R

APPOINTMENT OF A CANMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1
See GTA Instruction Guide for detalied instructions. 1 Tolal pages fad:
2 CANDIDATE MS /MRS /MR FIRST Mi OFFICE USE ONLY
NAME W
o Flier 1D i
_______________ b \srrrey "
NICKNAME LAST
G
ROGE DEC 2
3 CANDIDATE ADDRESS /PO BOX; APT/SWUITE #; CITY; STATE; ZIP CODE . " 2625
MAILING . ; - -
ADDRESS Yol 2Lele Pl S P T7YE5T| AUSTIN COUNT
ELECTIONS
1 L4418 AaN0-0EHYarsa or Fostmaikea
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Raceipt # | Amount$
PHONE ! L
1
( ) Date Processed
5 OFFICE Date imaged
HELD
{if any) !
6 OFFICE
| \ usrice ©F e lescs Frecrer™5
7 CAMPAIGN MSEMRSIMR FIRST M NICKNAME LAST SUFFIX
TREASURER
NANF i crricy W (Feoss
8 CAMPAIGN STREET ADDRESS; APT I SUITE i, ciTY, STATE; ZIP CODE
TREADURER p )
STREET o7 A/é(l(}&\/ Pi). 5&"71%/ 77k //V/%
ADDRESS
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHOMNE P \
4 /
40 CANDIDATE
SICNATURE i am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibilily o file imely reports as required by title 15 of
the Eiection Code.
I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and tabor organizations.
A s2/l /s
ﬁ naiuré of Candidate Date Signed
-

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us
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CANDIDATE MODIFIE

D Form CTA
REPORTING DECLARATION

PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPCRTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

*= This declaration must be filed no later than the 30th day before

the first election to which the declaration appties. »»

*» The modified reporting option is valid for one election cycle only. ==

{An elaclion cycle Includes a primary election, a general election, and any related runoffs.)

~ Candidates for the office of state chair of a potitica! party

may NOT choose modified reporting.

| do not intend to accept more than $1,110 in political contributions or
make more than $1,110 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if elther che of those limits is exceedead, |
will be required to file pre-election reports and, if necessary, a
runoff report.

Year of eleclion{s} or election cycla to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate flling authority.

T&C Filers may send this form to the TEC eiectronically at ireasappoini@ethics.state.ix.us

or maif to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority

CONCTSEND TOTEC

For more information about where to file go to:

hitps://www.ethics.state.tx. usffilinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission

www.athics.slate tx,us

Revised 1/1/2025
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(6)

™)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
ourcitizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues,

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

I will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I will not use ot permit any appeal to negative prejudice based on race, sex, religion, of national origin,

1 will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will 1
use malicious or unfounded accusations that aiin at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

Iwill not undertake or condone any dishonest or unethical practice that tends to corrupt of undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity ained at intimidating voters or discouraging them from voting.

I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them fiom voting,

I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

1, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices,

i el o

Signature Date

Forms provided by Texas Ethics Gommission www.othics.state.tx.us Revised 1/1/2021




e

CODE OF FAIR CAMPAIGN Form CFCP
DRACTICES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and [ Taereeves

Campaign Practices. The Code may be filed with the proper filing EV
authority upon submission of a campaign treasurer appointment LEE 9 00
current campaign treasurer appointment on file as of September 1, AUSTIN COUNTY
1997, may subscribe to the code at any time.

political committee is encouraged to subscribe to the Code of Fair g
form. Candidates or political committees that already have a 9
Gl videlaeiel bt Mackmarked

Dale Processed

Subscription to the Code of Fair Campaign Practices is voluntary.

