CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

4 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3

MS / MRS { MR FIRST

OFFICE USE ONLY

3 CANDIDATE/
OFFICEHOLDER . .
NAME b M"’ ‘qa c/ ..................... M/ .......
NICKNAME LAST SUFFIX
Habern
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

e N

Date Received

@\ lﬂﬁa}ut@

5 gﬁ;:jD][EjAgE/ AREA CODE PHONE NUMBER EXTENSION Date Han elive|;§d7or Date "P}Lmarked
ICEHOLDER P ; . - . . -
PHONE (A5% 723-0323 5 g
Receipt # Amount $
6 CAMPAIGN MSIMRS@ FIRST Ml
o W, /77(«“/ ........................ W
NICKNAME LAST SUFFIX
/ Date Imaged
/7[ aé errt
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER Lo oliwe v T TE 72—
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

723-0223>

AREA CODE

(54

9 REPORT TYPE

Wh day before election

[ ] sth day before election

El Runoff

D Exceeded Modified

[_—_I January 15
[] uyis

15th day after campaign
treasurar appointment
(Officeholder Only)

]
L

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Manth Day Year Manth Bay Year
COVERED ; .
0z s I\t /a5 THROUGH o /0'5 J/ 3025

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D o D 8g:secrription

5 / 3 /o?ads D General [:I Special
12 OFFICE OFFICE HELD (fany) 13 OFFICE SOUGHT (if known)

city

CDU /)Cf'/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.ix.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER . FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
186 C/OH NAME m { ‘ : A H l) 16 Filer ID {Ethics Commission Filers)
\O‘\ ({e,( avern.
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS {OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LLOANS, OR $ 5 [ R
GCONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CQNTR!BUTIONS & o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 O -~
EXPENDITURE - '
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ & / f q 3
4, TOTAL POLITICAL EXPENDITURES $ 44 2 4H
CONTRIBUTION .
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ; 6
BALANCE OF REPORTING PERIOD $ 3, ff—'—‘
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY QF THE REPORTING PERIOD $ o

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and carrect and includes all information
required to ba reported by me under Title 16, Election Code,

Hdl bl

Gignature of Candidate or Offi ceholder

Please complete either option below:

R & KATR‘NA BARRETT

(1) Adfidavit i P MyNotary ID# 132846553

QbR Exmres December 31, 2028

NOTARY STAMP/SEAL
Sworn to and subscribed before me by M\ CVW\ ﬁ-\ “% \Q_CVV\ this the % day of MW \ ,
2& 1 , , to certify which, witnegs my hand and seal of office. ) _
XA i Lo ilna B e vt A \V v/ 14V

Signature of offlceradministering oath Printed name of afficer administering oath Title of officer admﬂwistering oath

(2) Unsworn Declarétian

My name Is mi(’;t\ae/( "Habeh'\, : ' . and my date of birth is_03~ 08 - 195 [

My addressis 633 Santi Fe Dr. , ng&m«/ T, 7622, U3 /4
(street) ) (city) (state)  {zip code) (country}

_Executed in /Wc L?lmaﬂ County, State of Té)fqo/ ,onthe 3 == day of ﬁpm 205

(mom ) (year)

Signature of Candldate/()ff ceholder (Declarant)

Forms provided by Texas Ethics Commission www.gthics.state.xus Revised 1/1/2024



SUBTOTALS ~ C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

i’hv\aln ael

Habern

20 Filer ID (Ethics Commission Filers)

12,

SCHEDULE ¢ INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ 5o ~
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ 0%
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $ O oo
4, [] scHEDULEE: LOANS $ O =
8. [:] SCHEDULE F1: POLITICAL EXP&NDWURES MADE FROM POLITICAL GONTRIBUT!Q&S $ [/_é 54‘
6. [ ] sSCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 0 ov
7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § ) L2
8. [ | SGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § a7. u
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2493, “
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH $ O =
. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ o L8
L]

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A’

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: i__

2 FILER NAME 3 Filer ID (Ethics Comlssion Filers)

Michael Ho«(ée‘rm

4 Date 5 Full name of contributor [ out-of-state PAC (ID%___ y | 7 Amount of contribution ($)
3-23-25 (‘my'& ..... /“quﬁ' ............................................. i 50 e
6 Contributor address; City; State;  Zip Code

