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:

q

3 CANDIDATE/ MS / MRS / MR ll
OFFICEHOLDER A e

FIRST

NICKNAME

cASti;itrF 1

OFFICE USE ONLY

SUFFIX

4 CANDIDATE/

ADDRESS / PO BO.

APT su:ift cQy.
\U\ﬁhi’\

STATE:

T T63Y%

OFFICEHOLDER
MAILING
ADDRESS
I:I Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (82S) Al§ - 4123
6 CAMPAIGN MS / MRS / MR FIRST Ml
NavE e Mes RIS Lo
NICKNAME LAST SUFFIX
Date Imaged
Qg&ilo.b{ﬂ' |
7 CAMPAIGN STREET R NO_BO BOX RLEASE). . APT / SUITE # CITY, STATE. ZIP CODE
TREASURER Mjuﬂcm'\ T¥ 16849
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(830) Yga— 1,10

9 REPORT TYPE

'E’January 15

I:I 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Ornly)

D Runoff D

D July 15 D 8th day before election Exceeded Modified [:, Final Report (Attach C/GH - FR)
Reporting Limit
10 PERIOD Month Day Year Maonth Day Year
COVERED .
i1} 20 20123 THROUGH or . j— . Texip
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E{nmary D Runoft I:l Other
Description
03 os . 2&{ D General D Special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT  (f known)

Swiecrt /dox amsesser G

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Adoitional 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.

S hers /+gx QsSegsur Cdlechy

COMMITTEE TYPE COMMITTEE NAME

COMMITTF= ADDRESS

[ ]sEnERAL

[speciric

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 $

CONTRIBUTIONS MADE ELECTRONICALLY) »Q-ma
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 9& oV.0 D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ L‘/
................... £32,15
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD Lé ?é V4 & /

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —p —

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alt information

requnred lo be reported by me under Title 15, Election Code.

S|gnature of Candld}hs.n) Officeholder

Please complete either option below:

KELLI HARAMES

(1) Affidavit My Notary ID # 125166824

Expu'es September18 2025 :

NOTARY STAMP/SEAL
Swomn to and subscribed before me by A'ZI . f[(' s this the l{’) day of g%"gm LLdLh 4% ,

20 2 ,"I , 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 , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, Slate of , on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

4

SUBTOTAL
AMOUNT

lj SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS

3’7'41200.0\3
$

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. m/SCHEDULE E: LOANS $ 2 ,000.29
5. E/ SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS '$ 4é5 2 ’/}
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ - o -
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ~
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ - &
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



LOANS SCHEDULE E

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

R 1 Total pages Schedule E
The iInstruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alen Custlebe 1 21458

4 TOTAL OF UNITEMIZED LOANS $ Z‘} ov¢.D )

5 Date of loan 7 Name oflender [ out-of-state PAC (iD# ) 9 LoanAmount($)

1-20-33 | Allen Castlebersy 2.,000.09
10 Interestrate

6 s lender 8 Lender address City: ; i
. y'H t; Zip Code
| O e T T - o=

Institution?

11 Maturity date

o) (Pecsora) loon\ —o

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Shertbl Tox Acsesro, Colecder kKe| Kim\o\e Cnu»‘-—q

14 Description of Collateral

Ij/C:he(:k if personal funds were deposited into political

E’none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address. City, State:  Zip Code
] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of foan Name of lender ] out-of-state PAC (ID#- ) Loan Amount ($)
Is lender L.ender 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

D o account (See Instructions)
non
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor address; City, Stale; Zip Code
] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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 11/15/2022



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

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 Solicitaton/Fundraising Expense

Acocounting/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expernise

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Madae By GifyAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie H 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cort et T )l O Bepulbnt* AT4SH4

4 Date 5 Business namp

Was /2y | Kimble Counly Refoulocan @t

6 Amount ($) 7 Business address. State. Zip Code

~1S.0. & Y m._s:.o Jusdon T 76 5y

8 (a) Calegory (See Categoriss listed at the top of this sc hedule) (b) Description

PURPOSE . F ;\Ms fee be.-pkl.e an
o Filtne Foe s st _Macch 5 - 202

EXPENDITURE
(c) wheck if travel outside of Texas. Complete Schedule T, |:’ Check 1 Austin, TX, officeholder living expense

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

Date Business name
12-20-32 | Junctisn  Fiblishng Ca
Amount (%) Business address: City. Slate; Zip Code

5S.09 AS N L% er  Jumchis Ty L34
Category (See Categones hsted at the tap of thws schedule) ADescriplion
rovcaments”

PURPOSE
D Ad vert
EXPENDITURE t'LiNJ
D’Chech if travel outside ol Texas Complzle Schedile T 1:’ Check if Austin. TX. officeholder bving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 1 -? ml% Business name
2= | Junckiva bl ishine, Co
Amount ($) Business address: ) City: Stale: Zip Code

NS N v St

3,09
31 e dion Teyas, 1634

Category (See Categories listed at the top of this schedutes Description
PURPOSE ﬂd
EXPEI?I;:ITURE A A Vef'l‘l?_‘ A%
D Check  travel s mtsnde of Texas. Complete Schedule T D Check it Austin X officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneft C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics. state.tx.us Revised 11/15/2022



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)

Advartising Expense Event Expense
Accounting/Banking Fees

Consulting Expanse Food/Beverage Expanse

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Retated Expense
Travel in Districl

