CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
PHONE

(254 ) B66- 93589

Filer ID (Ethi ission Fi iled:
The C/OH Instruction Guide explains how to complete this form. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed ' S
3 CANDIDATE/ M 1 MRs /(1R ) FIRST Wi
OFFICEUSE ONLY
OFFICEHOLDER
NAME | A MINE
......................................................... Frm=—
NICKNAME LAST SUFFIX
Covnent
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER /1\
MAILING (
ADDRESS TX TF6F! ( J0NC £
weodwnhy, TX 2 J T < 7&
[] change of Address (_ U2 \ UCV & ’\, \\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or.Date Postmackéd
OFFICEHOLDER ——
PHONE (264 ) 644 — 6212 ; el A
Receipt # Amount $
6 CAMPAIGN MS (MRSY MR FIRST MI
e Svavne E . D Processed
NICKNAME LAST SUFFIX
Date Imaged
cigLey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: GITY: STATE; ZIP CODE
TREASURER obw
rooress | WSODWAY X  F6FIL
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

[:I January 15

LT_/KC)Oth day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

COUNCILMEMBER waed | PLL

July 15 h day b lecti Exceeded Modified Final Report (Attach C/OH - FR)
I:] uly [:l 8th day before election Reporiing Limit I__—_]
10 PERIOD Manth Day Year Month Day Year
COVERED
ol /1S /2025 mrovsH - O 03 /202 S
11 ELECTION ELECTION DATE ELECTION TYPE
icith By — l:l Primary '___1 Runoff l__—] gtar]s?:;ip!ion
05/ 03 /2 S E General I:] Special
12 OFFICE OFFICE HELD (ifany) W1 Ik YO 74 413  OFFICE SOUGHT (if known)

WALD

PLACE "2

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM]TTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADS WITHOUT THE

GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE oF sucn EXPENDITURES.

RS (INVWLEDGE OR

COMMITTEE(S)
COMMITTEE TYPE

[[] eeneraL

[speciFic

[:] Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Formes 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)
Anmive  CRurzat.
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5, 22 O
EXPENDITLJRL.:. B
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

PO
4. TOTAL POLITICAL EXPENDITURES

$ 3,86
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $ /, 4/03 3 ")'

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

s O
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.

&

ez
§ Signature ofC}dldé\te or Officeholder
' %

Please complete either option below:

o Nl
Wi
\\\‘““‘ iny,

%

SN, JENNY CHOLLETT
io'*,' *?;(&‘—«é Notary Public
- LA AE STATE OF TEXAS
(1) Affidavit e ID# 132319327
i My Comm, Exp. Jan. 6, 2028 ||
NOTARY STAMP/SEAL

Sworn to and subscribed before me

20 S

, to certify whichywi

Am{ﬁe @0(,41”1&/ i the QMW o Apr.‘ \

my hand and seal of office.

denny Chilldt  Ndtew dublic

Printed name of officer administering cath

P~

Signajure of officer administ ﬁng\ ath

Title of officgr administering oath

My name is , and my date of birth is
My address is ; , 3 5
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (vear)

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

Amme  Cdoezar

20 Filer ID (Ethics Commission Filers)

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

1.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

21 SCHEDULE SUBRTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5,220
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3 [7] SCHEDULEB: PLEDGED CONTRIBUTIONS R,
4. [ ] scHEpbULEE: LoAns S O
8 [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 , 8l6. b
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [] scHebue Fa: purcHAsE oF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S ©
8. [] scHepuLe Fa: EXPENDITURES MADE BY CREDIT CARD $ O
o [ ] SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS O
0. ] )
L] ©
L O

Forms provided by Texas Ethics Gommission 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 A%: g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ame  Cboezhl
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y I 7 Amount of contribution ($)
e /
03242025 | TOBR MLEN | {4 soo
6 Contributor address; City; State;  Zip Code
B oo X T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
/ '/ZDZS TROY L GEASON e fi1sO
O‘; 26’ Contributor address; City; State; Zip Code
N o XTI
Principal occupation / Job fitle (See I[nstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
|
SUSAN  WiDASy( ¢ Lovis Higsc
0&/03/2025 .................................. L $L ZSO
Contributor address; City; State; Zip Code
I o o T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
p—
the |COETLS  ODLE
@"i 4 25 Contributor address; City; State; Zip Code # 2—5
D - X |

