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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME A 16 Fder 1D (Ethics Commissicn Fllers)
Tedidich Adam  EBasy
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR § Q
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | OOC) , o0
EXPENDITURE 0 PO . : €
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 O
r__A_ — — S—
4. TOTALP TICALE
OTAL POLITICAL EXPENDITURES s 11 %5 .8%
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 '~ ’5
BALANCE OF REPORTING PERIOD L‘,DO o
OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perury, thal the accompanyng report dGe and comrect and incudes all mformation
requred o be reported by me under Titke 15, Elaction Code
o —
4 v -— -
. /Stgnuuo of Cangidate or Officahoidar
(g /
Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Swom o and subscribed before me by this the day of

20 , to cartify which, witness my hand and seal of office

Signatre of officer administering oath Prirtod name of officer admiristering asth Titte of officer administering oath

(2) Unsworn Declaration

—S'{l ‘1_.«)7. p\\'\

My address is

My name is

\ ) (street) = (zip code) (country)
Executed in ) VNG County, State of i , ,\ ,on the l 20 &L)
. (year)

ature of Candidate/Officetolder (Declarant)

Forms pravided by Texas Etves Commission waww.ethics. state txus Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Ne A\d{a\ A. CRS‘)'

19 FILER NAME 20 Filer 1D (Ethica Commussion Filers)

12

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
L [Z SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS s |000
2. [] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. [[] scHeouiee: PLEDGED CONTRIBUTIONS $
4[] scHEDULEE: LOANS s
8. [Z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5‘-‘0\ . 37
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
T D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS B
8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
b SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § 6}‘ s !
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | §
1. [T] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM P OLITICAL CONTRIBUTIONS S
OJ

Forms provided by Texas Ethics Commission www.othics state tx.us
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MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instr Gulde

how to pleta this form,

1 Total pages Schadula At

2 FILER NAME

DEDID AV

P EAST

3 Fier 1D (Eitves Commyssion Fllers)

4 Date

(3/1/35

Na Fnan

6 Contributor sddress;

6§ Full name of contributor

] sut-of-state PAC (1D4:
Eact

City, State:

Zip Code

7 Amount of contributon ($)

$ |000. e

B Principal accupaton / Job tite (Sea Instructions)

9 Emgloyer (See Instructions)

Full name of contributor [ sut-ol-atain PAC

Date

Contnbutor sddress;

(L1 Amount of contributan ($]

State;

Principal occupation / mwlnmu:uom)
NG

x*

Contnbutor addross;

Date Pull narme of comtrits [ setcoratate PAC (DS Arncunt of contribution (§)
Contrbutor address; " swie; zpfode

Principal cccupation / Job title (See Innvu:laons) o >

Date Full name of comributor Amount of contribution (§)

Principal occupation / Job title (See Instructions)

=

Employer (See Inswdm\

-

i

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, pl

guide for additional reporting requirements.

Forms provided by Texas Ethes Commission

www ethics state tx.us

Revised 1/1/202%




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)

Adveriising Expense Cvom Lapanse Loan Rop 2 "G Lxper
Accourting/Barking

Foea Office OverreodRomal Exporse i athow) ECpip & wo
Conmting Expunie FoodBeverage Expemo Puolrg Expense Travvel In District
ContbutonsDonatons Made By " . E Prireng Experes Trareol Out OF District
[> voirscal Log: ‘ena Salanes/\Wages'\Contract Labaor Othaer (entor a category not limled abowve)
Crat Payrenn
ot The Instruction Guide explains how 1o complete this form.
1 Towl pages Schedule F1:|2 FILER NAME 3 Filar 1D (Ethics Commission Fllers)

o0 BAST

DTA/AQ/QS smmﬂtfow \)Ho\t-\[ C_Mns

ount m 7 Payso acdrass; Stute, 2ip Code
5 4 4 6\0@«% (orps (j\f"'f‘ TX 73404

ﬂmmcma\uemummumw; (T;Zc;ipﬂon Qro ),q& %L‘ CO‘

PURPOSE 2
:xngnuas ' 76 ng §M¢.5
© [] crear ol Texms Coerghele & 1 Dco—au.u;mmmuum-m -~
9 QNLY # direct Candidate | Officshokier name Offica sought Office held
% % banefit CJOH

