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:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER O J
NAME — |..... H\-ﬁ .................... Q“UJ 5 ........................ a o
NICKNAME LAST SUFFIX
L_ E\r‘-{ ')ﬂ
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #: CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

3]0 RARLOL (AP DEINE
LOCKE WAL, TOKAS 7503 2-

Date Received

ECEIVE

g4 A

APR 03 2025

BY: s )ertnie

5 CANDIDATE/ AREAICODE BHONERNOMBER EXIENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER : . : \
PHONE (2/4) 226- 5)89 od[o3]2%
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
RATE N AR ARPREVT P. .
NICKNAME o LAST SUFFIX 0‘4/03_/2{
v . Date Imaged
A OY 0D LLS
Seb 0¥/o3)e5”
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

| 52 8 WoooBLIDGE PLALE
14 enTH, TEXOS 25032

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(214) &3 -9916

9 REPORT TYPE

EI January 15 X 30th day before election D Runoff

‘:‘ July 15 I____l 8th day before election Exceeded Modified
Reporting Limit

EI 15th day after campaign
treasurer appointment
(Officeholder Only)

[:| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED el /g 2025  turoush 94,02 s zozS
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D LU D Runoff D gfehs?:rription
05/ o5 /ZOZX KGeneral D Special
12 OFFICE OFFICE HELD (if any) 13 _ OFFICE SOUGHT  (if known)

PLAE S

SCKLID L CETY LOv g~ < < cie —
£ c I, RoCkwaw CiTy <OU /fudcﬁb

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2024




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 $ _
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - O -
4, TOTAL POLITICAL EXPENDITURES $ o 8 o3
................... 7,064.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ =
BALANCE OF REPORTING PERIOD - O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o 094 o5
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.
c:‘.:w-"“‘
Signature of Candidate or Officeholder
Please complete either optio
P P CHELSEA RIDGDILL
\» Notary Public
STATE OF TEXAS
1D# 13238715-7
My Comm. Exp, Mar. 3, 2028
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by _2¢ NS LLwii$ this the 0 2 day of _Apvi |

, to certify \which,witness my hand and seal of office.

) CHELTA LippLpiw Nutawi Pub\s L

Printed name of officer administering oath Title of Bﬁicer administering oath

(2) Unsworn Declaration

Signature of officer administering ©ath

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 .
E— (month) (year)

Signature of Candidate/Officeholder (Declarant)

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

19 FILERNAME

OV PIs . (w115

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. ﬂ SCHEDULE E: LOANS $ ‘7/0@{[,03
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
0. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 9,0684,05
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




LOANS SCHEDULE E

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

. . . . 1 Total Sch :
The Instruction Guide explains how to complete this form. o pagesf{c edule £

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DOJDIZ L. (LENwT

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan)/Z/&) "7 Name of lender [] out-of-state PAC (ID#: ) 9 Loan-»wwunt ($)
4)2[2) DOIDIS b LEF L 06d. 05
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial -~

Institution? 3/0 LARLAZ Locew bue Na 73031
¥ @ IO LG PI-

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
NICE PRI POTIOR. e p(AEE , LD .
14 Description of Collateral 15 ) .
Check if personal funds were deposited into political
ﬂ' D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
Mnot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ()
Is lender Lender address; City; State; Zip Code interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
P D Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

DENVIS L. LEN—IT

3 Filer ID (Ethics Commission Filers)

4 Date

2 /Z(a/ 2y

5 Payee name

Oyl OESMU

6 Amount ($)

487.13

Reimbursement from
l:] political contributions

7 Payee address;

jO2 Tl S PneEy

State;

A -

Zip Code

Z3OC7)

City;

200D

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - ) i LoG0 DESigL
OF AONELT iS4
EXPENDITURE
(c) l:] Check if travel outside of Texas. Complete Schedule T. l:‘ Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date . Payee name
if 2 ‘ '
3 [3] 2 &Fball Peis)

Amount ($) _ Payee address; City; State; Zip Code@
Zi(s [92 Tyl s MY Lo TX 7F007
Reimbursement from

D political contributions
intended

Category (See Categories listed at the top of this schedule) Description g (ﬂ& 0 - Oés 4
PURPOSE /0 x /4/*’) /

OF
EXPENDITURE

AONETISIVG

PUSH COO DCSigid, pOers oo sPAPEl
A0S PESIG)  Sigps

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

|:| Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date 2_/&@/2)’ Payee name
v B[i8fer g @Pchs PEE3S
Am&unt ($2) C)C] Payee address; City; State: Zip Code
ole. MA NISTRA : , ;
d 520 L© S HED Y < D503
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description S 4
PURPOSE . / { D <
OF AONCETS/ VG LG L3 & RO Sigls
EXPENDITURE