Principal ocecupation / 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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Amive  ClovazhL

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [] out-of-state PAC (ID#: _ )
NolmaAN  HoFEmAN
6 Contributor address; City; State; Zip Code

I -obwAy TX 76 FIL

7 Amount of contribution ($)

o

3 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

0!/&/29

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

DWW ST 2
Contributor address; City; State; Zip Code

D . obs( TK FEEHL

Amount of contribution ($)

tuso

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0[//5/15

Full name of contributor 7] out-of-state PAC (ID#: )

City; State; Zip Code

Weodwiy TX FEFI2

Contributor address;

Amount of contribution ($)

d <o

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

01/16/2;

Full name of contributor [} out-of-state PAG (ID# )
|
DA AueeY colTES
Contributor address; City; State; Zip Code

T

Amount of contribution (%)

dso

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements,

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 inciude this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Anine Edoezn L

3 Fller ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [ out-of-state PAC (ID#: )
Olfz0)2025| CYNTHIA LOYA/
6 Contributor address; City; State;  Zip Code

N >/ 7% 76712

7 Amount of contribution ($)

4100

WA, TX TFO6TFIL

8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ()
' ANIS  CloviZAL
02/07/1025 .................................................................................. _‘ﬁ> gO
Contributor address; City; State; Zip Code d

N >, 7Y T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contrlbution ($)
OUoTfaors | AN, MAceeecofe | <
Contributor address; City; State; Zip Code vﬁ O

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAG (ID#: ) Amount of contribution ($)
ozotfrozs | AMAL, Clovgere. 4
Contributor address; City; State; Zip Code /OO
/
X FeTFOL
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.athics.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:

2 FILER NAME

Apawe  Cbvezt L

3 Filer ID (Ethics Commission Filers)

4 Date

02[o[2025

5 Full name of contributor [[J out-of-state PAC (ID#: )
ABbewlAaimave  (SdoverAr.
6 Contributor address; City; State; Zip Code

B o T} TR

7 Amount of contribution ($)

f2so

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/12/2025

Full name of contributor [7] out-of-state PAC (ID#: )

YAmeea £ wWATTS
Contributor address; City; State; Zip Code

I 0wt X FTIZ

Amount of contribution ($)

#dso

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

OZ/IZ/ZOZS

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

ALEX Piede A

Contributor address; City; State; Zip Code

WoeobWAY TX FF2

Amount of contribution ($)

HA100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o2/i2)25

Full name of contributor [ out-of-state PAG (ID#; )
CTCH EWHOCT
Contributor address; City; State; Zip Code

B W s

Amount of contribution ($)

f100

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 1/1/2024




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:

2 FILER NAME

Aminv e &bwﬁzﬂ L.

3 Filer ID (Ethles Commission Filers)

I, ) ¢ 5L

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
A AD S MS
@2/,3/29L§ ................................................................................... $250
6 Contributor address; City; State;  Zip Code
WEST
N ..o A Teois
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. -
frorg |- DANE KITTNEL, o #sO
02 10{ z0 Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

o2 19102

Full name of contributor [T out-of-state PAC (ID#: )
RoBeeT Hpe) S
Contributor address; City; State;  Zip Code

R

Amount of contribution ($)

f2s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

oz// 7/zoLS

Fuil name of contributor [ out-of-state PAC (ID# )
/ ~,
SAN DAY PATEL.
Contributor address; City State; Zip Code

Amount of contribution ($)