Wnodvay T 76712

[ 9 Employer (See lnstructions)
None

8 Principal occupation / .Job title (See Instructions)

4 etire cx

Date Fult neme of contributor [ out-of-state PAb (!t\)#: ‘ ) Armount of cantribution  ($)
..... anmbutor address . City e State - z;pcgde Ceans

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

Date Full name of contributor [ out-ot-state PAC (ID¥; : ) Amount.of Vcomributlcn %
""" Conulbutor address; Gl Stae; ZpGode

Principal occupation / Job tille (See Instructions) Employer (Sea lnstructiorfs}

Date ‘ Full name of contributor ‘ ] out-of-state BAG (D% ) Amount Offoj‘},ﬂ,bj,“@,,gi), -
""" Contrbutor address;  Gii  Stale; ZpCode

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of.state PAC, please see lastruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE | ol
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Holicitation/Fundraising Expense

Accounting/Banking Fees © Office Overhead/Rental Expense Transportation Equipment & Relfated Expense

Consulting Expense : Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commlltee Legal Services Salaries/Wages/Contract Labor Other (entar a category not listed above)

Credit Gard Payment .

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NA‘ME . 3 Fiter 1D (Ethics Commission Filers)
N chge( Hci,[:)c";rvu
4 Date 5 Payee name
. L3
He-o2-20A5 WiX.com
B8 Amount ($) 7 Payee address; City, Btate; Zip Code
: - ' -
s, 54 |235 W 2z st New yprk nfy /00 ((
B {a) Category {See Categories listed at ihe fop of this schedule) (h} Description
%
PURPOSE " . D
OF A dvertst ! - Wc«;/ob (te IWes ¢ s~
EXPENDITURE . -
{©) D Gheckiftravel outside of Texas. Complate Schedule T [:j Check If Austin, TX, officcholder fiving expense
;q Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH M’G hae !/ /7/6‘ 56 oy l /7 v Covhe,
Date Payee name
Amount ($) Payee address; City; State; :Z__vip Code
Category (See Calegories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[:] Checkif travel oulside of Texas, Complete Sehedule T, E:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payse address; City; State; Zip Code
Category {See Categories fisted at the top of this sehedule) Deseription
PURPOSE
QF
EXPENDITURE
[ checkistravel outside of Texas. Gomplete Schedule T. [] check it Austin, T, officeholder living expense

Complete ONLY i direct Candidate / Officeholder name Offide sought Office hald

. éxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Earme nravidad hu Tavae Ethine Cammiesine wnana sithiee atata tv 11a Ravicad 1179024



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)

EventExpense Loan Repaymeny/Relmbursament

Candidate/Officeholder/Political Committee Legal Benvices

Sollsitation/Fundraising Expense

Adverlising Expense

Accounting/Banking Feps Office Quathead/Rental Expense Fransportation Eyuipment& Related Bxpense

Cansulting Expense FoodiBeverage Expense Polling Expense Travel In District

Contributions/Danations Macde By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
SalariesMages/Contract Labor Diher (enteracategory not listed above)-

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

The Instruction Guide explains how to complete this form.
1 TOTAL PAGES i 2 FILER NAME . . 3 FILER ID (Ethics Commission Fllers)
SCHEDULE Fa: m(cho\ Cl \'*0 b(’ZY‘VL
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ Z.Ol 7 . I ] )

% CREDIT CARD Name of finanefal institution

ISSUER Capitel One

6 PAYMENT {a) Amaount Ciwarged (b} Date Expenditure Charged | {¢) Date{s} Credit Card Issuer Paid
< il . [ - . 2 - -
s 2971, 3-3[- 2025 | 3-3[-20a5
7 PAVEE (a) Payee name {b) Payen address; City, State, Zip Code
o C . N ' . .
Michael Hobern| ¢33 Santa Fe Waoéwﬁy T 767/Z

8 PURPOSE OF {a) Category {see Categories fisted atthe top of this schedule) {b) Description

EXPENDITURE : N e

B/Pcitm Advertising Expense | Banners

[:l Non-Rolitical (é:) E:l Check if travel outside of Texas. Complete Schadule T. [:] Check if Austin, X, officeholder living expense
9 complete ONLY if divect Candidate / Officeholder name Office Sought . ' ' Dffice Held
expenditure to benefit C/OH m X C,\’)de\ HO\ b@ i (L l“‘""( C ounCe

PAYMENT {a} Amount Charged (b} Date Expenditure Charged | {¢) Date(s) Cradit Card Issuer Pald

$ .

PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

PURPOSE OF (a) Category (Sze Categaries Iis‘tad atthe top of this schedule) {h) Description

EXPENDITURE

[C] politicar
Non-Political {c) [:] Check if travel putside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Offiee Sought Office Hald

Complate ONLY if divect Candidate / Officeholder name

expenditure to henefit C¢/OH

expanditure to henefit C/OH -
PAYMENT (a) Amount Charged . 1 {h] Date Expenditure Chargad | (¢} Datels) Cradit Card Issuer Paid
5

PAYEE - (a) Payee name {h) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories listed at the top of this sthedule) {b) Description

EXPENDITURE

[ political :

D Non-Political {e) [:] Check If travel outside of Texas. Complete Schedule T. I::] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Ofﬁceholder name ‘ Office Sought Office Held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Lorvmam rsvaaledon] s Trsme Ebdna Pronmnamalnnise sanunss mblabevn mdatm fur xaem

Drdand AMIBOTA



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EverntExpense " LoanR WReimkb Solisiation/Fundealsing Expense
Accounting/Banking Fees Office Overhead/Rental Emense Transportslion Equiprrent & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in Distict .

ContributionsiDonations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Meamorials Expense
Legal Services

Travel Out Of Distriot
Oiher (entor a category not listed above)

Printing Expense
Salaries/Wagess/Contract Labior

The Instraction Suide explains how to completes ihis form,

Habern

1 ‘Total pages Sehedule 61| 2 FlLER NAME

7 Mic ad

5 Payeename

Temo

7 Payee address; City;

Surte 355 3]-—.)&%’)(’5’/)\;'0 Boston

3 Filer 1D (Ethics Commission Filers)

4 Date
3-A5- Qoab

6 Amount ($)

£ 33 51

Statey;

Mass.

Zip Gade

hY

Reimbursement rom 0 Z._ ‘ ’ é
political conkibutions
inferided .
8 {8) Category [See Categaries listed st the top of this schedule) {b) Description
PURPOSE . A op / /
oF + \ S
EXPENDITURE /q é’ Ve,V‘T Ny V’lfﬂ Pl N (A)[ﬂ Qel S g0r Yoo ) 5%{
' {c) D Ghaskiftraval ouiside of Texas, Complete Schadule T, Ej Check i Austin, TX, officehulder lving expense
9 V Candidate / Officeholder name Office sought . Office held
Complete ONLY if direct . v «
| expenditure to benefit G/OH m ‘C('\Qa[ Hozbe?‘m Q‘ﬂ+\! Qou(}d:(
Date Payee name
. 5
03-24-2025| WX Com
mount (§) ‘ Payee address; &l + M City; _ State; Zip Code
77.7 X 23" . ewy Ny
Rznburseme/ntfrom 2 55 W 3 S b PIC" '/@ l l
political contributions
Intended
Category (See Categories listed at the top of this schedute) Dascription
PURPOSE LY ‘ N B N ( C(
oF Adve eTe ng o e o.laer—
EXPENDITURE ‘/@ T Sl} (A)C"b s ,‘t
D Chack iffraveloutside of Texas, Completa Schedula T D Chesk if Austin, TX, officeholder living expense
il 3 Offi hit Office held
Complete ONLY if direct Candt:!atg { Offinsholder name ce s::ug . e
expenditure to benafit GIOH (YN { o by gel /%é Efn Cr ~/ Y Co uNce /
Date Payee hame
3-(9- 2095 | T Sto ck P hoto
Am;unt {$) Pa‘yee address; 4 1, City; State; Zip Code
07,17 |Svite - D Ave SE  Celgar
Reimb:rsementﬁ‘cm 30[ Iz 40 9?0 Ue’ “)[ Ce/j‘i: / ﬂ/é@ﬂ"f@ 7;{ é‘j Mg
palitical contributions
Intended
Category (Seg Categmiesﬁsted atihe lop of this schedule} Dascription
PURPOSE L AKQ fe /30 / /@ f./
OF ’4 &/ /4 73 g
EXPENDITURE Vek 7", 5/ /7,9 @
Ej Check iftravetoutside of Texas. C plete Schedule T, [:] Check it Austin, TX, officeholder living expense

Complate QNLY, if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

M/‘C/ééﬁ/ %Af/"{/

Office sought Office held

ity Covaci /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Earme neaided by Tovas Dihine Sarsnatanian

winsar athine otoata bv e

Ravieasd 1112024



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS : 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 RepaymentiRelmbursement Solicltation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense. Transportation Equipment & Refated Bxpense

Consulting Expense Food/Beverage Expenss Pofling Expense Travetn District

Contributions/Donations Made By GiftthwardsiMermarials Expense Printing Expense “Travel Out Of Distrifet -
Candidate/OFiceholder/Political Cormmittes Legal Services SalariesMages/Contract Labor Othar {enter a catagory not listed above)

CraditCard P t .
A raymen The Instruction Guide explains how to complete this form.

