houshon  TX 17019

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

Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (S)

el Henade..
/1 /a o} ja 5 Contributor address; City: State; Zip Code ﬂ 350 . O 0

233 Bﬁﬂgbﬁ m CE. k; bacia CA 4135 Y
Principal cccupation / Job title See Instructions) Employer (See Instructions)
Redrred. WA

out-of-stats PAC (ID#; ) Amount of contribution ($)

Date

Date Full name of contributor

Ancele SSEPIA e

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

///3 D/,A 5 Contributér address; City: State; Zip Code ﬂ 250 . 00
)51 & N/u'si)é’.l"‘ WipsS \SM4’1)4)/7/’0 TX TV280

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

?Alj St e /985S zza/f::/ £ /%m:‘/f:/ /i//f[[g 'm:,[

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,

Johr  Lreest

1 Total pages Schedule A1: q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor out-of-state PAC (ID# y| 7 Amount of contribution ($)
Kenntlhe KESSHED. ...t
/a/a/(j X | 6 Contributor address; City; State;  Zip Code ﬂ /J 000 . o0
J36_Nora dn _ Meridean , TD §3L42
g Principai occupation / Job title (See Instructions) ! 9 Employer (Sﬁ Instructions)
Ledirecl /A
Date _Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (%)

A / 3 / ‘;5’ Contributor address; Clty; State;  Zip Code \g 300 . 00

J30 & Trav's S&

Ste. 435 Son Aikens'n, TX 18305
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AtHerne Law Ofbre _of Jorathan alkind
Date Full name of contributor out-of-state PAG {([D#: ) Amount of contribution (%)

la/ 3/,_—}5 ‘c'or;trlt'iutor address; City; State; Zlp Code \g w ) OO
130 Jpuats M. S Andonib, TX_ 15203

Principal oceupation / Job title (See instructions) , Employer {See Instructions) ‘
Adtorney Law offire _of Jehn (okalor
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
]

P T LY S

/R } 3 ) 35 Contributér addraess; City: State; Zip Code \g / 0 DD . 00
J
. - Y P \ ‘) i
qjq E \S)’WJ?&'IA VL.) Mpflf‘ll'ﬁa’/)) CA méq&
Principal cccupation / Job title (See Instructions) Employer (See Ipstructions)
"~ Redired N /A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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



If the requested information is not applicable, DO NOT

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: q
-  of

2 FILER NAME 3 Filer ID {Ethics Commigsion Filers)

JOA}'Z Greest
4 Dale | & Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution (3$)
| Rosarg). SCOLE i g
ja / 10 / :9 5 6 Contributor address; City; State; Zip Code / 4 000 , 00
3570 olde Moss Sehprtz, T 1%i5Y

g Principal occupation / Job title (See Instructions)

Adminisdratove 1955 shant

9 Employer (See Instructions)

K

Sehordz  Boank F

TS &

519 Main st Shertz

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
P Ml
{ )
Koy, Pickarch..
/_._) / IU /a 5 Contfibutor address; City; State; Zip Code

|\ I 1,000.00
TX 1854

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

1a|ip)35 |

Contributor address;

3576 Olde. Mpss

out-of-state PAC (ID#:

Schertz

Amount of contribution (3)

¥ ] oo0, 00

TX 16134

Principal occupation / Job title (See instructions)

P oty rec/

1 Employer (See Instructions)

/U/,Q -

Date Full name of contributor

N Michael. Crees........
/Q// b/é) 0 Contributor address; City;

3616 Lorwencpd by (lrme

out-of-state PAC (ID#

) Amount of contribution ()

State; Zip Code

4 asp.00

Principal occupation / Job. title (See Instructions)

Mﬂr‘n‘#)mmlf? ﬂt/ﬂ% :

[ TN 96033

Employer (See Instructions)

Linitec/ Asr lLin& 5

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.ethic

s.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.

4 Total pages Schedule A1:

1 of

2 FILER NAME

John_ Lreen

2 Filer |D (Ethics Commission Fllers)

4 Date 5 Full name of contributor

6 <Contributor address;

EYRYER

out-of-state ‘PAC (ID#;

Lo Je.ymau[.‘ .........................................