L 00

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

e Edonzhl

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
e
. I¢
02/;47'/20 25 ﬂ‘a‘mﬂb ...... OLLLS ,ﬁg 25O
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fufl name of contributor [[] out-of-state PAC (ID##: ) Amount of contribution ($)
/ g/ZOLS AM\/DENNI£ ........................................................ %20
oz Contributor address; City; State; Zip Code
—— — n v
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution (%)
. RoGelT HowALZ>
OZ/ZQ/Zozg ....... RELL . HOW AL $sO
Contributor address; City; State; Zip Code
I ¢ o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
\,
fros -8 ABACA  GRANDY $1060
02/22 02 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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Amie  CdpezAl
4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

oofusfurs | ZTVEN CLEEN i $so

6 Contributor address; City; State; Zip Code
L R
8 Principal ocoupation / Job title (See Instructions) 9 Employer (See Insiructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
) TSoARQUIN  RAmeS
O} @g ZD S ........ T e !w
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
CLARE  MeDowALY> |
OSJ’L/ZOZS Contributor address; City; State; Zip Code ﬂ>/00
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
Vie SoRer.
03 IL/ wz/g ........... e ST SRR EELERED R
Contributor address; City; State; Zip Code ﬁg)]@ O
I - A 72557 |
Principal occupation / Job tltle (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 1/1/2024



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:

2 FILER NAME

Amve  EdurzAl.

3 Filer ID (Ethics Commission Filers)

4 Date

03)14/2025

S Full name of contributor [[] out-of-state PAC (ID#; )
MYM AL LALAMI
8 Contributor address; City; State; Zip Code

I <o, < &0z

7 Amount of contribution ($)

feso

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

O3 /z! /2025

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

BETSY DANIECS
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

ftso

Employer (See instructions)

Date

03/2,2/ ZOLS

Full name of contributor [] out-of-state PAC (ID#: )
MARSHALL  STEWWMAN
Contributor address; City; State; Zip Code

I coowhy 7Y FETI

Amount of contribution ($)

gzso

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02 /gv/ / 2025

Full name of contributor [ out-of-state PAG (ID#; )
LGRESG  GLIME
Contributor address; City; State; Zip Code

Amount of contribution ($)

jlzsc)

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 1/1/2024




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

Contributions/Donations Made By
Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

The Instruction Guide explains how to complete this form.

" Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Qut Of District
Other (enter a category not listed above)

1 Total pages Schelj}le F1:

2 FILER NAME

Amive  Cloviezal.

3 Filer 1D (Ethics Commission Filers)

4 Date

04/13/2023

5 Payee name

SQUALESPACE

6 Amount ($)

3€.38

7 Payee address;

228 VAt STREE[

City;

NEW Yoric

State;

4

Zip Code

10014

PURPOSE
OF
EXPENDITURE

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

ADVER T8 ING- £ x PENLE

(b) Description

WE BSITE

HOSTING FE&E

PURPOSE
OF
EXPENDITURE

ADVERTISING  EX PENSE

(c) I:] Check If travel outside of Texas. Complete Schedule T, [::] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '4 MINE @OUQ 2AL CouNci. waAlD | ?MCEZ, MA‘ID/&
Date Payee name

o2)i2[202S | SEQUARESPA CE
Amount ($) Payee address: City; State; Zip Code

28 3% 2LS VACK STREET  NEW Yo NY  |00]Y
Category (See Categories listed at the top of this schedule) Description

WERSITE HOSTING FEE&

[:[ Checkif travet outside of Texas. Complete Schedule T.

[T check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
AmivE  CopvrAt  covwerr warn | P 2 WMAYo 1R,
Date Payee name
03//0/2025 DAve wmTRY
Amount ($) Payee address: City; State; Zip Code
AN
iSO I1SOE WANDE@QING TRL.  WoeodbwAY  7X  gegu\y
Category (See Categories listed at the top of this schedule) Description
PURPOSE DovATION mAdDe BY povATioN To DAVE wriT8/
OF
EXPENDITURE CANDIDATE Fol weoobwA Y
|:| Checkif travel outside of Texas. Complete Schedule T. [j 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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contribuflons/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Relmbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

" Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Qut Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

| Amine Clovezhl

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Payee name

O3 /12/2025 | sQuagesPAcE

6 Amount ($) 7 Payee address;

2%.38 228 VAticK. STREET

City; State;

NEW Yoraic. %

Zip Code

10014

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

PURPOSE ADVERTISING EXPENSE

QF
EXPENDITURE

{b) Description

WEBSITE HosSTING  FE&

(c) D Check if travel outside of Texas, Complete Schedule T,

I:I Check If Austin, TX, officeholder llving expense

| SO 4r0 RaovertoN DA.