1 Total pages Schedile G: ] 2 FILER I.:IAME ‘ 32 Filer ID (Ethies Commission Filers)
M chae] ‘Hali)c:mq,
4 Date 5 Payee name
325-2035 De S~
6 Amount (&) 7 Payee address; City: State; Zip Code
4. 7 £106  Lohman Ford 44 Lago Vista T PE[4-5
Relmbursementfrom / )( ¢ 4
D politeal contributions
intended
{8) Calegary {See Categorles listed at the top of this schedule) {b) Dascription
PURPOSE Y . /
QF /4 ﬁ/ ! ¥ N Ne
© EXPENDITURE Vert s ng, Lanner
{c} D Checkifravel outside of Texds. Complete Schedule T, [:l Check if Austin, TX, officeholder living expense
9 B Candidate { Officeholder name COiffice sought Oftice held
Complete ONLY if direct . . \ ¢ /
axpenditure to benefit C/OH m/ CLA 46/ /%2 A@ .- . c f "fy C() U/? Cr
. ,l
Date Payee namea :
. ¢ ;
2-13-20d5 | M fennan Covnty
Amount {($) Payee address; City; Siate; Zip Cade
% 12,82 50/ Wash: v A : Tx —
Reimbursamentirom <.) 0/ 0.; A‘ n}””@”@, ‘/6' Wa ¢ ﬂ K ! 7é 7 & /
political contributlons.
intendad .
CGategory {See Categaries listed atthe top of this schedule) Description .
PURPOSE \ ' , /\/
OF Leja| Services” /45:0”’)@&( am e~
EXPENDITURE
' [j Checkiftravel outside of Toxas. Complete Schedule T. [:{ Check if Austin, TX, officeholder living expense
N i Offt ught Office held
Complate ONLY if direct Gandl:iate / Officeholder name : ce soug .\
expenditure to benefit C/OH M/c/aaef HQ ée ro O ,/.y é’ou nes /
Date Payee name
3-6-2025 BroSs - Yowe//
Amou% ® 8| 19 | Payeeaddress; A S oy State; Zip Code
' |3 Franklin Ave ' — '
Retmbursementfrom 3 7 Z 0 r Cl CO 7)?1 7 é7 / %
political contdbutions i
nterded .
‘ Category (See Categories listed at the fop of this schadule) Description S/‘ ’
PURPOSE v : {
oF Al bar Suppor? véﬂf“)éiw/. 194
EXPENDITURE 0{ Vertsi hg Rebar U/’/ .
[j Check3ftravéluulsldeofTexas.Comp!eteScheduleT. [:I GCheck if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure ta beneftt COH M/rdéﬁ'&/ //ﬂxéé - 0/‘%7 (IOUW C'l‘ /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Earme nenvidad b Tavae Bthice Cammicoion wnanar athies otate be ns Ravinad 17112024



POLITICAL EXPENDITURES MADE FROM )
PERSONAL FUNDS

if the requested information is not applicable, BO NOT include this page in the report.

scHEDULE G

Advertising Expanse
Accounting/Banking
Consulting Expense

Credit Gard Payment

Contrdbudions/Donations Made By
Candidate/Officeholder/Political Gomlites

EXPENDITURE CATEGORIES FOR BOX 8(a)

BuantExpense

Feey

FoodiBaverage Expense
Gif/Awards/Memorlals Expense
Leagal Senvices

LoanRepay it
ort‘c:a()verheadlﬁantalﬁ.«pense
Polling Expense

Frinting Expense
SatardesMVages/Contract Labor

HReimb SoliciatonFundralsing Expense
Transporation Equipment & Related Expense
Travel In District ,

Travet Out OFf District

Other (entera category not listed ahove)

The fnsirgetion Guide sxplains how 1o complete this form.

