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:

[l

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER "
NAME = feererens & \.bee, ................................ D ..........
NICKNAME Lj‘s:t I SUFFIX
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[-_;] Change of Address

o7 w I ave PnB5o Céiﬁow,ﬂc%”a

Date Received

H

APR 0 2 2025

1o 30 a.m

5 lg’:glgED:gElDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE 337) 497@”3(9‘ S Hand - Aclivere
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST N Ml
TREASURER | MR Pagie] .. . B.... T
NICKNAME LAST SUFFIX
i Date Imaged
Dan Somm il
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # ciTY; STATE; ZIP CODE
L —
TREASURER 17205 Arcady AN CorsicamwA |\ TX 7S/ ©
ADDRESS ]
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (703 ) HiT -T70
9 REPORT TYPE [ Janvary 15 [, 30th day before election [] Runoff [ stn day after campalgn
asurer appointme

[] 8th day before election [] Exceeded Modified

D July 15

]

{Officeholder Only)
Final Report (Aftach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o7 /Ig /2515 THROUGH [539) /5/ /2,025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff |:| gtehseci;-iption

DS /b3 202—5 [Z General ] special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if known)

MaYolk

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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JspeciFic 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)
Joe D Hill
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) S_ [ 7 @
Eé?iEgITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 5 o 0 2—
i
4, TOTAL POLITICAL EXPENDITURES $ % % J
of . 45
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ { l 5“
BALANCE OF REPORTING PERIOD 2. 3 ¢ 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Sr o
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.

),(_{T /u/g‘é/

<
}/ Signature of Candldate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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 Titte of officer administering oath

(2) Unsworn Declaration

My name is —j & b-. p"\ \ k , and my date of birth is _7{'2"]\ /3(7
My addressis |\ ©T W 7t Mef PmﬁSO , COL‘flCﬂrNﬁv TY\. , 75!/0 o ys A
(street) /{gity) (state)  (zip code) (country)

Executed in MMQ‘O\LO County, State of S:C_)[:A:ﬁ , on the lS day of Aph‘ ZO\ZS _ J""
(TS 7 e

S\gn\a_tgre of Candldate/Off ceholder (Declarant)

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

19 FILER NAME

Jee= D ]

20 Filer ID (Ethics Commissicon Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
.

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ §i70

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ I8)

4. |:| SCHEDULE E: LOANS $ Soo

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § O -
8. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ©

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (&)

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ZSBSI ng
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ '3)

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ ©
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (9]

[[] SOHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s N

TOFILER

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS sSCcHEDULE 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. 1,7’1"’" pages Schedule A1: _
|4 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe D. HLL
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (3$)
~N
bn.y\)m/l B é’jum M & Lot &
0’7‘[‘{‘-2‘75 6 Contributor address; City; State; Zip Code / o0
£
(s icAnm, TE 7510
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
gl Ramwpy Fsdeel &
0 lg 2025 Contributor address; City; State; Zip Code 7_0 0 2
CokS 1 Carom- WO

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

Date ‘ Full name of contributor [ out-of-state PAC (ID#: —) Amount of contribution ($)

024“1'2@25 St onnren e S AR R o 5 oo £’ZQD

Contributor address; City; State; Zip Code
G o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

oalifams | L0 Dno ComoBedl o 00

City; State; Zip Code

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


Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight


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. 1 275” pages Schedule A1: LIL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joo D Ui 1]
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:_ y | 7 Amount of contribution ($)

T e o e ¥ 5@@
Cots « chrnt ,/l-](: 750?’

9 Employer (See Instructions)

mount of contribution ($)

X \ Employer (See Iw) ‘\\
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
] l J\)D\Tb‘- &,Auw Johngon ¥
7'05 City; State; Zip Code /) OO ©
CobS 1 TR 7510

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (3$)

, Bhc yad Meyels K 5

?025 i ; City; State; Zip Code O o

ColSicpny (K TS 110

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


Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight


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 compliete this form.