Clty;

y| 7 Amount of contribution (%)

§ 1, 000 00

State; Zip Code

j4p S talnit fve. Aﬁgﬁmﬂc,n 78130

& Principal ocoupation / Job title (See instructions)

Attorney

) émployer (Sea Instructions)

S-eqmﬁur 5'— VVa uﬁ'/up

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

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

Date _Full name of contributor
< y ‘)
Merdael .. Melacthy
A } 17 / 2 5 Contributor address; City:
231 Dol 'can. Bef

Nezcloreonld, TX 14640

Amount of contribution (3)

State; Zip Code

4 jon. .00

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor

)2 }/?/35 :

Contributor address;

out-of-state PAC (ID#: )

City;

15200 Masr &l D Qpn An Lm.. 2, TX 95957

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

Amount of contribution (3)

8 500.C0

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ao ofhrp QJE'JgiLJ_s Sl Nbhvar 240

Atternsy

Date Full name of contributor

12 [a0/R5

Contributor address;

out-of-state PAC (ID#:

N N 7 S

City,

Ay /‘})ancfﬁr Hf/ﬂ');l'{i‘i‘— S'nn 4‘)&;1[‘9. 77, 75/9&?

) Amount of contribution (%)

3 1 000.90

State; Zip Code

Principal occupation / Job title (See Instructions)

_ Employer (See Instructions)

G5B Assp. LLEC

eclceal Soiles

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
1§ contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms pravided 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 SChEGUIe§?1 F q
. [»)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Johr. Creertc
4 Date 5 Full name of-contributor out-of-state PAG (ID#: y{ ‘7 Amount of contribution ($)
0 Bl PerasS
/3 /30/5«’5 6 Contrlbutor address; Clty; State;  Zip Code ﬂ OO0 00
210 \Si{ogecaack'i?-
Box D2 . %gﬂ/ﬁmfjs X _T¥bl

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

/H‘t[nrﬂﬂg/ Tyul Farash ot A

Date | Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (8
DAL AT ..o

/R/Q\g/o'?s Contributor address; City; State; Zip Code ﬁ /j 7. 20, Yo I8
230k _Conkstdn  Fhymacket, VA 20167

Principal occupation / Job titte (See Instructions) émployer {See Instructions)

Aersipce Egodls LedelnS

Date Full.name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
i
Somh G
/2 / 23 /“;25_ Contributer address; City; State; Zip Code )g 75 D 0 0
/%571 _Allechern] Loy [ithoell, TD 3405

Principal occupation / Job- title (S‘e’e lnstrucﬁéns) Eﬁp!oyer {See Instructions)

Jeacher

Date Fuil name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
..... DY U S
13)33)35 Comrl utor address; City: State; Zip Coda g -/_; 000 . 00
ol Wesdbmll Dr. _Bpise , ID §3709

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

.74 ‘[z‘/ﬁr“)/ Tolphn Adr /I/A\?;'z}ﬂé‘_[ éuaro(

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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A1:

9

2 FILER NAME

John

Creen

3 Filer ID (Ethics Commission Filers)

4 Date

i Ja4/25

§ Fuli name of contributor out-of-state ‘PAC (ID#: )

6 Contributor address; Clty; State; Zip Code

8 Principal occupation / Job ‘title (See Instructions)

B Ewr Jok  Choln . T TE

- SManarn. SEEARLCH oo

7 Amount of contribution (3)

5 00 00

fee lé/n”c/

9 Employer (éee lnst/rwﬂ]\s)

Date

1230 fos

Full name of contributor out-of-state PAC (ID#: )
..... Loue édl%a{{{
Contribuldr address; City; State; Zip Code

Y7 L. 1441/'-)9.6)/4}“:’1’/5 .

Amount of contribution (3)

4 500.00

Principal occupation / Job title (Sée Instructions)

Swguin, IX 78155

Sell- Lmple yed

Employer (See Instructions)

Focloan A musentents

Date

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

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal ocoupation / Job title (See Instructions)

Employer (See instructions)

Date

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

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

Contributor address;

Amount of contribution (3)

Principal oécupation / 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.