1 Total pages Schedule G:

7

2 FILER MNAME

Michael Habern

3 Fiter ID (Etblos Commission Filers)

A Date

- 3-5-2025

5 Payes name

GotPrint

<] Amouzz (5 T Payece address; [ ‘ City; State; Zip Code
& 34.4-5 S WNolen Dr. & i «
Reimbursementfrom / @ 0 / c ’ ,Z:’/ (ZVI ,/’ € !( 7&& 5 /
political contributions
~ intenda ,
{8} Category (See Categories listed at the top of this schedula) {" Descﬁpt /
PURPOSE L
oF Adye | osiness CardsTh ffm/
EXPENDITURE VC PJT-I S VL& g r " 4
) [ ] Cheskiftravetowside of Texs. Comifete Schedula T 7] check it Austin, TX, altiseholder living axpense
8 Candxdata I Qfficeholder nama Office sought < Officer held
Complete ONLY, if direct é ¢
| expenditure to benefit G/IOH / C Ge / % é era— d ,f‘/ 8 o0 ” C«’
Date Payee name
‘ ¢
3-0%-d0d5 | (). Comt
:Qmount é($) L(( Payee address; 4 Cliy: State; Zip Code
46.5 RD S5 Ne. Y
Relmbursement from Q‘ 6 5 W Z 5 C"M) / or I/C N / Q 0 / /
[:J political contributions
intended
Category (See Categories listed at the top of this schedule) Descrlpllan )Z
‘ : , < e lAC
EXPENDITURE ﬂ 0/) vertis: e ebsite ‘

[:] Checkiftravet ouisids of Texas. Gomplste Schedule T

[:] Check if Austin, TX, officeholder fiving expense

- Candidate { Officeholder name - Office sought Office held
Gomplate ONLY if direct
expenditure to benefit CIOH M /C/Aﬁf / ﬁééffﬁ/b C ,,{_L/ Co U’ZC[ /
Date Payes name
- 7y (‘ "
02-0¢-2025 ‘X <ony
$ mount ($) Payee address; ~ a( 4 City; L State; Zip Gode
-y R 5 ) L9 s ‘ \
Relmbursementfmm 2' 55 w £5 ) ﬂ)ef/f/ /0 - (- /U k/ /0& //
paliticat contrihutions ’
infended )
PURPOSE Category (See Calegories listed akthe top of this schedule} Description
RPOSE N %
s | Advertising leler=
EXPENDITURE l/@ VT?S" " ﬁ W@ é) r/'/c, [g&/ ‘ <l

D Checkiftraval oulside of Taxas. CompteleScheduleT

E:} Cheek i Austin, TX, afficeholfer living sxpense

Complete ONLY if direet
expenditure to benefit C/OH

Candidate / Officeholder name

JNichgel! Paberr

Office sought Office held

eity Co ukzci/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme nemiddad har Tavas Bthine MPammicoinn

unanar ethice etata tv ne

Raviead 1/1/9024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense
Accaunting/Banking
Gonsulfing Expense

Credit Card Paymerit

Contributions/Donations Made By
Candidate/Officeholder/Political Gommittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense LoanRepay HReimk it SaticitafordFundralsing Expense

Fees Office OverheadiRental Expense Transporation Equipment & Relatad Expense
Food/Baverage Expanise Polling Expense Travel In Pistrict .
GiftAwardsiMemarials Expense Printing Expense: Travel Out Of Disteict

Legal Services SalariesiWagesfOontract Labor Qther (enter a categary notlisted above)

The instruction Guide explains how to gomplete this form.

1 Total pages Schedule G

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7
4 Date
0L~ 24-20 Q5

) ichael Habern
5 Payeename
WX, Com

8 Amount By

[ (T

Reim ursement from
paliticat conkibutions

7 Payee address;

235 W 234 st

GCity:

New Jork

Siate;

Ny

Zip Code

loe//

intended .
{8} Category (Sne Gategories listed atthe top of this schedule) {b} Description
PURPOSE [ . '
OF /?‘O/ vt ST > ' Z f‘“7[ [SU(‘ /C/C’(—/
EXPENDITURE ver s ﬁ W@ Y§ 7€
{c) D Check i travel oulside of Texas. Complsta Schedula T, [:j Chaclc if Austin, TX, officeholder living expense
9 Candidate / Officefiolder name Office sought . Office held
| Complete QNLY if direct . é . " .
expenditure to benefit GIOH /77 1CHGe / ﬁ/@v J ey, d /7‘ Y C& 721
- Date Payeename
“Y o - A .
02-24-2035 | L)'k com
ount ($) Payee address; City; State; Zip Code
23 234 New S
) 3 W <=2 ¢ [>Y at )/ / /
Faimbursemantfrom 25 5 e“) / k /l/ 4 00 /
polittcalcontributions
intended .
Gategory {See Categunes hsted atthe top Df this schadulg) Description
PURPOSE . . )
D! A4 s Website Boilden
EXPENDITURE vertis m’,@ c /.