1 Total pages Schedule A1: E

34

2 FILER NAME

Joe. D. Wt l

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: )

City; State; Zip Code

Cobsicops T 7510

7 Amount of contribution ($)

$508

State; Zip Code

cep ;TL 751) 0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:_ ) Amount of contribution ($)
~
5 [ Dayio B Tavwi £
O [ Tog @ 7o 1
() l 235 Contributor address; City; State; Zip Code 5 3 @
G - 7o
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#:___ ) Amount of contribution ($)
03 12025 j . City; State; Zip Code ! ©
Colsicrnn | TY, 7310
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

5 oo

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



Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight


MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE 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:

' T

2 FILER NAME l

Joe D. Al

3 Filer ID (Ethics Commission Filers)

4 Date

DQJa:l/mS

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

State; Zip Code

| Colsicpnn [T TSHO

6 Contributor address;

7 Amount of contribution ($)

Foep

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
- Eo Bwiw
03 11}2015 Contributor address; City State;  Zip Code

C@MJCMA;R 7500

Amount of contribution ($)

#75u

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Jin Hulme

City; State;

Cots ccpan, T 1515(

Date

oAdons

Zip Code

Amount of contribution ($)

¥ 5o

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor

03/ 17025

[] out-of-state PAC (ID#:__ )

Balpati LATKNS

Contributor address;

City State;

Coks i;C&AA—, Ty

Zip Code

T5({D

Amount of contribution ($)

k\joo

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



Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight


LOANS sCcHEDULE E

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

: R " R 1 Total Schedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule E

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Joe D thl\

4 TOTAL OF UNITEMIZED LOANS $ O

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

09-{l3’[2025 Joe D il t s'oo

10 Interestrate

6 s lender 8 Lender address; City; State;  Zip Code
a financial O
Institution? s é I N
o =
64"“ K & 'l"‘ 11 Maturity date
L ® [go Blook-5T1, (elsicans Ty, 1S 1O N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 .
Check if personal funds were deposited into political
Mne account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
B/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
escription of Coflater Check if personal funds were deposited into political
I—_--| 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)

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 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

GiftAwards/Memorials Expense
Other (enter a category not listed above)

Legal Services

Printing Expense
Salaries/Wages/Coniract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4: {{ 3

3 FILER ID (Ethics Commission Filers)

D Wl N

2 FILER NAME

Joe

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

> 130 .0V

5 CREDIT CARD

Name of financial institution

Qo/rvnow L’%"] f\)(-\—('—,ozvﬁ’(, Qqn.ﬂ’_

ISSUER
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s oo 2[ig / 202§
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

NAVCo Cifemicle | Booz LW YT Ave Colsicamixk. 2Stio

8 PURPOSE OF
EXPENDITURE

E/;olitical

D Non-Political

(b) Description

3 waeks Nclusion (NCaleaailo el

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

ADkixig G Exlense

{c} D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

(c) Date{s) Credit Card Issuer Paid

PAYMENT (8) Amount Charged (b) Date Expenditure Charged
FAN L{l2oes | AliG[z0e5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Cloenvvivg, Anxive |1l N N~ ST CokSicamnr T 7571 ©
PURPOSE OF (a) Category (See Categaries listed at the top of this schedule} (b) Description 5 oo
RusiessColos Joe Hill Bi mafor

E/Political

|:| Non-Political

Povnioe cxfens—<

{c) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

PAYMENT (a) Amount Charged (b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
3o bt frozs | o2latlzozs
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
. 1tk
NAVCo Olon Cle oo, W HTE ple(isicann X 75/10
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE . ‘Ek/ ? _ N l‘L‘\(I
Political Aovebi5i 0 L NS L el AV TS ementT? fortoe
|:| Non-Political {c) I:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



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)

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel In District

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
The Instruction Guide explains how to complete this form.

GiftyAwards/Memornials Expense
Legal Services

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Travel Out Of District
Other (enter a category not listed above)

1 TOTAL PAGES 2 FILER NAME

SCHEDULE F4: 2/5 e D He

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

Common: 7 Narowal

5 CREDIT CARD

NS

Jerrys Costom Grathics

ISSUER
6 PAYMENT (a) Amount Charged (b} Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
[ 212025
sk b | Bhlzo2es | 30
7 PAYEE {(a) Payee name (b} Payee address; City, State, Zip Code