-

P~ \ S / >

Amount (§) ayne A0OESS, City; State; Zip Code

Cat0gory (S Catugories bale al fhe 1op of ths schedue) /D(-crulon

PURPOSE
OF
EXPENDITURE
O cm:m%oms?‘t [T] crmek it mustin, T, ecenorter living axpanse
Complate QNLY If diroct Candidate / Officeholder na Office scught Office hekd
expenditure to benelit C/IOH

Dato Payee name /

Amount ($) Payoo lddrui;/ City: State: Zip Code
J
Catagory (Ses Categoses linled af the tap of $is schadube) Description
PURPOSE
OF
EXPENDITURE

D Check i s outnoo of Toxas, Compaxe Schedube T D Cnecs ¥ Auvwn, Tx, un«nhqqom

Complete QNLY I direct Candidate ¢ Officaholdar name Office sought “Office held
oxpenciture 10 heoeft C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www nthics state tx.us Revised 1/1/2026



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 €

2 FILER NANME

3 Filer ID (Ethics Commission Filers|

4 TOTAL OF UNITEMIZED LOANS $
5  Date of an 7 Nameoflender [ out-at.state PAC (0% ) 9  LoanAmount ($)
6 "ml 8 Lender address; City; State;  Zip Code TR iemant e

a finan

Inatitution?

11 Matunity date

Y N
12 Prncipal occupation / Job tila (See Instructions ) 13 Employer (See Instructions)
14 Description of Collaterat 15 & P i s

[ none a3 i (See ) :
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranised (S)

INFORMATION

18 Guaranior address. City. State;  Zip Code

[ not spplicable
20 Princpal Occup (Soo ) 21 Employer (See Instructions)

Date of oan Narre of lnctar [ out-ch-utute PAC (1D ) Loan Amount ($)

s lender Lender aduress. City: Stale;  Zip Gode Wi,

a financal

Institution? Maturity date

Y N

Principal occupation { Job titke (See mstructons) ployer (Sea Ins! )

el Chack f personal funts were deposited into politicsl

O D account {Seo Instructions)

GUARANTOR Name of guarantor Amoun Guaranieed ($)

INFORMATION

] not applicable

Principal Occ

Employer {See Instructons)

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

Forms provided by Texas Ethics Commission

www. ethics. stale, tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS screouLe G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverisng Espense Evert Exparoe Loawr -
Actourterg/Barkeng Foas Offce O © & Falstad Expanse
Consuting Expense FooaBevernge Experse Paling Experse Traval in Dstic
ConvutonsDonasors Mads By aa vads £ Prrting Lapanss Travel Out Of District
[= G [ SalanesWagen Contract Labor Other {onier & category not feted above )

Credt Cars Poyrrent

The Instruction Guide explains how to complete this form,

1 Totsl pages Schedule G

2 FILER NAME

EAST

3 Filer ID (Ethics Commission Fllers)

4

3/8/35

& Payoe
Rrrow Q‘ﬁr{\ay Sian4

6 Amount ($) x. T Payes sddress: City; State:; Zip Coce
G36S] | D S Ornges Gegas Ot T 7%+04
poltical contnbutons
irmnnded
8 (B} CABGOry (Ses Categonms lnted i 1ha Lop of His schatub) {b) Description \,\
PURPOSE A
or 12 X% o e e
. o\, Rdv. (D A¥R (oo daMe e
(© D Chack £ irwved outside of Tenss. Compiele Schecun T [:] Chuck If Austia. TX, officenoldes vng expanse
9 Candidate /| Officeholder name OfMce sougnt Office hald
Compsete ONLY i direct
axpenditure to bereft C/OW
Date Payee narme
Amount {$) Payees sddress, City; Stte; Zip Ceda
Rurrbursament from
[] potticat contnbutcos
ntorved
Category (Ses Categoies fiwed wt the top of this D i
PURPOSE
OF
EXPENDITURE
] crecxe of Taams Schadin 1 [T] ctmek o asstin. 1. cticanobms lng mepense
o f eveit Candigate / Officenalder name Office sought Office hald
expanditure to banefit CAOM
Date Payee name
Amount ($) Payee address; City: Staw; Zip Code
Fserbutsemert from
D poltical conrbutions
etweciact
Catagory |Ses Calegorims Saled 9t the %p of ik schadbe) Description