[:l Check iflravel

if aiTexas Complete Schedule T, [:] Check f Austin, TX, cofficehalder living expense

expenditure to benefit C/OH

: 3 d Oifice held
Complete LY iF direct Qandxtia:ta! Officeholder name Office saugilt ice he!
diture to benefit C/OH e f . ¢
expenditure to benefi M/&AQ@/ W@'"’b L;‘._f/ 6)90110,/
Date Payes name
02.- -8 Tostock Photo
‘fé\mount $) 7 Payee address; A Cnty/ Btate; Zip Code
l07./ Svite [- |240 e Ave sE ~ b 6?
/ReinZursemenfﬁcm 30 IZ @d ﬂ 4 7/ /Q / @ /"7‘.4/ 7-}—6—[/}’
poiitical contdbutions
intendect )
Category {Sea Qategories listed atthe top of this schedule} Description
PURPOSE ¢ W é \f ,06’)'"\_5 07—
OF /~7 ﬁ{ - “+fe Fe g
EXPENDITURE flaventisind el
[j Chex;kiflravétoutsideufTaxas‘c«zmp!eleSchedule'ﬁ {:j Check if Austin, TX, officeholder living sxpense
Complete ONLY. If direct Gandidate / Officebolder name Office sought Office held

/W/c/m e/ i%léé’/‘@/ ety (700/75,“ /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Errme nentidad b Tavac Eihine ammbsnian

Raviead 11119024
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sSCHEDULE G

Advertising Expense
Aceounting/Banking
Consulling Expense

Cradit Card Payment

Gontibutions/Donations Made By
Candidate/Gficeholder/Politival Commitles

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Fees Office Overhead/Rental Expense. Transportation Equipment & Refated Experise
FoodiBeverage Expenss Pofling Expanse Travetin District

GiftAvwsrdsitdemorals Expense Printing Expense Travel Qut Of Distvict -

Legal Services SalariesMVagasiContract Labior Other (enter a category notlisted above)

The Instruction Guide explains how to completo this form.

1 - Total pages Schedule G2

2 FILER NAME 3 Filer 1D {Ethics Commission F\!ers)

4. Date

A= dT- 205

Michae| Habern

5 Payeesname

Des

6 Amount ($)

T Payee address; State; Zip Code

T4 City;
* 2 1706 Lohman Ford Kl Lago Viste Ty, 78545
[:] political contributions
intended . ’
{#) Category (See Categories listad at the top of this schedule) {h) Description
PURPOSE ) d ¢
o dvert;s: Yard Signs”
EXPENDITURE /4 verTising a \S
{c) [:] Check iftravel oulside of Texds, Complefe Schedule T, D Check if Austin, TX, officeholder living expense
9 Candidate /7 Officeholder name Oifice sought . Office hetd
Complete ONLY if direct ¢ N .
axpenditure to benefit G/OH m i C [,\ G I H a !D@,‘P"L Q ("f"/ CO() Vl Ce /
L
Date Payee name
2-1-2025 | DCS |
Amount {$) 50 Payee address; City; State 2ip Code
gL o R Viste Tx. 746
Reimbursement from . " 7
political coniributions é70 6 L0 "\ ma V\ F@ rcl K ¢ quo b3 ‘I’a/ X ¢ 4(*5
intended ,
Category {See Gategaries listed at the lop of this schetule) Desarption - ’
PURPOSE NN , ‘4 " c{
OF &I >/ C}{ - ; 1 5 .
EXPENDITURE /4 ver Tug 19@ ) AV ~