I:l Check if travel outside of Texas. Complete Schedule T.

|___‘ 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 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
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G: | 2

FILER NAME

DEVPIS L. e~

3 Filer ID (Ethics Commission Filers)

4 Date 3/&_/2{ 5

+ 3liq|Ts

Payee name

STAILE W 02O

6 Amount ($) 7 Payee address; [ City; State; Zip Code
. ; i i) G Iy - )
B.es | 137 HALLILGTOH (O vy M09 ™ 38355
Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description ) ‘
PURPOSE . 7 HRYY D0CTY S M EEs RL
OF ADNOL NS/ 7 !
EXPENDITURE YRR S/&idT
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date 5_ Payee name
%/%/2 Nt )y, com ETD
Amount ($) Payee address; ) City; State; Zip Code
46704 | YOHITSIMAL 5 TCL Awy  TsEDeEL
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE o r v O N
o AONALT S Yer PGE HOSTI I
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date = Payee name )
3/21 e Bll |IDLVEXT JADNPEEN g,
Amount ($) Payee address; L City; State; Zip Code
730 293 Li04¢ 5A2 RPOCFWBL TN . 725033
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
I MOVAANIZILG | cosuciyiig FRBook DESI4O -
EXPENDITURE FRO) D Ppy e
D Check if travel outside of Texas. Complete Schedule T. D 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 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 Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pagesz-hedule G:

2 FILER NAME

OENPIT G. Levvis

3 Filer ID (Ethics Commission Filers)

4 Date

2 //9 /ZJ

5 Payee name

BRI MCD/A Twc

6 Amount %) 7 Payee address; City; State; Zip Code
é]c}lf 9J” po ,Q)OX Gw? LecpvdDi N 75087
eimbursement from
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . S <
OF A O Yel-Ns/ly Rowsspfpral  Nos
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name .
-~ . - P ;
3/24 [ 2 VAT DIRAT /ADLEDLYy LLC
Amount ($) Payee address; 2 City; State; Zip Code
/176. @) 4 243 Promoy Lono FRALReT Aoy Tx 5244
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE " y . . ( - ~ -
OF A ONALTISI LG PUSk CRLDS
EXPENDITURE

I___] Check if travel outside of Texas. Complete Schedule T.

I:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

30
Reimbursement from
political contributions

406. 5. GoLidp SN Lockwdiu

Date _/, Payee name , _ ) ‘ .
2 ze/ 25~ RockwlL (Ouwry PLPULUAL \vwOrel)S CLu B
Amount ($) Payee address; City; State; Zip Code

X 75067

intended
Category (See Categories listed at the top of this schedule) Description /2__ AM OA'-Z"
PURPOSE , , TAAL PO CAWD;OBE Meey
OF QO\/BL 5 7 ; N o~
EXPENDITURE 7) / Lj[; 7 Cf!ﬁf&)

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

D 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 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
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Credit Card Payment

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

OPis™ G . (71T

3 Filer ID (Ethics Commission Filers)

4 Date

2/24 25

5 Payee name

s
ROcLub il counis REAULLICAL vy omely CC i

6 Amount ($)

SO

7 Payee address;

foB. <.40Ci00 SN

City; State;

2OCELBIL T

Zip Code

7 S06)

Reimbursement from
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - . oc e \OUv& A /yr)l:’ 7~
OF A ONELTIS Lig ¢ock 1 D L)c A5k 0
EXPENDITURE sPEPsoSE/

(c) |:| Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

3/24)e5 LECE-wOLl Counry ReNvbithld Mews vl
Amount ($) Payee address; City; State: Zip Code
Re%nbcursecmentfrom G006 s, G OC /DO STVHRT RocEwt o N . 5067
[:] political contributions
intended
C ee Categories listed at the top of this schedule, ipti i yo -
PURPOSE ategory (See Categ listed at the top of thi hedule) Description SPO/quL < iég ﬂ«-

OF
EXPENDITURE

A IONER N LY

CLal  FornORD sl

I:] Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3/ 1"//% L OWOE 1)
City; State; Zip Code

mr gl

Payee address;

- ST 1. STEZOL TOWAN DE-. 2Ok Tw >S03z2
poliical contributions
intended
Category (See Categories listed at the top of this schedule) Descri;)éion P
PURPOSE T-Posg « Zi1P N A
OF ADV&TLDS/‘)JQ ) n Fo

EXPENDITURE

Sla s

l:] Check if travel outside of Texas. Complete Schedule T.

[ ] 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 SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