Date Imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
{Ethics Commisslon Filers) :
CANDIDATE |z/ POLITICAL COMMITTEE [ |
If filing as a candidate, complefe boxes 3 - 6, if Fling for a politlcal commitlee, complaete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr,, Mr., Ms.. ele.} FIRST Mi
(PLEASE TYPE ORPRINT) : o~
EFF7C. w/
NECKNAME LAST SUFFIX(SR., JR., lil, stc.)
CrpozE
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
{PLEASE TYPE OR PRINT) ( )
5 ADDRESS OF CANDIDATE STREET /PO BOX; APTSUITEH; coy; STATE; ZIP CODE )
(FLEASE TYPE OR PRINT) RILT /\,/ o AS S E’ff“y TH 77T
6 OFFICE SOUGHT
BY CANDIDATE
{PLEASE TYPE OR PRINT)
7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)
8 NAME OF CAMPAIGN TITLE {Dr., Mr., Ms., eto.} FIRST MI
TREASURER
(PLEASE TYPEORBRINTY e e e e e
NICKNAME LAST SUFFIX{SR., JR., Il ete.)

GO TO PAGE 2

Forms provided by Texas Ethics Gommission www.elhics slate.ix.us Revised 1/1/2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

1 Fllar 1D (Ethics Commission Fll 2 Total filed:
The CIOH instruction Guide explains how to complete this form. o 10 (Etoles Gommission Fllers) ol pages T
MS | MRS / MR FIRST Ml
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER ) /()
NAME e G, ... SO -
ate Recelved
NICKNAME LAST SUFFIX
Griont “ AV
4 CANDIDATE/ ADDRESS /PO BOX; APT ¢ SUITE #; ciTY; STATE:  ZiP CODE i
CFFICEHOLDER - -
MALING A0 Bor Rloe wmiis Ix 77955 DEC 16 2025
ADDRESS
D Change of Address AU&TEN G@QNT‘{
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Dg%{;ﬁgﬂg};g’%%%m Postmarkad
OFFICEHOLDER
PHONE ( )
Raceipt # Amount $
6 CAMPAIGN M3 / MRS | MR FIRST Ml
TREASURER
NAME  Brrreeerncmmnnnnnnnnnnnne \) GEReY. ... e eeeeeraies Wl Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
ﬁ;’wﬁg—‘
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CHTY; STATE; ZIP CODE
TREASURER 8967 HKuwod Ko Serwy X 774
ADDRESS
{Resldence or Business)
8 CAMPAIGN AREA COPE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE [:l January 15 D 30th day before election D Runoff @’ 15th day after campaign

{reasurer appolntment

(Officeholder Only)

duly 15 Bth day before elaction Exceeded Modified Final Repott (Altach CIOH - FR}
D D Reporting Limit D
10 PERIOD Month Day Yoar Month Day Yoar
COVERED

yza / Z_ / 235 THROUGH /2 / /7 / 28

44 ELECTION ELECTION DATE ELECTION TYPE
EB/Frlmaty Runall Oth
Monih Day Year [:] D De;":fﬁp“on
3 / 3 / 2l D Genoral D Speclal

12 OFEICE OFFIGE HELD (if any) 13 OFFICE SOUGHT  (if known}

A wsTie  of T Bewie /ﬂﬁ/’é’d’/ﬂ&f =

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AN OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[ JeeneraL
[] Additional Pages

COMMITTEE ADDRESS

[ lspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,slate lx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OM NAME 16 Filer ID {Elhics Commission Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3“7@
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 54_,‘/4
............ 3/5.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE

{OAN TOTALS LAST DAY QF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying reporl is lrue and correct and includes all information

regjuired fo be reportad by me under Title 15, Election Code,
- v 7
Sighalure of Candidate or Officehclder
Please complete either option below:
i
SR, ABBYLYNN MOYLE
_ SEIT4 %% Notary Publie, Stats of Texas
{1) Affidavit 355 FNEE Comm, Explres 04-01-2026
“WEOE ST Hotery ID 133683281
e ——
NOTARY STAMP{SEAL