[ cheexiruavas

fside of Toxas, Comp Ej Chesk I Austin, TX, officetwider iving expense

Behadula T

Complete Q..N.LX If direct Gandid:a\te F ‘Ofﬁcehalder name Ofﬁcﬁe sought Office held
expenditure to benefit GIOH //)/) e /,, ae / / 710 é et 0 7L y Covne) /
Date Payee name | T
3-2[-q025 | DCE
Am;LAtht 3@) q/ P?yea adcfrass; Fo( /( J S City; State; Zip Code
/ . 2 . ) A . , .
ritmmm | 6706 Lohman ford N LagoVista Tx. 78645
Intertded .
Category {See Categories listed atthe lop of Ihis scheduls) Description
PURPOSE [ S S
EXPENDITURE ﬂa/ueli'f"ljl n/VJ Bﬁhl)ef“w‘/

E:] . Chetk i travel oulside of Texas, Complete Schedole T

Complate ONLY f diract
_expenditure ta benefit CIOH

[:] Check if Auslin, TX, officeholder living expense
Candidate / Officeholder name ~ Office sought

: Office held
/ichael Habern oty counci/

ATTAC:H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fnarme nraviderd by Tavas Fthice Cammiseion

unanas othine afata fy s
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- POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS sCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Dffice Overhead/Rental Expense Trangportation Equipraent & Related Expense
Consulting Expanse Frnod/Bevarage Expense Polling Expense Travel In Disttict .
Contributions/Danations Made By GilttAwardsiMemarials Expense Printing BExpense Travel Qut OF Disteiot

Candidate/Officaholder/Palitical Committes Legal Services SalariesWagas/Cantract Labor Other{enter & catagory not listed above)
Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Fller I (Ethics Commission F.Hérs)

7 Michael Hohern

4 Date 5 Payee name
A-A8- 2025 lexas Tope and La‘)e(
6 Amount ($) ‘0 8 25 7 Payea address; ' City; State; Zip Code
PR i
ey . +l\ ’ n oxmpmenan pe
Relmbursement from. 500 S-—' ‘) 6 tr——— g+¢ L\) A CO [ x ‘ "75 Z‘Qé
.| politicat contributions '
Intendec
{8} Category (See Gategories listed atthe top of this schadule) {b) Description
- FLURPOSE « =
OF n - Stakes
EXPENDITURE Advertiss 2 H
{©) E:_[ Checlif travel ouiside of Texas, Complete Schedule T, r Gheck If Austin, TX, offizeholder living exp
9 : Candidata / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure fo benefit C/OH m (( [ h G e,( \—\ N (OQT' hr c ;+‘( C() uh C: (

Date Payeae name :
3-21- Q045 Té)CCiS TQP@- d L.-cz/lea(
Armount () Payee address; City; State; Zip Code

n 25 o
£ (28, == | 5o0 §th 26th ST Wace T%, TE708

politival contributions

intendad P
; Category (Ses Catagories listed at the top of this schedule) Description
PURPOSE . m ‘
G H
EXPENDITURE A dvertis NS « Stakes”
I:] Checkifavel outslde of Texas. Complete Schedule T. [:l Cheek if Austin, TX, officeholder living expense
¥ I Offi Office sought Office held

Gomplete ONLY if diract ant%idate icsholder name lCG: s} .
expendlture to benefit G/OH m i Q\(\ ae ( Ha b A e 2% Q l‘+‘{ Q«O vy l
Date . Payea name
AMOQM (7$) Payee address; . Clty; State; Zip Code

D.Ratmb%e?e%ﬁz-f 67()6 L_O((\mq;q ﬁ‘bf‘(.‘ Rc‘« Ldﬁgo (/I‘S""Ci— 77( 78 645

political conttibutions

Intended
Category (See Categorles lisied at the top of this schedule) | Description
PURPOSE . . )
OF Avertis Nard S 190 s
EXPENDITURE A Uet‘-hs i Hﬁ a
[] checkiftravet outside of Texas. Gomplete Schadule T. [] check if Austin, TX, officaholder living expense
- i Office held
Complete ONLY if direct Car]\didate / Officeholder name Ofﬁ?e sought o @
expenditure to benefit CIOH (Y\ .Q,(q ael \"\u \o@ vl Q\_\—-\[ Coonc L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrma riemviidar e Tavae Bthire OCamnadesian wnanwe athies atate ty ne Raviced 1112024



POLITICAL EXPENDITURES MADE FRQM
PERSONAL FUNDS

if the requested information is not applicable, DO NOT include thisr page in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Experise

Credit Gard Payment

Contributions/Donations Mada By
Candidate/Officeholder/Poliical Coramittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense l.oan Repayment/Relmbursement
Fees Office Overhsad/Rental Expense
FoodiBeverage Expense Paolfing Expense
Gifi/Awards/Memorals Expense Printing Expanse

Legal Services SalafiesiNVagesiContract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TFravet in Dishrict .

