CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

3 CANDIDATE /

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed

MS / MRS / MR FIRST Mi N —

OFFICEHOLDER | Mrs Allison

NAME i | ....... sy

NICKNAME LAST SUFFIX
Drew E C E I V E

:1 CANDIDATE / ADDRESS / PQ BOX, APT ! SUITE #, CITY, STATE ZIP CODE PR 0 ll 2025

OFFICEHOLDER | PO, Box 2343 Missouri City, TX 77459

MAILING

ADDRESS BY:

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked

OFFICEHOLDER

e (832 ) 376.7768

F_VRncmpl # Amaount §

6 CAMPAIGN MS / MRS / MR FIRST Ml

TREASURER

NAME MSDEbra ............................................. Date: Frocessod

NICKNAME LAST SUFFIX ]
QUl" Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #: cITY, STATE ZIP CODE

POLITICAL
COMMITTEE(S)

Additional Pages

TREASURER P.O. Box 2343 Missouri City, TX 77459
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 832 ) 376.7768
9 REPORT TYPE E January 15 ! [ | 30th day before election Runoff 15th day after campaign
i reasurer appointment
(Officeholder Only )
l July 15 ( 8ih day befare election ( Exceeded Modified [ Final Report (Altach C/OH - ER)
Reparting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 1 25 THROUGH 3 24 25
11 ELECTION ELECTION DATE ELECTION TYPE
ey P &
Month Day Yoar ; Hmaty L Runoft Othar
Description
5 3 25 i_. General i_ Special = o =
12 OEFICE OFFICE HELD (if any) - 13 OFFICE SOUGHT {if known)
FBISD Trustee Position 7
14 NOTICE FROM 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

—

| GENERAL

COMMITTEE ADDRESS

[ sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AIJDRE;Sh

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SVER SHEET M -
15 C/OH NAME ;16 Filer ID (Ethics Cammission Filers)
|
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
Zdazs U 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS s 8 ! VILZ G URE. $
4. TOTAL POLITICAL EXPENDITURES $ 590.36
CONIRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 00
BALANCE OF REPORTING PERIOD -
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 =
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanygd report is true and correct and includes all information
required o be reported by me under Title 15, Election Code.
Please complete either option below:
(1) Affidavit

My Commission Expires
September 7, 2026

NOTARY STAMP / SEAL

- 4™ 1
Sworn to and subscribed before me by A H \S Or\ DY EW this the 0 day of ﬁp ri
v
20 25 , to certify which. witness my hand and seal of office.
Huacinth Darretto Notary Public
Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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 1/1/2025



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer |ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 590.36
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
_11- SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
¥, SCHEDULE K: ;ﬁgﬁ:ggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . . . 1 Total p: Schedule A1l.
The Instruction Guide explains how to complete this form. HaE] pages Segediis
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i - e
4 Dale | 5 Full name of contributor cul-ol-state PAC (ID# y |7 Amount of contribution  (§)
|
|
e et e e S
| 6 Contrnbutor address, City State; Zip Code
|
. i ,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contnbutor out-of-stale PAC (ID¥ ) Amount of contribution  ($)
Contributor address; City, State, Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of centribution  ($)
Contributor address; City: State; Zip Code
Principal occupation / Job litle (See Instructions) Employer (See Instruclions)
Date Full name of contributar out-of-state PAC (ID# ) Amount of contnbution (%)
Contributor address: City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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

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

i i T ages Schedule A2-
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID“"_(—l_E!hics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor ] out-of-stale PAC (ID# ) 8 Amount of l'g In-kind contribution
Contribution § | description
I
I
7 Contributor address; City:; State; Zip Code I
Check if travel outside of Texas Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employerfiaw 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)

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

Amount of
Contribution $

Date In-kind contribution

description

|
!
!
..................................................... j

Contributor address; City; Slate; Zip Code |

Check if travel outside of Texas. Complete Schedule T,

Employer (FOR NON-JUDICIAL)(See Instructions)

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal cccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If comﬁbulor Is a c:hlla, 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




PLEDGED CONTRIBUTIONS SCHEDULE B

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

B 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
H— - - S ——
5 Date | 6 Full name of pledgor [[] out-of-state PAC (ID# )| 8 Amount | 9 In-kind contribution
of Pledge 5 | descrnption
I
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|
|
| Check if travel outside of Texas. Complele Schedule T
10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [7] out-of-state PAC (ID# . ) Amount l In-kind contribution
of Pledge $ | description
|
........................................................................... |
Pledgor address City Stale; Zip Code |
| !
i |

Check if travel outside of Texas. Complete Schedule T.
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID# ___ e ) Amount of | in-kind contribution
Pledge $ I description
|
Pledgor address, City State, Zip Code :
|
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-at-state PAC (D% ) Amount of I in-kind contribution
Pledge % | description
|
.................................................................... |
Pledgor address City; State Zip Code [
I
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job ltle {Seeilin'slrucfmnq) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7  MName ofiender [[] out-of-state PAC (ID# ) 9  Loan Amount (3)