Swom to and subscribed before me by ___ _/‘/W /S // &C’/ Ise this the ﬁ day o!_\Qngﬂéﬁ'f‘
20 é ;2—i Aa certity whichwitness my hand and seajof office.
Z)%%%//Jm [Iute. ﬂé/)uz ynn /}7,9/1// (4 Notary

Signature of officer adminigtering ¢alh rinted name of oﬂicer‘a!imh/s(ering oath Tille of officer admln}éiering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address Is , . . )
(street) (clty) (state}  (zlp 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 slate.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20  Filer 1D (Ethics Commission Fllers)
Neprees . Girass
21 SCHEDULE SUBTOTALS/ SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [Z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5577‘5’%'%
2. |:| SCHEDULE A2: NON-MONETARY (iN-KIND} POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] scHepuLEE: LoANS | $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 2 75‘..,"' 2
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE B8Y CREDIT CARD $

9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $

. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE I INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state ix.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 te complete this form.

1 Total pages Schadule A1l:

2 FILER NAME

A etrrey W. Srode

3 Filer ID {Ethics Commission Filers}

4 Date 5 Full name of contributor {1 out-ol-stala PAG (IDH:

6 Coniribuior address, City; State;

Zip Code

8967 Hiwww . Sany 1X 7757

7 Amount of contribution {$)

5>

8 Princlpal occupation / Job title (See Instructions) 9 Employer {See Instructions)
SpEtute  fuuts rid8TK X DEFT 4 /%x»m/ o /s 78 e RS
Date Full name of contributor [} out-of-state PAC (ID#:

Amount of contribution ($)

Contributor address,; City,; State; Zip Code

Principai occupation 7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#: Amount of contribulion ($)
""" Convibulor address:  Gly,  Siate; ZipGode

Principal occupation / Job fitle (See instructions) Employer {See Instructlons)

Dale Full name of contributor {1 out-of-slate PAC (IDi: Amount of contribution ($)
""" Gontributor address:  Gity:  State; ZipCode

Princlpat 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 gulde for additional repotting requlrements.

Forms provided by Texas Ethics Commission www.ethics.stale.ix.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

Consulling Expense
Conltributions/Donations Made By

Credit Card Payment

Candldate/Officeholder/Politicel Commitice

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan Repaymeni/Relmbursement
Fees Office Overhead/Rental Expensa
FoodfBeverage Expanse Polling Expense

GifvAwards/Memorials Expanse

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form,

Solicitationfundraising Expense
Transpartation Equipment & Retated Expense
Travel In Districl

Travel Qul Of District

Othar (enter a category rol listed above)

1 Tolal pages Schedule F1:

/
4 Date

2 FILER NAME

\errey 1. breoss

3 Fier D (Ethics Commission Filers)

/2/v/25

5 Payee name ¢

Lt 770V /ﬁwwy ,«Qﬁ%&c lean/

fiery

6 Amotnt ($)

7 Payee address;

Gity; State; Zip Codo

375
B

PURPOSE
OF
EXPENDITURE

{a) Category (Sea Categories listed at the lop of this schedule)

e

{b} Description

A

OF
EXPENDITURE

{c) D Check il travel outside of Texas, Complata Schedule T, [] Chack H Austin, TX, officeheldar Eving expense
9 Complele ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure {o benefit C/OH
Date Payee name
Arount ($) Payae addross; City; State; Zip Code
Category (See Categories fislad at the fop of this scheduls) Daeascription
PURPOSE

E:l Chec if travel outside of Taxas. Compiete Schedule T.

D Check Il Austin, TX, officeholder living expense

Candidate f Offlceholder name

Complate ONLY If direct Office sought Office held
expendiure to benefit C/OH .
Date Payea name
Amount ($) Payee address; City; Stale; Zip Caode
Catlegory (See Categoriss listed at the top of ihis schedule) Description
PURPOSE
OF
EXPENDITURE

{:] Check If travel oulside of Texas. Complete Schedule T,

D Chaeck il Austin, TX, officeholder living expsnse

Complete QNLY 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