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not hsted above)

Credit Card Payment N i )
The Instruction Guide explains how to complete this form.
FILER NA

Qllen Uistlebarn

5 Payee name

- c \ Cinle K S\c‘»{t$
Amount ($) 7 Payee address; . City.
. M35 Plant Ave . Se ¢
ASLIS Drermna Ty 19006

8 (@) Cateyory (See Categores fisted at the top of tus schedule)

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

2TUSBY

4 Date

1-5-34

State, Zip Code

(b) Description

R) i 6Tﬁ%$

D Check if Austin. TX officeholder living expense

PURPOSE

EXPENDITURE P‘J‘ S'h"("\ € Caed

(c) D Check if travel autside of Texas. Complete Schedule T

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Vf Payee name
l \8 U\(/lL‘)?gv] ' \0 I‘ﬁs )LNJK C \’)
Amount ($) Stale: Zip Code

Payee;ddress

M
Q‘%Qk%QmT\QTA?UI Nl

Category (See Categories listed at the top of this schedule}

3)3.0°

Description
PURPOSE

OF
EXPENDITURE

D Check if tavel outside of Texas Complete Schedule T.

D Check if Austin, TX officeholder kving expanse

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 Calegories listed al the top of this schedule) Description
PURPOSE
OF N
EXPENDITURE
D Check it ravel outside of Texas. Complete Schedule T D Check if Austin, TX. officeholder hving expense

Complete ONLY if direct
expenditure 1o 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 11/15/2022




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

| 6F3

2 FILER NAME 3 Fder iID (Ethics Commission Filers)

DMen Cugabere 274 599
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
o0
\[2003 Aven Custleberrq 8 2000 .
6 Contributor address; -City: State. Zip Code
..)th,HM Ve
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Shell /dax assesor clects £ | Kepble Coundn-
Date Full name of contributor [0 out-of-state PAC (ID# )

Amount of contribution ($)

/o) 23 Willian € ca. Roboiosens. Brenda Gibinsn | 3, o000

Contribu . State; Zip Code

Junciion Tre e\

Principal occupation / Job title (See Instructions) Employer (See Instructions)
5 W55 ™M On_ / e he t
v 4
[ 4

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

Amount of contribution ($)

12-)’72_‘3 Jnn’.ec_la. 5’}{1"’(&* .......................................... 4 ') 000. OOT

Contributor addtess; City: State:  Zip Code
O— [
London™ Ty 74854
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor [J vut-ot-srare PAC (D% ) Amount of contribution ($)
M 11 b
12/19 %o.ﬂd\i b .,.1.1.;.@(.\ ............. JURUTRTROTOURPRURPRRN 3060.00
Contribulgr address; City: State. Zip Code
~ 1 3
Principal gccupation /éob title (See Instructions) Employer (See Instruclions')
+
e tire

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.slate.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. R ] ; T hedule A1
The Instruction Guide explains how to complete this form. ‘1 olal pages Schedule A

1 a4 2

2 FILER NAME ’ . 3 Filer ID (Ethics Commission Filers)
| Allew CGshobece) 474585

4 Date 5 Full name of contributor [ out-af-state PAC (ID# ) 7 Amount of contribution ($)
Hordld £ Susam SandeES 300.00
I2—m93 6 Contribulor address; City: State, Zip Code
Rarger Texqs 18631

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruclions)
é o\\.h'e, L
Date Full name of contributor [ out-ct-state PAC (ID# j

Amounl of contribution ($)

[2-2f"'”3 ‘T"’""Mlj € Susie Tumw jbo- ©°

Contributii iddress' | ‘City: . State; Zip Code
)

Weimar Ty T19%6 A

Pri@i’:al occupation / Job title (See Instructions) Employer {See Instructions)

whac v

Date Full name of contributor [ out-ot-state PAC (ID# )

Amounl of contribution ($)

1-321 ..a).c?.\;ce....ﬁ.'ﬁ'-g\nf.d...kmdb .................................. |,500.07

Contributor address. City: State: Zip Code
0 Na—
- !u ¢ ! o 1 x T6RUG
Principal occupation / Job title (See Instructions) Employer (See Instructions)

1Sam ey

Amount of contribution ($)

Date Full name of contributor [ out-ot-stare BAC (D% )
13252 Ranmdall £doccueyn pokweetn 26600

l q /J’v( Contribulor address: City State, Zip Code 3 ob . 9O
’mu_x.m e 1eie %

Principal occupation / Job title (See tnstructions) Employer (See instructions)

g&njc MQU”

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.elhics.state.ix.us Revised 11/15/2022



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 of 2

2 FILER NAME

Allew

(b He far”)

3 Filer ID (Ethics Commission Filers)

RTUYSE G

4 Date

| -1

32

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

&hoj)eé % BfMJO\ &mgol

6 C i r address; City; State.  Zip Code

.
W

e iac T SLb41

7 Amount of contribution ($)

S 20.00

8 Principal occupation / Job title (See Instructions)

Ponche

9 Employer (See Instructions)

Date

Full name of contributor

D out-of-state PAC (ID# )

Contributor address; City; State; Zip Code
L o

£ g A

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor {7 out-of-state PAC (1D#: )

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor [ out-of-state PAC (ID# )
Contributor address; City; State; Zip Code
3o LR 4

Amount of contribution ($)

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
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