5154 3. J ka5 Cotsicart TX. 75 1P

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

Pvnve Elfens-e

8 PURPOSE OF
EXPENDITURE

{b) Description

)50 VALDSIGN S

Joefh (| m- MR

o Y40 S16n 5

=1 political

Check if Austin, TX, officeholder living expense

I:]

|:| Non-Political (c} D Check if travel outside of Texas. Complete Schedule T.
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) redit Card Issuer Paid
sSL LY 3[7[202.5 3]7 12005
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Ghlegowoty (hmdg 3N Maiw 5T Cofsichnd jTX 751 ©
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b} Description S'oo
EXPENDITURE U}( / N
(L oiitical Plivmiwg ans £ BVU: nes s Calds bée,/"’t ” B/ Py i
itica

Check if Austin, TX, officeholder living expense

[]

D Non-Political (c) I:l Check if travel outside of Texas. Complete Schedule T.

(1 Non-political () [ ] Checkiftravel outside of Texas. Complete Schedule T.
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

94 .51 3[ul202s 3132025
PAYEE (a) Payee name = {b) Payee address; . City, State, Zip Code
Sloew Woler i | 314, ) MANST ColSitann T 7511 ©

PURPOSE OF (a) Category {see Categories listed at the top of this schedule) {b) Description N

EXPENI:I))I'I'II'.:.REI PhioTine TYwS < i 2_ ComPh T shuas Lol ﬁﬁmu:ﬁ‘b%

olitica

Check if Austin, TX, officeholder living expense

[]

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

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



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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

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)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME

Joe D_Hil

1 TOTAL PAGES

SCHEDULE F4: 5/ Z

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

&leepotot X Plo~tiive.

5 CREDIT CARD
ISSUER Lo mmow =1 NaTroil 5/41\) ’C
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 73.0L 3/1{[2025 3/13/2075
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code

31N MamST QAS (ot T 7571 ©

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

PnTivl Dylepse

8 PURPOSE OF
EXPENDITURE

Dollicaro~ oF o shaeT(|75 (e

y

g Political
[]

Check if Austin, TX, officeholder living expense

PRa~TING Exfense

EXPENDITURE
E Political

D Non-Political (c) [:l Check if travel outside of Texas. Complete Schedule T.
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
s 230,14 5/(7/2025 5/47/&:)14
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
l = é' 11 5 : R —
Lecrt’s Cosom Glalltis) STSUS, 1045w Clsipn Tx 75109
PURPOSE OF (a) Category {see Categories listed at the top of this schedule) (b) Description

b~ xyo Soe thill Fol ol Sigm 5

L]

Check if Austin, TX, officeholder living expense

El Non-Political (c) I:I Check if travel outside of Texas. Complete Schedule T.

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

$

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

[ Political

{c) I:I Check if travel outside of Texas. Complete Schedule T. D

D Non-Political

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

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



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-CIOH

— —
1 Filer ID (Ethics Commission Filers) ‘ 2 Total pages filed:
lL OFFICE USE ONLY
i 3 CANDIDATE/ MS/MRS /MR FIRST Ml Date Received
OFFICEHOLDER e Joe )
NAME | .o AT b ats . T . APR 0 4 2075
NICKNAME LAST SUFFIX
L e [
4 ORIGINAL REPORT |:| January 15 D Runoff l:] Final report ate Hand-deliveled or Date Postmarked
TYPE D July 15 D Exceeded modified reporting
limit - ]
[E 30th day before election " Other (specify) Receipt # Amount $
) D 15th day after treasurer
D 8th day before election appointment (officeholder only) _—
| . o Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year -
COVERED .
O ?’/ lg 2925 THROUGH 03 / 3[ aozs Date Imaged

IO piaioal ks otovd, AL DATR SR TS

Whs Coldect , oV ev) DaTE WaS e s

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

I:E Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

date | learned that the report as originally filed is inaccurate or ingomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faW _
e 1Y

\l gignatu;’é of Candidate/fficeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

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 Jeg b LL’L “ , and my date of birth is 7/"2’7/1‘63(;
My address is __ L@ ] W 7wArU¢i Pﬂ\,f_)]{,? ’ CgLS;CAmA( . T\LJ 75”0, us

(street) — Tﬁity) ﬁtzte) (zip code) {country)
Executed in ")NM’LO County, State of '9/)44’5 , on the 4 day of ﬂ' ,202-50

B L pi

Signature of Candid‘/ate/OHiceholder {Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023




Due oz 25

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:

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

MS / MRS / MR
NICKNAME
ADDRESS / PO BOX; Al

el w 7T Aye PN

PT / SUITE #;

Mi
-b ' OFFICE USE ONLY
..... “o-o+ oI Date Recerved
SUFFIX
cITY; STATE;  ZIP CODE

Celsicah TX T5itD

5 S’P:xEI%IED:gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (337 ) 4903615
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FRST %
v AN Oaveed B Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Somm@lAd L~
7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE);, APT / SUITE #, oy STATE; 72; co::;s)
TREASURER 20S ' Col_s itaan % L
ADDRESS z
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER | _
moE | (G023 47 -7/70
9 REPORT TYPE . i .
D January 15 E/ 30th day before election D Runoff I:] treasurae}:' aap::o O:g::;gn

(Officeholder Only)

[ duyis [] sth day before election ::erg::miﬁed [] Final Report (attach cioH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
02 /1§ /2015  wown 63 2 2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D g;hs‘zrﬁp“m

Og /@3 /2025 & General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

MAvo -

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQU

ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
IRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

[[] Additional Pages

COMMITTEE TYPE

COMMITTEE NAME

[} eenERAL

COMMITTEE ADDRESS

[Jspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.bo.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)
N
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)

4

517000

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ Z/S O QZ—«
4

TOTALS

4. TOTAL POLITICAL EXPENDITURES $ 53 QY 4—5

” 3

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ Z( 31, 5 3

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT QOF ALL OUTSTANDING LOANS AS OF THE 5 )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @04

18 SIGNATURE I 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.

Signature of Cﬁildate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

8womn {o and subscribed before me by this the day of R

20 , tocertify 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 —J‘O—E B“ "‘:l” , and my date of birth is 7/M//?5?

o w1 Ale fnp so _Colsicowtd T  TSHD USTF
(street) (clty) (state) (zip code) (country)

Executed in NMWLO County, State of Z , on the ‘f day of AP S , 20 2OZ‘S

1)
Sigm-e of Cﬁaﬁteloﬁ’:eholder (Declarant)

My address is

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 FILER NAME

20 Filer ID (Ethics Commission Filers)

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS ‘ SUBTOTAL
NAME OF SCHEDULE AMOUNT
Fd

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 570

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS % O

4. D SCHEDULE E: LOANS $ Soo
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § O+
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ € ]
7. [] scHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8 [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 3529 59
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ')

10 [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ %
M. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

(] B

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 Schedule At:
Ic; i

2 FILER NAME

Joé D. i“[l» L(’

3 Filer ID (Ethics Commission Filers)

4 Date

OJA[LS’[ZQS'

$ Full name of contributor [ out-ot-state PAC (1ID#: )

6 Contributor address; State;  Zip Code

SICAVA TR TS0

7 Amount of contribution ($)

ﬁ/@o P

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

Full name of contributor [J out-ot-state PAC i ) ]

Ramwod Bsdeer

Date

Amount of contribution ($)

0alatlmes |- T R 10,02
CokSiCarn VT30
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dlliﬁ{ms OM\J;A) Bmo Cﬁm«pﬁe/ll

Date Fult name of contributor [] out-ot-state PAC (1D#: ) Amount of contribution ($)
wiliglogs |-NOH Bhsrebsipg w& )
Contributor address; City; State; Zip Code ,Z 9 0
Cetsicana, TR 75 /04
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD2: | Amount of contribution [€3)

15,2/00

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 www.ethics.state.bcus

Revised 1/1/2025



Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight


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 TT.' pages Schedule Al:

L{_

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Joo D (]

7 Amount of contribution ($)

4 Date § Full name of contributor [ out-of-state PAC (1D;

21612025 2 o s i e # S
CO{/5£CM ITXI 75107

8 Principal occu ns) 9 Employer (See Instructions)

mount of contribution ($}

Contributor address; City;
‘ | \\\..
Principatl occupation / Jb title (See Instructions) | Employer (See IW) '-\\‘
b [ N,
Date Full name of contributor [1 out-of-state PAC (ID#: ) | Amount of contribution ($)

o oirik Gabl i Johnson ¥
[7,025 ----------------------------------------------------------------------- ' /) op ©