Forrns previded 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 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jodu _ Green
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

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

5 Date

)

il /-’?D/v? 5 7 Contributor address: City,; State;

Anclreco. el Cueto..........

Zip Code

8 Amount of I 9 Inkind contribution

Contribution $ |  description
|
Vi 500.0D | Jood Sor
| Awidhad'ser

Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job tiﬁg (FOR NON-JUDICIALYSee Instructions)

L I Koo

s23 Hoeler Av. S Anton/o TX T8O

11 Employer (FOR NON-JUDICIALYSee Instructions)

2 i .
12 Contributor's principal ochupation (FOR JUDICIAL)

A+tpraess

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

1Y Heornei/

14 Contributor's employer/law fifn {FOR JUDICIAL)

Bamps ¢ Pef Luety PLLL

15 Law firm of contributor’g 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

State;

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

Zip Code

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T|

Principal occupation / Job titte (FOR NON-JUDICIALYXSee Instructions)

Employer (FOR NON-JUDICIALXSee I[nstructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributer'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 seelnstruction guide foradditional reporting requirements.

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 FORBOX 8(a)

Advertising Expense EventExpense LoanRepaymentReimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees OfficeQverhead/ReritalExpanse Transportation Equipment&Relaled Expense
Consulting Expense FoodiBeverage Expensa Polling Expense Trave! In District
Contributions/Donations Made By Giftawards/Mamarials Expense Printing Expense Travel Qut Of District
Candidate/Officsholder/Palitical Committee Legal Sarvices SalariesMVages/Contract Labor Other (entera category notlisted above)

CreditCardP t ) .
rediGardraymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER !;IAME 3 Filer ID Ethics Gommission Filers)
A o k/ﬁAﬂ gf’ P/
4 Date 5 Payeename
« f L4
///'QD/R N The  Seguin PoLobr Plan t
6 Amount ($) 7 Payee address; City: State; Zip Code
B1000.00 |2006 3. stb toylR3 Sequire ,  TX TS5
8 (a) Category (See Categorleslisled atthetop of this schedule) (b)kﬁescription
PURPOSE ‘ ~ = Ci/ &L ZL
o O oS oL A L;é
EXPENDITURE & I/P/Ll[ £% _ ¢
{c} 'ChackinraveloulsldeofTexaa. Complete ScheduleT. Chack f Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
11 J25 [a5 Py Pl
Amount ($) 7 Payee address; City; State; Zip Code
157.7] 2aj) AL /st Street San \/ﬂSB A 95/3/
Category (See Categorieslisted atthetop of this schedule) Description ’ ;
PURPOSE ?ﬁyﬂz/ /?ﬁl'ff.f I/’Jg EbE 7é/"‘
OF i B / 4 .
ExeNDITURE ?,q,//%/ /?mzm’ﬂg J265 | Nov. 25,035 - Dor. 23 , A5

Chackiftraveloulside of Texas, Complate Schedule T. Chack i Austin, TX, officeholder living expense

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

Date Payee name

. . 7\
/3)3/5?“5 Fast Sgnas

Amount ($) Payee address, ~ City,; State; Zip Cede

ﬂ = S ‘ ¥ /L ,
330.3b g JU. l:c/wrt/S Loty St Son Marcos , TX T804 L
Category (See Categories listedatthetop oﬂhfé schedula) Description -

PURPOSE ;@ﬁpc%& MO/ élz}m})’t&%

EXPENDITURE /{p/[/ﬁ/z;_\i‘d}?ﬂ' g){/]pﬁhf | Saners ( 2)

Check ftravsl outsideof Texas. Complete ScheduleT, Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.

scHepuLE F1

EXPENDITURE CATEGORIES FORBOX8(a)

Contributions/Donations Made By

CreditCardPayment

Candidate/Ofiiceholder/Political Committee

GifYAwardsMemonials Expense
Legal Services

Printing Expense
Salaries/VWagas/Contract Labor

Adve rt@si ng Expense EveritExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
AccounyngIBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense PollingExpense Trave! In District

Travel QutOf District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F1:

2 FILER NAME ‘\-)0 AK gjﬁgm

3 Filer D Ethics Commission Filers)

o2
4 Date
13/%)25

5 Payeename

6 Amount (%)

4500.00

PO, Box 587

imtfﬁ

7 Payee address;

Qb

//u/DE (/m/ﬁ[u /&patéécm paf/c/

City.: State

o, IX

Zip Code

7¢910&

8

PURPOSE
OF
EXPENDITURE

(a) Category {SesCalegories fisted atthetop ofthis schedule)

Fees

(b) Description

fcling /=ee.

