CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. i 41 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8
MS / MRS / MR FIRST Ml
% CANDIDAIE! ST OFFICE USE ONLY
OFFICEHOLDER Mre (. Y /y‘s H
NAME o o 1 L B R A — (e Feosiren
NICKNAME LAST SUFFIX
Andersgn YN/
& CANDIDATE/ ADORESS { PO BOX; APT { SUITE #, arty, STATE,  ZIP CORE { } V{Y,u
OFFICEHOLDER A ZJ .
A I L Hu Seohom
M s LIvodioay X7 ¢ d]( ] VZSH
[:] Change of Address
5 CANDIDATE/ BREK COOE PHONE NUMBER BXTENSION Date Hand-dehvered ar Date Pgstmarked
OFFICEHOLDER o mg ) _ 5
PHONE (Z5Y9) “ 76 2077 3
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER ; S il
NAME . m LSRR '”S .,. d ............................................ Date Processed
NICKNAME LAST SUFFIX
) ) / Date Imaged
Mclormic
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CcITY: STATE; ZIP CODE
TREASURER 7_
ADDRESS ; : e A ) 7/
(Residence or Business) _ LL)OV Wc‘f X 7é /é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(Z8() €20 ~€679

89 REPORT TYPE

D January 15 @ 30th day before election D Runoff

16th day after campaign
treasurer appointment
(Officeholder Only)

]

I:I July 15 E] 8th day before election ::;Zﬁ::x;f;ﬁed E‘ Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . o —
02,/ 07/20z5  mrovs 07/ 03/ 2025
41 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year I:l Primary D Runoff D gl:secrf\m‘\on
057 03/2 Uz? @ General |:| Special
12 OFFICE 'OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

14 NQTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

Q)oafi)wq,? City Covac | Warsl Plagg ]

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

I:l GENERAL COMMITTEE ADDRESS

speciFic COMMITTEE CAMPAIGN TREASURER MAME

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 G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 18 Fller ID (Ethics Commission Fllers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN v 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ L 5“' 0 e
: GONTRIBUTIONS MADE ELECTRONIGALLY) ~ | 3 ,

2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3/ Z _170

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

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ I ( Z 8 77
/ v
4. TOTAL POLITICAL EXPENDITURES $ 1 [ 7 8 w7
................... / o
7
CONTRIBUTION - 23
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD 3 Z, [ Z ;
OUTSTANDING | 4. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o, =

18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accampanymg r%pc)rt i3 trua and cowect and includes all information
requirad to be reported by me under Title 15, Election Cou®. y

fe or OM

e

Py Wi, KATRINABARRETT
i'v' My Notary ID # 132846553
';? o ¥ Expires December 31,2028

(1) Affidavit

NOTARY STAMP/SEAL

Swormn o and subscrlbed before me by Mwﬂmmm this the ,__3___ day of PQ\OV\ \ ,
. to cert me hand and seal of office.
AL Wk vivig e s DEoL

Slgnature of officer administering vath Printed nama of officer admlmsterlng‘QIath Title of officer administering cath

{2} Unsworn Decl’aration

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.ethios.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

!hwﬁh% AW J&rﬁ@m

20  Filer 1Dy (Ethics Commission Filters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [V] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ 3} 7 ﬁ,%
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
8. [7] sSCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 57 7”%'.3;
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [zr SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ G O} "ﬁg
0.  [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commilgsion www.ethics.state.bous

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 tnstruction Gulde explains how to complete this form,

1 Total pages Schedule A1: f

2 FILER NAME _
| Charec o Savapen

3 Filer ID (Ethics Commission Filers)

4 Date 8% Full name of contﬂ:intor [7] out-of-state PAG (ID#; y| 7 Amount of contribution (3$)
% 25 Jasen D § Leany w2 (oo Loo e
/% TR T A P R L AT 1 O 54 T .
i & Contributor address; City; State; Zip Code
vy R T ¢ ‘lj y
B ., o e
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ()
* j % ) ~§
> Sidney £ Susan. MeCocmpk.......... — so
//C’/j b2 Conttibutor address; City; State;  Zip Code Z 6 (;}
Magé’:‘/&?:?‘x Zé‘?/;gp
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution {$)
Qafwlim Sepupsen
”'ﬁ/é,» Lo e T N B A o e 60D
7/2% Gontributor address; City; State;  Zip Code 2\) 5 103
(w | - »uy
o g I T2 -135%
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full hame of conttibutor [J out-of-state PAC (ID#; } Armount of contribution ()
Contributor address; City; State;  Zip Code
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, ploase see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commisslon www.ethics.state.tx,us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertlsing Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmburserment

Fees Office Overhead/Rental Expense
Food/Beverage Expanse Paliing Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salarles/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

Sollcitation/Fundralsing Expensge
Transportation Equiprment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schadule F1;

2 FILER NAME é} é ar jﬁg fﬁ)ﬁ _ﬁq;j?é;’;*fti‘?“"?

3 Filar 1D (Ethics Commission Fllers)

4 Date

2y (25

§ Payes name by, )
éjr'sa taao Tt (LC

8 Amount ($)

oy 24
527

7 Payes address;

City; State; Zip Code

G706 Lohmen Fond Rd age Viska Tx 1865

PURPOSE
OF
EXPENDITURE

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

Pi\ it fg@ ﬁ%ﬂﬁ nse

(k) Description

5/@@5 ’

© D Check if travel outside of Texas, Complete Scheduls T,

[:j Chaok If Austin, TX, officohoider fiving expense

9 Complete ONLY If direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Cade

Category (See Categorles listed at the top of this schadule) Description
PURPOSE
QOF
EXPENINTURE

[:] Checklf travel outside of Texas. Complete Schedule T,

E:] Gheck if Austin, TX, officehotder llving expense

Complete ONLY if direct Candidate / Officeholder name QOffice sbught Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addross; City; State; Zip Code
Category (See Categaries listad at the top of this schedute) Description
PFURPOSE
QF
EXPENDITURE
[:] Chaclif travel outside of Texas. Complete Schedule T. E:] Check if Austin, TX, officeholder living expénse

Complete ONLY if direct
expenditure to benefit G/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



EXPENDITURES MADE BY CREDIT CARD
If the requested informatlon is not applicable, DO NOT include this page in the report,

SCHEDULE F4

Contibutions/Donations Made By

Advertising Expense Evetit Expense
Aocounting/Banking Feas
Consulting Expense Food/Beverage Bxpense

GiftAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Candldate/Officeholdar/Political Commiitee
The Instruction Guide explains how to complete this form.

Legal Services

Printing Expense
Salartes/Wages/Coniract Labor

EXPENDITURE CATEGORIES FOR BOX 10(z)

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Qut OF Dstrict

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES .
SCHEDULE F4: Z

2 PILER NAME )
[%W ié‘} ﬁﬂdﬂ/ﬁ”@m

B FILER 10 (Ethics Commission Pilers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

60[/#‘/8

5 CREDIT CARD

Name of financial Institut]

Ban k Uf /)mersam

{b} Payee address; Clty, State, Zip Code

ISSUER
& PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Pald
* g 7,‘:’ P A - .
s 377, Feb, 26,1025 Apr 19,2025
7 PAYEE {a) Payea name

axpanditura to benefit CJOH

Tbeys
Viﬁt(’ch? pﬂn?tééf/ 6706 lf»(?l?l?mn f”c}/@/@r,( l.@ﬁwlfig.m&
8 PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b} Description
EXPENDITURE . M & ,
[i] eoliical , P tbug Expense. 3’9 ns
[:] Non-Political {c} ]:j Checl if travel outside of Texas, Complete Schedule T, - Check if Austin, TX, officeholder living expense
9 Complete ONLY it direct Candidate / Officeholder name Office Sought Office Hald

expenditura o benefit C/OH

PAYMENT {a) Amount Charged (b} Date Expendlture Charged | {c) Date(s) Credit Card Issuer Paid
s 152 37 | March 1)) 2025 Apr. 19, 2024
PAVEE {a) Payee name {b) Payee address; City, State, Zip Code
s ¢
%6 fi W pPrig +
PURPOSE OF (a) Category (sae Categorias listed at the top of this schadule) {b) Deseription
EXPENDITURE & .
FaF ™ 0 \d
D Political R I ftl% A g)(ﬁ(i’fﬁ,w Dw&’“ /m/&") gw’ﬁ
Non-Political {c} [:] Check if travel outside of Texas, Complete Schedule T. [:l Check If Austin, TX, officeholder living expense
Complete ONLY IF direct Candidate / Officeholder name Office Sought Office Held

expenditure to henefit C/OH

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card lssuer Pald
. . . ; . - s
$ q&oga M&}ﬂ(gb‘éy ey id Pm/ /‘? }ZC?Z»‘,"J
PAYEE (a) Payee name {b) Payee address; City, State, Zp Code
[’Qj:x~ ey QTD V%m#’»m'&m 5/ -—E,MWV jﬁ@ﬂfﬁ/

PURPOSE OF (a) iﬁ (zor\/ {See Categories listed st the top of this schedule) {b) Description

EXPENDITURE # lA.j .

