CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

mh day before election

[] suy1s

D Exceeded Modified

i D .
The C/OH Instruction Guide explains how to complete this form, T Fller ID) (gtics Commission Flers) | 2 Total pages fle:
3 CANDIDATE/ MS / MRS /IR FIRST i
OFFICEHOLDER A MINE OFFICE USE ONLY
NAME b Y B Date Rocomed
NIGKNAME LAST SUFFIX
Koveza L .
4 CANDIDATE/ ADDRESS /PO BOX; ART/SUITE#  GITY: STATE;  ZIP CODE s b
OFFICEHOLDER
MAILING
ADDRESS
woobwaY, TX F6H1L
[:l Change of Address
5 g:é?lfélé)HAgfg ER AREA GODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
. poalie
PHONE (26d ) 644-6317 UZTE=2S
Receipt # Arnount §
6 CAMPAIGN us (R R FIRST Wi
gt
NANE R e SURANNE . ... E .
NICKNAME LAST SUFFIX
Date Imaged
S18c&)
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), APT / SUITE # cITY; STATE; Z{P CODE
ADDRESS q
ADDRESS
(Residence or Businéss) WOQDWA N/, 73( 7‘ 2—
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREABURER
Prove (zs4) 366- 9339
9 REPORT TYPE
30th day befi lacti Runoff 15th day after campaign
D danuary 15 [:] ay helore eecton I:I une E] freasurer appointment

{Officeholder Only)

]

Finaf Report (Attach C/OH - FR)

CouNCitmemBer. wad |l e L

WAL |

Reporting Limit
10 PERIOD Menth Day Year Month Day Year
COVERED
oY /03,208 THROUGH oY, 25 /2025

41 ELECTION ELECTION DATE ELECTION TYPE

Month D Y D Primary [:] Runoff [:] Other

on ay ear Description

Os / 03/ ZS [Eéanarai D Special

12 OFFICE OFFICE HELD (ifany)  #41 A‘/O"L 43  OFFICE SQUGHT (I known)

Pe 2.

14 NOTICE FROM

POLITICAL THE CANDIDATE / OFFIGEH

ELE EMPENDITURES MAY HAVE OESN MADE
GONSENT. CANDIDATES ANI] OFFICEHDLDERS ARE REQUIRED TO REPORT THIS lNFORMATlON om.v IFTHEY RECEIVE NOTICE OF SUCH EXPENDITURES.,

THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONG AGCEPTED OR POLITICAL EXPENDITURES MADE B‘f POLITICAL COMM]TTEES TO SUPPORT

¥ NNQYLEQULE OR

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[[] Additional Pages

[sreciric

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)

Am,NE C?OU(ZZA L.

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) $ I, Géq' Z 2-

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D
4. TOTAL POLITICAL EXPENDITURES $ ’/ ql—][ 6+
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ’ 3, 6 R 8 2_
BALANCE OF REPORTING PERIOD !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.
o
7 /
Wte or .6ﬁ‘iceholder
Please complete either option below:
(1) Afiidavit KATRINA BARRETT
My Notary ID # 132846553
Expires Decomber 31, 2028
NOTARY STAMP/SEAL
Sworn to and subscribed before me by J S YY | } V\«_Q Ei WY Z o\ this the Z,L_’K day of ‘P\“OY\ \‘ )
20 , to certify which, withess my hand and seal of office.
LA o Veof- \otrYin g Royye vy NUFOAYW
Signature of officer administering oath Printed name of officer administering oath Title of officer aa‘iministering 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, State 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 1/1/2024



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Amive  (Cloveznal.