6 |z lender 8 Lender address; City; State; Zip Code Tlmecsstinte

a financial
Institution?
11 Maturity date

[T v [n

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 )
Check if persanal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (5)
INFORMATION
18 Guarantor address; City State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

Name of lender

D out-of-state PAC (1D#

Loan Amount ($)

Interest rate

not applicable

Is lender Lender address: City State; Zip Code
a financial
Institution? ’ =
1 Maturity date
My [ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
HS Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor address; Cily State, Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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
Candidate/Officenolder/Politcal Committee

Credil Card Payment

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memanals Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Offices Overhead/Rental Expense
Puolling Expense

Printing Expensa
SalanesfMWages/Contract Labor

Solicitation/Fundraising Expenseé
Iransporation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

3 Filer ID (Ethics Commussion Filers)

4 Date 5 Payee name

6 Amount (&} | a;-‘ayew:,- address:

Cily, Stale, Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the top of this 5

ichedule) (b) Description

(c)

9 Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Check if travel putside of Texas Complete Schedule T

Checik if Austin, TX, officeholder living expense

Office saught Office heid

==

Date

Payee name

Amount (3) Payee address,;

City, I State; Zip Code

PURPOSE
OF |
EXPENDITURE

Category (See Categones listed at the lap of this schedule)

Descriplion

Check if travel autside of Texas Complete Schedule T

Check it Austin, TX, officeholder living expense

Complete ONLY if direct Csndic}arefDﬁ[cehr:Edér name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address;

Cit_y; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegones listed al the tap of this schedule)

Description

Check if lravel outzide of Texas. Complate Schedule T

Checi if Austin. TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder 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 1/1/2025




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Caonsulting Expensa

Contributions/Donations Made By
Candidale/Officeholder/Political Commiltee

Event Expanse

Fees

Food/Beverage Expans
Gift Awards/Memonals Expanse
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of Dislrict

Other (enter a category not hsted above)

1 Total pages Schedule F2:| 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount (%) 8 Payee address;

City, State; Zip Code

TYPE OF » — B
EXPENDITURE r Political | Non-Political
10 (@) Category (See Categories listed al lhe top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

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

Check il Austin, TX, oficeholder living expense

1 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City: State, Zip Code

TYPE OF .
EXPENDITURE [— Political r Non-Political

Category (See Categones listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Compléate Schedule T Check il 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 1/1/2025




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

The instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

T = -
| 3 Filer ID (Ethics Commuission Filers)

4 Date 5 MName of person from whom investrment 1s purchased

| & Address ol person from whom investment 1s purchased,
7 Description of investment
8 Amounlt of investment (%)
|
= 1 ————— — o=
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased, City, State, Zip Coda
Description of investment
Amount of investment ($)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expensa

Contributions/Donations Made By GifttAwards/Memonals Expense
Candidale/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanos/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipmen! & Relaied Expense
Travel In District

Travel Out Of District

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

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$
—.57 CREDIT CARD Name of financial institution o o
ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit cardLl_ssuer Paid
s
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

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

(b) Description
EXPENDITURE
i Political
B Non-Political () Check if trave! 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
PAYMENT {a) Amount Charged (b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the tup of this schedule) (b) Description
EXPENDITURE
i Political
[ Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories Iisted at the top of this schedule) (b) Description
EXPENDITURE
i Palitical
[ Non-Political (c) Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reset Form

Forms provided by Texas Ethics Cony ics 1

g Dy e I Revised 1/1/2025
Reset Page i




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a}

Evenl Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Oifice Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solcitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1

1 Total pages Schedule G | 2 FILER NAME

Allison Drew

3 Filer ID (Ethics Commission Filers)

4 Date

| 5 Payee name

Office Depot

6 :"\muurll- (%)
590.36

Rednbursement from
palitical contnbulions

7 Payee address;

City; State: Zip Code

5766 HIGHWAY 6 Missouri City, TX 77459

Complete ONLY if direct
expenditure to benefit C/OH

Transportation Equipment & Related Expense

Other (enter a category not listed above)

intended
8 (a) Category (See Calegornes listed at the top of this schedule) (b) Description
PURP . . 0 . .
P Office Supplies Printing supplies
EXPENDITURE R N — B
{c) Check if travel oulside of Texas Complete Schedule T Check if Austin, TX, afficeholder living expense
9 - Candidate / Officeholder name Office sought

Office held

Date

Payee name

Amount (3)

Reimbursement from
poltcal contributions
intended

Payee address;

City State,

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel oulside of Taxas. Complels Schedule T

Check if Austin, TX officehaolder living expense

Complete DMLY if direct

Candidate | Officeholder name

expenditure (o benefit C/OH

Office sought Office held

Payee name

Amuurr'lri (&)

PURPOSE
OF
EXPENDITURE

Zip Code

Payee address, City; Slate:; Zip Code
Reimbursement from
poltical contnhutions
intended
Category (See Categories listed at the lop of tius schedule) Description

Check if travet outside of Texas. Complale Schedule T,

Check if Auslin, 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 1/1/2025



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

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

SCHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contrbutions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense

Giftt Awards/Memanals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City, State; Zip Code

5766 HIGHWAY 6 Missouri City, TX 77459

8 (a) Category (See Calegones listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) 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
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if ravel outside of Texas. Complete Schedule T