. y Loy

Political Ves (1 Sen e é;e peas € ebsi+¢

[:I Non-Political {c) [:1 Check if travel outside ofTexas Complete Schedule T, I::] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Pl

Forms provided by Texas Ethics Commission
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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 Event Expense Loan Repayment/Reimbursement Solleltation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Poliing Expense Trave! frn District
Contibutions/Donatians Made By GiftfAwards/Mermorials Expense Printing Expanse Traval Out Of District
Candidate/Offleeholder/Political Committoa Legal Bervices Salaries/Wages/Coniract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
% TOTAL PAGES 2 FUER NAME 2 FILER 1D (Ethies Comrmission Filarsy
SCHEDULE Fd: C DL/“/ &= /Q/VJ) C(éf/gf) 7
7P
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ " 0 [
5 CREDIT CARD Namg financlal Institution
ISSUER ] .
anKk oS fmes e
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c} Data(s) Credit Card Issuer Pald

s ZYH L O 18,0005 Aor (4, 2o 75

7 PAVEE {a) Paves name {b) Payee address; Clty,

State, Zip Code

o Daddy com LUC 255 gebagy, s, Tompe A2 €58y

expeanditure to benefit C/OH

8 PURPOSE OF () Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE A P _
[SL Political - (mew 11909 D enain too.[ebs te
g 7
D Non-Political {c) [:] Check If travel outslde of Texas. Complate Schedule T. [:] Check if Austin, TX, officeholder living expense
8 Complate ONLY i direct Candidate / Officeholder name Office Sought V Office Held
axpendlture to benefit C/OH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c} Date(s) Credit Card Issuer Pald
$
PAVEE {a} Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category {see Categories listed at the top of this scheduls) {b) Description
EXPENDITURE
] potitical
Non-Political {c) [:] Check If travel outside of Texas, Complete Schedule T, [:] Check if Austin, TX, officeholder fiving expense
Complete ONLY If diract Candidate / Officeholder name Office Sought Office Held
expenditure to beneflt C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b} Payea address; City, State, Zip Code
PURPOSE OF . {a) Category (See Categorfas Nistad at the top of this schedule) {b} Description
EXPENDITURE
[::I Political
Non-Political {c) [:j Check if travel outside of Texas. Complete Schedule T. [:,] Chack if Austin, TX, officeholder living expense
Complete ONLY If diract Candidate / Officeholder name Offlce Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vz
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OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with 8a6h PAPer report, e

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$382,810 in political contributions or made more than $32,810 in polltical expenditures | Receipt# Amaount $
in any calendar year must flle all subsequent reports slectronically.

Date Processed

Fllar 10 # Date imaged

" Charles Andesear

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. 1 further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. Iurther swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if | m?/ agent or consultant, or a person with whom | contract exceeds $32,810 ih political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5, { am filing this affidavit with the cax didete Compui, Qm“gmgaport duson_Aprl 32028 .
Iunderstand that this affidavit is required to be filed with each campaign finance report for which T am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit - | e W
B KATRINABARRETT || g
SN ‘ Ep—y
Bl Wy Notary D # 132846553 |8 (A e

y -~/ bbb \.
| v ; or 31, 202 /4 (gnatl)fe ot Eiler
NOTARY STAMP/SEAL  fldn  Expires Decamber 31, 2028 4

Sworn to and subscribad before me by C/?\/\(/\V\)“ WCA WW\/\ this the 3 day of 'P‘ \()“y\ \

Z(VLQ o cemfy which, witness my hand and seal of office. .
LA Pt MorYine Sered NAKAWNA
Signature of officer administering oath Printed name of officer administering oath Y

Title of ofﬁoer‘a‘imimsterlng oath

)wom ecﬂar aﬁon S

My name is . and my date of birth is
My address is : , - :
(straet) {city) (state) — {zip code) (country)
Executed in County, State of ,onthe day of .20 .
{month) {year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission ' www.ethics.state.tt.us Revised 1/1/2024