Contributor address; City; State; Zip Code

Copgicamn TR 75700

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

Date Full name of contributor 77 out-oi-state PAC (1D#: ) Amount of contribution (§)
I BRC Kyaw Meyels 3 5
m Contributor address; City; State; Zip Code - @ ©
. A "
,Cetéwpdumm 15 1o
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 www.ethics.state.tx.us Revised 1/1/2025


Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight


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 T‘?}"’fﬁ’es Schedule AT: ;__(,

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

Joe, D. l—LL‘“

4 Date 5 Full name of contributor [J out-of-state PAC (IDE: )| 7 Amount of contribution ($)

..... BYkor) Cook_ B I TR I
GQ\IJQIZDLS 6 Contributor address; City; State;  Zip Code ‘ 50 O
CotScopn TX 75310

8 Principal occupation / Jab title (See instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (8)

. ! DA\HD E TP«‘/(OL/ gﬂ
O3folf2ps | R —— . L 200

Gisian T 7510

" Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:. ) Amount of contribution ($)
Sewwa W Melle | b e
City; State;  Zip Code
Colsicinin | TY, 75)10
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: B } Amount of contribution ($)
Chock McChnongian k
03folirs | LT AN awi T e e | P po0
Calsicant | T X 7500

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


Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight


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 Eﬁ'/pifs SCHCAuISTAl: L_lL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o Full
oe, . [
4 Date ‘ 5 Full name of contributor [ out-af-state PAC (ID#: 3 7 Amount of contribution ($)

6 Comibutor adgaress: oty Siate; ZipCode 2570
Colsicant [T 7510

8 Principal occupation ee Instructions) ‘ 9 Employer {See Instructions)

1

Date Full name of contributor ] out-of-state PAC (1D¥: ) ‘ Amount of contribution (§)

3%

I?IZDLS """ Contributor address. cryi State;  zip Code ﬁ 750,
WS 1capia Ty 751

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ‘ Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
6?! s Jim Holme #5
‘ Zi‘ i eSS, City; State; Zip Code O
Cots cnan, T, TS15I(
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#._ ) Amount of contribution ($)

Balpaty WATKNS Y
Wi e e e e e ne e iaa e REREREEEREREEES Clty ............. ééat'e';n .Z.i.p céd'e” 5 o Jd
Ooksicann, T 15010

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



Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight

Marcie Rosson
Highlight


LOANS

SCHEDULE E

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 E:

2 FiLER NAME

Joe D [}

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s o

5 Date of ioan

3] 15’[20?5

] 7 Name oflender

Joe D il

6 |Is lender
a financial
Institution?

-0

8 Lender address;

[] out-of-state PAG {ID#:

State; Zip Code

oS GlewBlod 5T (otsicann, Ty, IS 1o

9  LoanAmount ($)

t oo
10 Interestrate
o

11 Maturity, date

NA

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15

Check if personal funds were deposited into politicat

account (See Instructions)

1 not applicable

[ERone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
[B/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#:___ ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrate
a financial
Institution? = :
Maturity date
N N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Desciption af Callateral Check if personal funds were deposited into political
I:J account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

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 1/1/2025




P

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)

The Instruction Guide explains how to complete this form,

Adverﬁsing Expense Event Expense Ltoan R = SondtauomFum:ha:sm Expense

Accou Fees Office Overhesad/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

ContribuﬂonynonanonsMadeBy GiftAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Pailtical Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not fisted above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME

SCHEDULE F4: ,13 Jez= D ALH.