Check if Auslin, TX, officeholdsr living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (%) Business address, City, State; Zip Code
Category (See Categorieslisted al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE = ==

Chaeck if fravel outside of Taxas Complete Schedule T

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 Ethi

cs Commission

www.ethics.stale.tx.us

Revised 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

{b) Description (See instructions regarding lype of information

8 (a)Category (5ee instructions for examples of acceptable ’
BURPOSE | categories ) tequired )
OF ; l
EXPENDITURE | I
|
| i ! =
Date Payee name

Amount ($) Payee address City State Zip Code

Category (See instructions for examples

Descnption (See mnslructions regarding type of information

of arceptable
PURPOSE categories raquired |
OF
EXPENDITURE
- —_— ! — S—
Date : Payee name
|
Amaount ($) Payee address, City State Zip Code

Category (See nstructions for examples of acceptable Description (See insiructions regarding type of mformation
PURPOSE cateqaries | required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address. City State Zip Code
Category (See instructions for examples of acceplable Description (See inslructions regarding type of information
PURPOSE categories. | required )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

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 K

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate

5 Name of person from wham amount is received

8 Amount ($)
6 Address of person from whom amount s received;  Cityi State; ZipCode
7 Purpose for which amount is received Check if political contribution returned to filer
n Date Na-r:'l(; of person fru;:\;l_'lom anlour;—tT;recelved '“;nmmt ($)
Mo paeSY WNOR SR ee | Ol Sate; ZpCode
Purpase for which an'mur:t is received “ Check it pc;illlcal contrnbuh;-n returned to filer a
Date Name of person from whom amount is received Amount ($)
" Address af person from whom amourit is received:  Gity: State:  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person frorn whom amount is received : Amaunt ($) .
" Address of person from whom amount is raceived; | CHy, State, Zip Code

Purpose for which amount is received

Check if palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

. ’ . . 1 Total pages Schedule T
The Instruction Guide explains how to complete this form.

FILER NAME 3 Filer 1D (Ethies Commussion Filers)

N |

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contnbution Expenditure reported on:

— —_— s

| Schedule A2 \ Schedule B | Schedule B(J) |_M Schedule G2 E— Schedule D f Schedule F1
[ Schedule F2 [ schedule Fa [_ Schedule G l'_ Schedule H E_ Schedule COH-UC [ schedule B-S3
6 Dates aof travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Narme of Contributor / Corporation or Labor Organizalion ' Pledgor / Payee

Contribution / Expenditure reported on

Schedule A2 i_ Schedule B | Schedule B(J) | Schedule C2 [ Schedule D E Schedule F1
5" Schedule F2 [ schedule F4 [ schedule G ;—' Schedule H ‘;_ Schedule COH-UC [7 Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transpartation Purpose of iravel (including name of conference, seminar, or other event)

Name of Caontributor / Corporation or Labor Organization / Pledgor / Payee

Coninbution / Expendilure reporled on:

W . — —
! Schedule A2 {_— Schedule B Schedule B(J) r_ Schedule C2 i Schedule D r Schedute F1
f._ Schedule F2 ’_- Schedule F4 ;__ Schedule G i__ Schedule H f Schedule COH-UC ’_ Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

=> Complete only if "Report Type™” on page 1 is marked "Final Report" -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
*= Complete A & B below only if you are not an officeholder. ==

A, CAMPAIGN FUNDS

Check only one:

r—— I do not have unexpended contributions or unexpended interest or income earned from political contributions,

I I have unexpended contributions or unexpended interest or income earned from palitical contributions. | understand that |

: may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the reguirements of Election Code, §254.204.

B. ASSETS

Check only one:

l__ I do not retain assets purchased with poliiical coniributions or interest or other income from political cantributions.

l'-* I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder =«

I am aware that | remain subject to filing requirements applicable to an officehclder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dite Hand-oelivered or Dala Fostmarkad |

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

$33,910 in political contributions or made mare than $33,910 in political expenditures Recoipt # Amount
in any calendar year must file all subsequent reports electronically.

Date Processed

Hses Deaw =

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in paolitical expenditures in a calendar year.

| 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. | 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 campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 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 maki:E political contributions to me.

5. 1 am filing this affidavit with the DKA  reportdueon  KPRIL 3, 2025
| understand that this affidavit is required to be filed with each campaign finance repbrt for which I am
claiming an exemption from electronic filing.

PO

Please complete either option below:

(1) Affidavit

HYACINTH BARRETTO
%\ Notary ID #133949520

f;y My Commission Expires
2"  September 7, 2026

Signature of Filer
NOTARY STAMP/SEA

” e 4 .
Sworn to and subscribed before me by P{\\QSOY\ bf ew this the day of A‘Pr‘ l
]
20 _ 25 , to certify which, witness my hand and seal of office. -
Y - Hyacnth  Payrette Nt Pubslic.
Signature of officer administering oath Printed nande of officer administering oath Title of efficer administening oath

(2) Unsworn Declaration

My name is __ ., and my date of birth is
My address is 3 . " ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the 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.tx.us Revised 1/1/2025