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [_] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1, 23S
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g"[cl 22_
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o
4. [ ] scHEDULEE: LoANS $ >
5 | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS sl,d441. 6%
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD >
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | 7,
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ o
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

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

Revised 1/1/2024



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: Z

2 FILER NAME

A

MIVE @uzzm,

3 Fller ID (Ethics Commission Filers)

4 Date

0’—//0 H/ 25

5 Full name of contributor [] out-of-state PAC (ID#; )
RvaN GiRsoN
6 Contributor addréss; City; State; Zip Code

woobwAY TX F6H2

7 Amount of contribution ($)

4 2¢0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruct

ions)

Date

O‘I/M// %8

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

Contributor address; City; State; Zip Code

I >, 75

Amount of contribution ($)

$2s

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Date

QL//OS?/ZS

Full name of contributor [C] out-of-state PAC {ID#: )
LCHRQS  DELEENHEER
Contributor address; City; State; Zip Code

I -, 7 7

Amount of contribution ($)

fzso

Principal occupation / Job title (See instructions)

Employer (See Instruc

tions)

Date

ofoq2

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

RBreNT WiLfoN

Contributor address; City; State; Zip Code

I <=5, 7%

Amount of contribution ($)

#soo
5SF

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 Ethlcs Commission

www.ethics.state.tx.us

Revised 1/1/2024



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:

2 FILER NAME

AmiVeE @OVZZA’L

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y| 7 Amount of contribution ($)
0'—1//4/25 LELNT IVEHENRY ¢se
6 Contributor address; City; State;  Zip Code
I, - ™ 772
8 Principal oceupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [7] out-of-state PAC (IDik: ) Amount of contribution ($)
odfighs | MIKE HOCmAN #1100
Contributor address; City; State;  Zip Code
-y
I -->+) 7 ot
Principal occupation / Job fitle (See Instructions) Empioyer (See Instructions)
Date ’ Full name of contributor [Tl out-af-state PAC (ID#: ) Amount of contribution ($)
oYy REAGAN, | RAMSOWER o
22/95 |F #/00
Contributor address; City; State; Zip Code
_— -t
_ woobway 7x 76712
Principal occupatiort / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; 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 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2: l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

AmiNVE (QaurzzAb

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ )

8 Date 6 Fuil name of contributor ] out-of-state PAC (D#: —) |8 Amount of l'9 in-kind contribution
Contribution $ |  description
eany TveLy |
odfisfes|. A% [ TVECY $166. 67 mmrees
7 Contributor address, ; State;  Zlp Code i
|
W@O DWA \// TX DCheck If travel outside of Texas. Complete Scheduls T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/flaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

Dato Full name of contributor [} out-of-state PAC (ID#: ) Amount of | in-kind contribution
a A GﬂA \/ Contribution $ II description
OY 2G| T $227.SS | mAILeRS
I Contributor address; Chlty; State;  Zip Code |
. - |
woedwA 7’ Tx [ ] check If travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's pringipal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a chlid, 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 see Instruction guide for additional reporting requirements,

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.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candldate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District
Gther (enter a category notlisted above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how o complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Amwe  Clovezal
4 Date‘ 5 Payee name
.t?‘/_/w?/ 2S Hote v THE RooF

6 Amount ($)

H449s.

7 Payee address; City; State; Zip Code

11oS WASHINGTON, whAcg TX F670|

PURPOSE
OF
EXPENDITURE

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

AbverT&ING EXxPENSE

(b) Description

EXT@A S16VS

{c) l:l Check If travel outside of Texas, Complete Schedule T. [:] Check if Austin, TX, officeholder llving expense

9 Complete ONLY If direct
expenditure to benefit C/OH

Office held

MmAYe R

Candidate / Officeholder name

Arnunpe (quﬂ% Al

Office sought

CovNeit. wARDdD | PL2

250

Date Payee name
04/0 7/25 X R I m0b5¢‘\/ TEXﬁg 4 l(/l NG’
Amount ($) P’gyee address; City; State; Zip Code

M HoS MoeTH CEDAR ADGE, LoBwWSoN, 7TX 6 Fo4

J

PURPOSE
OF
EXPENDITURE

Cate_gpry {See Categories listed at the top of this schedule)

ADVERTISING EXPENSE

Description

Ad v mwAGATINE

[:I Check if trave! outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

AYoR.

