CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . . . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Mre ,g T p OFFICE USE ONLY
NAME LW rirren PT—

NICKNAME LAST SUFFIX
Jones
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING 1132 L'rv‘i/‘y‘ '/11‘;4, Nc(kr-)co/ Tx 7637

ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 0 )
PHONE 4 9 S"’tO*SLMLf
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER )
NAME Mf .................. @n+ 2 F .......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cImY; STATE; ZIP CODE

TREASURER
ADDRESS (B Gcrry Ave Nu,{‘/lan/ TX 23627

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (,_wq ) S%O—S‘HL{
9 REPORT TYPE mﬂuaw 15 [] 30th day before election [] Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
I:] July 15 D 8th day before election D Exceeded Modified I:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED L
THROUGH “ (S
(/09 2024 L/15 /20is
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |:| Primary I:I Runoft I:l gtehs?:';’ip!icn
05 03 Sa0ys| Howes O

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
M *
NedeAard €ty Covre) ~\dad D
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[:| Additional Pages

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 5 16 Filer ID (Ethics Commission Filers)
Brrldon SomsS Campugs,
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN oP
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ €.
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ q o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s4s.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /
4, TOTAL POLITICAL EXPENDITURES $ 255— 3/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ q
BALANCE OF REPORTING PERIOD §3 . 6‘?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /@/
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

’ gﬁz/ ) Z 2

Si%ature of Candidate or Officeholder

Please complete either option below:

JONI UNDERWOOD
NOTARY PUBLIC
STATE OF TEXAS

o MY COMM. EXP. 09/25/27
(1) Affidavit NGTARY ID 580908-2

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Br  Hon Joneg this the I 515 day of JZ ha # s
20 2 5 , to certify which, witness my hand and seal of office.
Qo We de/asd Toni Underweid Uty Clerk
~
Signaturg 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . . . Tota es Sche s Al
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

BriHon oreS Cornpurin

4 Dale 5 Full name of contrihutor [T aut-ol-state PAC (ID# j 7 Amount of contribution ($)

(2| ”-/)-'1 ‘6 Contibutor address, oty st Zip Code 200 .2
132~ brory Ave nedidad Tx 77627

8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)

Tech CPlhgm

Dale Full name of contributor ] outeotestate PAC A0

Amount of contribution  (§)

2igfyy | oot e o e $oo.*
25 Tyler pve  podeeod T 772627

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

Selé Erployed Sl gumglote!

Date: Full name of contributor 7] cut-of-state PAC AD# i Armount of contribution  ($)

11“712‘_{ ..... Comnhmor]ddm% ........................................................ ‘B §'0 O

City: State:  Zip Code

3065 LekeArtor Ur. forttctn TY T20 2

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

Medi A ﬁaﬁ F§+

Date Full name of contnbutor

KC‘/‘AL‘\ TONS
""" Contributor address: Gy, State: Zip Code $ 95 °°
iy | e e v e -

3648 Leke Achor ) ﬁ)f"?élﬁ}hu;rx 777642

[7) vut-ot-state PAC (D# ) Aniount of contribution ($)

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

Mnedice\ /,SL—;[) ,lﬂzﬂ'

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.elhics stale.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.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

gn"'an So-eS CQM/"“W‘

3

Filer ID  (Eilhics Commission Filers)

4 Dale

12124

5 Full name of contributor [ out-ol-state PAC (D# )
oS

'g// ..... WV A ..............................................................

6 Contribulor address, Cuy; State;  Zip Code

13-ty Ave  Nedtdud TX 27620

7 Amount of contribution ($)

$as

8 Principal ccoupation / Job tille (See Instructions)

+ e Gﬁ(/ heyn

9 Employer {See Instructions)

Date Full name of contributar [[Joutotestate PAC AD#.____ ) Amaount of contribution ($)
""" Gontributor address:  Ciy:  State.  Zip Code

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

Date Full narme of contributor [ Joutofstate PAG UD# ) Amount of contribution ($)
""" Contrbutor acdress. Gy, Swate, ZipGode

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

Full name of contributor ) outeot-state PAC (IDH )

Contributor address; City: State;  Zip Code

Amount of contribution ($)

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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . ) ) )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ﬂf‘"*"'on ToreS é«m/p—-.’;./\

5 Payee name

Square Spqc!:

4 Date

12flo] 1Y

6 Amount ($)

$1x6.98

7 Payee address;

25 \apick SEHRIZ

City; State;

NewYork ity NY

Zip Code

loo]4

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF . N
EXPENDITURE AAve-siag Fxpense \LJe b§4 Le
Lol T

(c) D 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

expenditure to benefit C/OH

Office sought Office held

Neolerlind Cily (ovmcil-vands  NJA

&f!"”’o/\- Tou8 C‘LM'VQ_I_?A

Date Payee name
l [3p~g Jekk 0«/9)’ 1£Of N‘EOL(/\IG“IJ Mayor
Amount (3$) Payee address; City; State; Zip Code

5833 (SIS N-20 S, oo d —7’)( —52 627

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

PURPOSE
OF
EXPENDITURE

[C;Myufﬁcm‘l’ Lo~ 100 yeatsl

L—&an ﬂé/’ﬂqu,(_n}—/!—e (‘/&\.LU/S‘MV\J“

|:| Check if travel outside of Texas. Complete Schedule T.

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

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Brton Ko Campnn Nedidad Ly Covcil\wesdd MA

Date Payee name
230l | Facebeok
Amount ($) Payee address; City; State; Zip Code

Menlo Drk CA Aoas

bho L ke Loy

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

PURPOSE

EXPEB?I;TURE 40(4/{/5{-25(\47 E){ﬂow S
{ f

ADS

I:l Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

gﬂﬁlﬂ/\’ﬁ/“’szﬂrf“"i/\ W‘(*J Cf')‘r/cﬂu"c/'/ bradd &

Office held

V7.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Revised 1/1/2025