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$
L300
5 CREDIT CARD Name of financial institution
\ -
- Common i~ ® Aot E’-\nﬁ’_
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
7 PAYEE (a) Payee name {b) Payee address; State, Zip Code
NAVCo Ciftemicle | 3ooz W 4k AV&C@K{W%T Ao
& PURPOSE OF {a) Category (see Categories listed at the tap of this scheduie) {b) Description .
EXPENDITURE - . . N : -
[T Foltica ADRITIS DG EXlens e 3 woeks INcfusion) N alorlostalal
[1 Non-political () [] check i travel outside of Texas. Complete Schedute . [ cneckifaustin T, officeholder fving expense
9 Complete ONLY if direct Candidate / Officehclder name Office Sought Office Held
axpenditure to benefit CJOH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s KLY o”L/I A/:Ci/zoz,f
PAYEE (a) Payee name O (b} Payee address; State, Zip Code
Gloevuoia Hynrive |3 N g 5T czxs.c.w,, X 7510
PURPOSE OF {a) Category (See Categories listed at the top of this schedule} {b) Descnptlon
E!"E""/"::::: Pllivnid e hfanS e 3937.\9&55% Jog Hhil Foi- Ao
Non-Political (€} [T] checkiftravel outside of Texas. Complete Schedule T- [ cneckiraustin, n officehoider iving expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expendhure_;;aneﬁt G/OH
PAYMENT (a) Amount Charged -(b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s 300 24, ]zozs’ o2]atlz025
PAYEE {a) Payee name (b) Payee address; Clty, State, Zip Code
NWCo CMon Cle 3oz, W YTk fle Geesichnn Ty 75710
PURPOSE OF (3) Category (see Categories fisted at the top of this schedule) {b) Description
EXPEN RE - v i »\
ol AdVeltysi A L Bllens < Yakal A gsenents Forke ]
D Non-Political (c) D Checl if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expendlwre;;meﬁt ¢/oH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 1/1/2025



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
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel OQut Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE Fa: 2/ %

2 FILER NAME

be D ‘-Llil\

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Nare of financial institution
13
= Common 7 Nagiowat Bark_
6 PAYMENT (2} Amount Charged (b) Date Expenditure Charged (c} Date(s) Credit Card Issuer Paid
2ok 4t | Bhzzs | 3l[zezs
7 PAYEE (a) Payee name

Jerrys Costom Glalhis

{b) Payee address; City,

51543 A5 Osicant TX. 75 1pp

State, Zip Code

8 PURPOSE OF

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

{b) Description

EXPENDITURE . . 250 VALDSIGN & - J%ﬂi ( | Hi WL
A political ?‘LWT' e Effens < b - 4o K40 Sibs 5
D Non-Political {c) |:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY If direct Candidate / Officehalder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s} Tedit Card Issuer Paid
PN j[’]/zozs 31‘7 2075
PAYEE {(a) Payee name ' (b} Payee address; City, State, Zip Code
i o/ N 1 S » —
Glegotoiy (hamia 3N Wi 5T Colsiemnd ; Tx 751 ©
PURPOSE OF {a) Category (see Categories listed at the top af this schedule} (b} Description Soo
EXPENDITURE / N J) .
e PLinTii GXlens € Basivess Cagns he Hi |l BL mavor
i
Non-Political {c} D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, 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
s lqy.st 3ulze2s 3[13)202 5
PAYEE (a) Payee name ? ., (b) Payee address; City, State, Zip Code
Sleen ol VhaauTiug y “\) §’.-'- N —— ~
™ 3l N N ST ColSicaua TR 2511 ©
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) {b) Description . . i n
EXPENDITURE — . T-stis l}e& ) ,é D-? ;
Phistine CYfes ¢ i 2 ComPhi T shirs o e
Political
D Non-Political (c} D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure te benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GiftAwards/Memorials Expense
Legal Services

Printing Expense Travel Qut Of District
Salaries/Mages/Contract Labor Cther (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4: 3/ 3

2 FILER NAME

Joe D_Hil

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S

Name of financial institution

5 CREDIT CARD
IsUER Lommon iy NaTrovil, Banke
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {¢) Date(s) Credit Card Issuer Paid
s73.0L 3/”[2025“ 3/13/207,5’
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

&leenlog X Pioiie. NS @Ls(mmg T 75710

8 PURPOSE OF
EXPENDITURE

g Political

(2) Category (see Categories listed at the top of this schedule) {b} Description . 3)
Duflats v 6F (N eﬂw&r ,/75/69#16

PunTIoC LYhepse

[T eoiitical

(1 won-political

l:l Non-Political {c) D 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
23004 | 3llzczs | 3l 2028
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
J i #{ 5 - - . . _—
deert’s Costom GLaf) 1543, 1845w s Tx 75109
PURPOSE OF {a) Category {see Categories listed at the top of this schedule) (b} Description .
EXPENDITURE . .
Pra~tive Exfowse 4o xyo Ioe th ll For s Big
Political L
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving 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
$
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF (a) Categary (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T. [:I 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

3 FILER 1D {Ethics Commission Filers)

Revised 1/1/2025