[] Crvech it ymentcusmicte of Tassas. Coomysntn Sctatute T

D Chece ¥ Ausin, TX, oMoahclinr Tving sspenss

Complate ! direct
expenditure %o benefit CAOH

Candidate / Officeholder name

Office sought Offices hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

waw ethics state b 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)

L

Foos Oftce O8 T Equi & Relatodg Exgenas
Coneing Exponse FoodBoverage Exponso Poling Expenss Travel In District
- - Mae By oy Exp 9 Travel Out Of Disarict
[ O " C Legel Services Sulanes'Waeges/ Contract Labor Other (erver u category ool ksled sbove)
Tha | Guide how to P this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Filers)
SCHEDULE Fa:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
ISSUER
6 PAYMENT (a) Amours Charged [b) Date Expenditure Charged | (¢) Dateds) Crodit Card Issuer Paid :
s
7 PAYEE (a] Payee name (o) Payee address; City, State, Tp Code
8 PURPOSE OF {8) Category [Ses Cotegones 5100 31 11 ap of this snseuie| &) Descnption
EXPENDITURE
(] ralttical
[] Men-Political (el [] check it travet outsice of Texas. Conplete Scredule T [C]  chwckif austin 1x. aticehoider buing expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought QOffce Hald
expandtve 1o benefn C/OH
PAYMENT {0} Amount Charged (b) Date Expenditure Charged | (<} Datels] Creckt Card Issuer Paid
$
PAYEL [0) Payee name (o} Fayee address; City, State, Zip Code
PURPOSE OF [3) Cotegory (o Catogores bited 4t the 109 of Whs schadde| (b} Descripton
EXPENDITURE
(] poticat
NoerPaltical {e) [T] Comek i travel cutsice of Tuns. Complete Sehadule 1. [T]  oeck#austn, T, ofticenokter bing experse
Complete ONLY If ditect Candidate / Officeholder name Office Sought Office Held
expenditure 1o benefit (/OH
PAYMENT () Ampunt Charged (b) Date Cxpendityre Changed | (c) Cate(s| Credit Card ssuer Paid
$
PAYEE (2] Poyee name (b) Payee address; Gy, State, Zip Code
PURPOSE OF () CATROry fSee Canngorion butnd af the thg of thi shodule) (b) Description
EXPENDITURL
[] postical
[] non-soliticat () [] choek # travel entuste of Tesm. comptota Scheduie 1. (| Chock if Ausein, TX, officcholder living expense
Comglete ONLY ¥ direct Candidato / Officehoider name Office Scught Dffice Held
expenditure to hesefit CJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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OFFICE USE ONLY

AFFIDAVIT FOR “RECEIVED
CANDIDATE OR OFFICEHOLDER: =
ELECTRONIC FILING EXEMPTION JAN 15 202

By: KBC‘

An exemption affidavil must be submitted with each paper report Dete Hand cetvered 8¢ Date Posimarsed

Beginning on January 1, 2028, a candidate or officehoider who has accepled more than §
$33,810 in political contrnibutions or made more than $§33,910 in political expenditures Aocopt s Amacm §
in any calendar year must file all subsequant reports electronically

Date Procested

Fler name Filee 1D # Date Imaged

<l N Ensd

1. 1 swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 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 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 ta me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, 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 making political contributions to me.

5. | am filing this affidavit with the ( Q.MR.\\E?Q AAl¢reportdueon _San 1S D03l .
| understand that this affidavit is required fo be filed with @ach campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swomn %0 and subscribed before me by this the day of

20 . to cerlify which, wilness my hand and seal of office.

Signature of officer administering oath Printed name of officer acminstering oath Title of officer administering cath

{2) Unsworn Declaration
EA , and my date of birth 15 - "80
My address is y,
(city’

Exscuted in §-20\‘.N\ County, State of T)( R o Sl TP\I\: gl )

" (month) (year)

My name is

Signature of Filer {Declaram)

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 waw athics, state, tx us Ravisad 1/1/2025