Travel Ouk Of District

Other (entera category notlisted above)

1 Total pages Schedule G:

k2 F!LERNAME aéﬂ&/ Ha 56//./2/

3 Filer 1D (Ethics Gomrmission Filars)

. 7
A~ q[-20A5

5 Payeename

Signs” on 7"/76 £A€6”/ﬂ

4] ount ()
Fr68 27

Reimbursementfrom

City;

e 3 Stenehollow

Hostin

State; Zip Code

7x 78758

expenditure to benefit C/OH

politicat contributions
intended )
) &) Category (Ses Gategorfes iisleti almemp of thiy schedula) {b) Description
PURPOSE /,. g
oF Advert: s Dssr-hangers”
{) [:] Check iffravel outaideofTexas Canplete Schadula T [:] Check i Austin, TX, officeholder fiving expsnse
9 Candidate # Officaholder name Office sought - Office held
Complete ONLY if direct ‘g
gxpenditure ta benefit G/IOH M /d éﬁt & / % &y [ c /ﬁ o C /
Date Payeename
Amount () Payee address; City; State; Zip Code
Reimbursaement from
political contributions
intended i
' Category (See C:iategories tistad at the top of this schedula) Description
PURPOSE )
0OF
EXPENDITURE
A D Cherk firavel puiside of Texas. Complote Schadude T D Chegk i Austin, TX, ofiicehoider living expense
Candidate / Off fel Offlce gought Office held
Complete LY if direct ndidate foeholder name e SO
expendittire to henefit C/OH
Date Payee name
Amount {$) Payee address; City: State: Zip Catle
Relmbursement fram
political confributions
intended '
Category (See Categories lisiad at the top of this schedule) Description
PURPQOSE
OF
EXPENDITURE
[:] CheckiﬂravélauisideofTexas.CampleteScheduleT. . E:l Check if Austin, TX, afficeholder living expense
Candi O i H Offlc
Complete ONLY if direct andidate / Officeholder name Office sough e held

ATTACH ADDITIONAL COPIES bF THIS SCHEDULE AS NEEDED
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OFFICE USE ONLY

Date Recelved

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paperreport. I or Date Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than
$32,810 in political contributions or made more than $32,810 in political expenditures § Becelpt#
in any calendar year must file all subsequent reporis electronically.

Amount $

Date Processed

Filer name Filer 1D # Date Imaged

‘Michael Habern

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

3. | further 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 carnpaign finance reports
electronically if I, my agent or consultant, or a person with whorm | contract exceeds $32,810 in 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 po itical contributions to me.

| am filing this affidavit with the Canpagy et report due on _/{grl [ 2, 2ea s
| understand that this affidavit is required o be filed with each campaign finance report for which | am
claiming an exemption from electronic filing. , o
]

o

Please complete either option below:

() Aftidavit | NS - ,
| |, carapaRRETT | W / '
H ‘fk My Notary.1D # 132846553 || e

lod
Signature of Filer

‘"A"'., X! >
T Expires Decembr 31,2028

NOTARY STAMP/SEAL ¥ :
Sworn fo and subscribed before me by N\\ (,V\ O\f\ \\)Y (“\OCVVV\ this the % day of WV\ \v , |

» to certify which, witpess my hand and seal of office.

20 L—g
2PN Vatvivia gayie s NGV

Slgnature of (}‘fficer administering oath Printed name of officer administering oath ' Title of offjcer administering oath.

(2) Unsworn Declalratiun ’
My name is M‘ChClc( 'H(lb(:’rﬂ, , and my date of birth s mOU“CLL 8, WSI
waddresss G323  Santa Fe Uk ,h/aoc/%)_ﬁ%/\/ T, 76202 . USH

(strest) (state} ~ (Zip code) {country)

&
Executad in MC LC’”W’Z County, State of ) ;(i)(ﬁ'J/ , onthe 2 <] day of 4/’%1‘/ , 205

“(month) {year) .

o Signature of Filer (Declarant)

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

Earme nrovidert by Tavas Ethins Commission www.gthics.state. btus

Revised 1/1/2024