{c) GChack iftravel outsideof 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 C/OH
Date Payeename
/ 9‘/ 5/ A5 JB.&AP@J” /:C, . A CD}LSL:(‘AG/LM QmuJ)
Amount ($) Payee-éddress ‘State; Zip Code
3 575.00 123 Thr Jour S Anzm LD TE 23]
Category (SaeCategonesIlstedatlhalop of this schedule} Descrlptlon
ra[s dPUE{D/)iﬂéW £ >t
PURPOSE a[ Coq é,—
EXPENDITURE A VerﬁsL /24 xDenSE w-eig dﬁuefopjnfﬂ-/ ¥ /wsr‘r/Lj
Chackiftrave::tsideofTexas,ComplaleScheduIe'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 'Payee:narn-e
/2/33)35 | Jaeger FC, A Consultancy Group
Amount ($) Payee‘a’ddress. State; Zip Code
ﬂli,lfg,;‘/,g)fj 1183 Bur four ~Son Antouo ; TX 7823
' Category (See Categories listed atthetop ofthis schedule) Description 350 )
PURPOSE /4[ y - &0 litrcal S o@iLS (
EXPENDITURE VPre ;“SL ﬂﬂ LnSe. L0t StKes (51 1% F" Pm.)
Checkiftravel outsideof Texas, Complete ScheduleT. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.txX.us Revised 1/1/2025

Forms provided by Texas Ethics Commission



TURES MADE FROM

POLITICAL EXPEND
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURECATEGORIES FORBOX 8(a)

Advertising Expense EvantExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage EXpenss Polliing Expense TravelIn District
Contributions/DenationsMade By GiftAawards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Sarvices SalaresMages/ContractLabor Other(entera category notlisted above)
CreditCard Payment .
d The Instriction Guide explains how to compiete this form,
1 Totalpages Schedule G: | 2 FILER NAME 3 Filer ID Ethics Commission Filers)

phon (Grecic

4 Date 7.. 5 Payeéename
J=-30-25 | The Sequi's Fower _Plant
6 Amount (3) 7 Payee addres#, City; State; Zip Code

Ab7. Y

Reimbursementfrom

VSR | s 8. State Hwy/a3_ Seguin , TX  TEIES

- (a) Category (See GategorlesIlstedatthelépfonhis schedule) (b) Des"cﬁ'iptlcn
PURPOSE g ‘E— [ ’
OF X DB S‘ ﬁ é _ i ;
EXPENDITURE . 4 e f & 5&”/ .gfrf @ : proer 3513&} 5
(ch Chedkiftravel outsida of Texas, Complste Schedule T. _ Check if Austin, TX, officehclder living expense )
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH
Date Payeename
/ ) ! er Pln?
J1-30-35 | The _Seguin Fower  Phr ‘
Amourit (3) Payee address; ' City; State; Zip Code
L/ Rgmbur"se%e{tfrom
. political contributions : ‘o J . 5/ 5
ended ok S Stade Hwy R3 pin_, TX 7§15
Category (SeeCalegoriesIistedauhetopo(lhfsschedula) Desc&‘i‘ﬁtion
PURPOSE - F ‘ #
, OF ; PHSEC = - ﬂf
EXPENDITURE . é‘VEﬂ*‘ )‘p /“'PDZ’ gel/p}nﬂ(qé ory P/\ Qﬁ /0
Chenklftravaluutsidaquexas.CumpleteScheduIeT. Check if Austin, TX, officehclder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payée name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended L B _ i
Category (Ses Categorias listedatthetop of thia schadule) ' Description
PURPOSE
OF
EXPENDITURE :
Check Iftrave! outsideof Texas, Complete SchedulaT. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