9 Complete ONLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH A4 w1y M E @auﬂ?ﬁh covnverl waeh | P2 mAy@@
Date Payee name

©3/19[2025 | SANELL GremAN
Amount () Payee address; City; . State; Zlp Code

woobwAY TX  F6F(

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

DonATioN AdE BY
CANDIDATE

PURPOSE
OF
EXPENDITURE

Description

DovATION “TO TANVELL
Gl ANV Fo woobw Ay

[___I Checkiif trave!f 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
expenditure to benefit C/OH .

Date Payee name

(93/20/20 2S (Hoce N THE RooF

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

/, 330 1126 WASHINGTON AVE WA co Tx  FéFol

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

ADVERTIS|IVG EXPENSE

PURPOSE
OF
EXPENDITURE

Description

YARD <Si16nNVS

E] Check if travel outside of Texas. Complete Schedula T.

|:| Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH A nwunNeE &00,2-2)4 [

covNCIL wADd | 2 2.

Office sought Offlce held

WRYorR

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilsing Expense

Contributions/Donations Made By

Gl Awards/Memorials Expense

EventExpense Loan Repayment/Relmbursement " Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Candidate/Officeholder/Political Committes

Legal Services
Credit Card Payment

Printing Expense
Salarles/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Amive  CovrezAl.

3 Filer ID (Ethics Commission Filers)

4 Date

©3)24[ 2025

5 Payee name

ACE HARDWARE

6 Amount ($)

2S. 06

7 Payee address;

1924 HewnTT DK.

City;

wAco

State; Zip Code

77X F6I2,

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

ADVEZTIS ING EXPENSE

PURPOSE
OF
EXPENDITURE

{(b) Description

SIGNAGE HARDWARE

(c) I::] 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 A‘MI’VE C,'?od/Z-Z/’L COVNCIL wAarD | fc v 1A Yo r2
Date Payee name
o3/ zs/ 2028 | Hote v THE rRooF
Amount ($) Payee address; City; . State; Zip Code
EU46.46 | 1128 WASHNGTON AVE wAco 7X T67Fo)

Category (See Categories listed at the top of this scheduie)

ADVERTIL )N G

PURPOSE
OF
EXPENDITURE

Description

cArReE SI6N S

l::[ 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 to benefit C/OH
AmMivE Coogpac.  covwere waed 1 Pe2  mdye R
Date Payee name
o4[o2[202S | Fap) 2ALEM
Amount ($) Payee address; City; State; Zip Code
Soo 2944 Pameose DR WAco TX  F670g
Category (See Categories listed at the top of this schedule) Description
MTSE | ADveRTISING  ExPense | WEBSITE DeveoPrEMT
EXPENDITURE
[:l 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

Amiwe CduvzAL

Office saught Offlce held

Covnell wAed ! PL2.

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

Contfributlons/Donations Made By
Candldate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

' Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Amive  Clovezal

3 Fller ID (Ethics Commission Filers)

4 Date

04/02/2025

5 Payee name
FADI SALEM

6 Amount ($)

Too

7 Payee address;

2946 Prwmrose M.

Chity;

whco

State;

7TX

Zip Code

FéFo04

PURPOSE
OF
EXPENDITURE

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

bovATioN n1Aade & Y
CANDI\DATE

(b) Description

IN-1CnD DowATion ForR
WERSITE For DAVE wWHITRY

(c) |:] Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

8 GComplete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
odfor/200S | FaSI SALEM

Amount ($) Payee address; City; State; Zlp Code

500 2944 Cemrose DR. WA CO TX  PFéTFOL

Category (See Categories listed at the top of this schedule) Description F-
PURPOSE DONATIOVN abde B Y N - enb donvATIoN FoR
EXPENDITURE CANDIDATE WERSITE Foll SANELL GlemAN

D Check if travel outside of Texas. Complete Schadule T.

[:’ Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T.

[ check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offlce held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2024