Office sought

covncir wARD | PL 2

Candidate / Officeholder name

AmiVE  Cdvzat

Date Payee name

o414 /25 SRUARESPACE

Amount ($) Payee address; City; State; Zip Code
29. 3§ 228 VAR $T. NVEW YorK, NEW Yorl 1001

PURPOSE -
OF
EXPENDITURE

Category (See Categorles listed at the {op of this scheduls)

ADVERLTIS NG EXPENSE

Description

we RS Te HesTive Fe =

|::| Check iftravel outside of Texas. Complete Schedule T, [ ] Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name Office sought Office held

AnuWE  EdVRRAL CovNert. whArbd 102  mHAysR

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 POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributlons/Donations Made By
Gandidate/Officsholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftYAwards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

247t &2

1 Total pages Scheduls F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
Amive  Clovazal
4 Date 5 Payee name
oidfidfes | vPS ¢cTerE
6 Amount ($) 7 Payee address; City; State; Zip Code

H3oo wWesT wAco ba. #2R Wi 7x 670D

PURPOSE
QF
EXPENDITURE

(’) Category (See Categorles listed at the top of this schedule)

ADvelTIGIN G EXPeNSE

(b) Description

FLYERS

{c) D Check If travel outside of Texas, Complete Schedufe T. [:] Check Iif Austin, TX, officeholder living expense

Candidate / Officeholger name

28.10

9 Complqte ONLY. if dir.ect Office sought Office held
expenditure to benefit C/OH Am IINVE 00122;4 . C.OUNCIL WA@ | FL 2 M""Y@(
Date Payee name

0‘//!‘//25 Home DePoT
Amount ($) Payee address; . City; . State; Zip Code

S60S WeEST WALO bﬁ wHAco 77X F6FI 2.

PURPOSE
QF
EXPENDITURE

Category (See Gategories listed at the top of this schedule)

ADbveeTiSIN G EXPENSE

Description

HARDWARE For SISN C

[ checkiftravetoutside of Texas. Complete Schedule .

D Check If Austin, TX, officeholder living expense

Complete ONLY. if direct

Candidate / Officeholder name Office sought Office held

200

expenditure to beneflit C/OH .
pend Anine  Cdvr2AL  councie wWARD | P2 MWIHYoR
Date Payee name
o4fidf25 | UMioV BaANDS
Amount () Payee address; City; State; Zip Code

Floo woodbwdAY PR whco, Ty F6FI1Q_

PURPOSE
OF
EXPENDITURE

Category (See Categoties listed at the top of this schedule)

EVENT EXPENSE

Description

EVENT SPACE

D Check If travel outside of Texas, Complete Schedule T. L__—_} Check If Austin, TX, officeholder living expense

Complete ONLY If direct
expendlture to benefit C/OH

Candidate / Offlceholder name Office held

AvuWe CS?ourz?AL_ CovNcle. wWARD | VL 2. mwilYoR

Office sought

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 . Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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/Relmbursement " Sollcitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consglﬂng Expense. Food/Beverage Expense Polling Expense Trave! In District
Cantribullons/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credlt Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Amive  ClovezAl.
4 Date 5 Payee name
0"///5/2025 HotE 1N THE RooF
6 Amount ($) 7 Payee address; City; State; Zip Code

s, 90 12€ WASHINGTON AVE Wi O T® 6T

8 () Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENVSE | 2AR6E SIGNC
EXPENDITURE
{c) ]:l Check if travel outside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Offtce sought Office held

expenditure to benefit C/OH A MIVE 6'\?9‘) 2.2AL COVNCIL WA@ | PL 2 W""YOQ

Date Payee name

oYf22/2025 | Ace HARbwARE
Amount ($) Payee address; C'lt;/; . State; Zip Code

ZZ'L{?‘ “’/Z‘)’ HEWNTT bﬂll/«f, WAC@, TX TFé6F172_

Category (See Gategories listed at the top of this schedule) Description
PURPOSE - v, ARbWARE FO 2
oF ADVERTISING EXPEVSE | H D C
EXPENDITURE
l:l Check if travel outslde of Texas. Complete Schedule T, E:I Check If Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . P
Amive Chvr2AlL  Covpere whrbl P2  rmAveR
Date Payee name
Amount ($) Payse address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Checkif travel outside of Texas. Camplete Schedule T. I:] Check If Austin, TX, ofiiceholder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

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 1/1/2024





