CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer | i :
The CJOH Instruction Guide explains how to complete this form, |+ | < = (=Vies Gommission Fles) | 2 Total pages fled:
3 CANDIDATE/ (M) MRs 1 MR FIRST M
OFFICEHOLDER \‘/ #l E‘ e OFFICE USE ONLY
NAME NICK-NAMé ------------- M/. loessivecenenacecnsss s .q/” .......... Date Received
o LAST SUFFIX
Judy arrison —
4 CANDIDATE/ ADDRESS/ 1 PO BOX: APT/SUITE#  CITY; STATE;  2IP CODE RECE' VED APR 0 2 2[:3

OFFICEHOLDER
MAILING
ADDRESS

ME

D Change of Address
5 g?g|%lED|.A|gE/DER ARE‘A CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (28 )  597—4p27 ,,/a
- Recelpt # Amount $
6 CAMPAIGN (@/ MRS / MR FIRST Ml ’
TREASURER
NAME Saﬂﬂ/fd ..................... /(dg/ ........ Date Processed
NICKNAME LAST UFFIX
/ Date Imaged
—_— LWilliams —_—
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 6385 —4575 /1/4

( 28))

9 REPORT TYPE

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach CIOH - FR)

[Z]/aom day before election

D 8th day before election

':] Runoff

D Exceeded Modified

D January 15
[] duy1s

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
02/ /8 /2028 THROUGH ﬂ._?/ 3 S RO2AE

11 ELECTION ELECTION DATE i ELECTION TYPE

Month Day Year ‘ D Primary D "Runoff D Other

Description

05// 03/;0’2( General D Spacial

12 OFFICE OFFICE HELD (if any)

13  OFFICE SOUGHT (if known)_ S 12 ja(;n-f—a (b//g&
None Board of Trusiees, fosrtron

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

DGENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms 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)
4 £ arrison
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ W
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ¢ ?,’Z Oy 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ 20%76,78
CONTRIBUTION .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY L/
BALANCE OF REPORTING PERIOD $ g 4‘3 o LA
OUTSTANDING 6. 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 perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

ﬁm//i/

Signature of Candidate or Officeholder

Please complete either option below:

\‘\\mu,l
. SRR, AMANDA REILAND
(1) Affidavit f? _N tary Public, State of Texas

2"3'? S Comm, Expires 06-21-2026

KBNS Notary ID 129835749
NOTARY STAMP L

Swom to and subscribed before me by \]M. db’o‘/\ Porvdon this the Z nJ day of A’Pn I
20 25 to certify which, witness my hand and seal of office. i
WW) Pl unt  Bmunde(Mand)Ruland  ZWoluy
Sighature of officer administering oath Printed name of officer administering oath Title of officer adoa inistering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ' ) , s
(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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME .
Judith E. 7%///50/1

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
p

1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 920,00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [[] ScHEDULEE: LOANS $

5. [Z( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2074.78
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8  [[] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

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

0. [T] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TO FILER

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 Filers)

4 Date 5 Full name of contributor

6 Contributor address;

] out-of-state PAC (ID#: y| 7 Amount of contribution ($)

8 Principal occupation / Job fitle (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC {ID#: ) Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[} out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[J out-of-state PAC (ID#: ) 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 Revised 1/1/2024




rhelmmmmwmummm

\/ u/n% E. //mfr/wn

|3 e s Sommdoeaen

§4UI"'

: 0.3/0é _JZ; 6 Contributor address; " State; - Zip'Code’

5" Full name of contributor DMM(D' e e :."'-)'

Dmﬂe....légégfzgc.....__,.-._--_._;;:t';.;;-;:.;;;:_.;.;;

7 Amount of ‘coniribution (s)

ﬂ 60

' 8 W'mmrmm(smmm)

,éel Lre c/

Date

i B

vessoth aaf LT RLTNTS eeb S ST S nan --..---.o---..‘-..---.-...~....._.-....__.

M\dpdwmmﬂonlJobW(Ssahwm) .

ﬂa—/v f{c/

| - - Employer (See-Instructions) - -

7% 2{/35’

" State; Zip Code

Principal occupation / Job fitle: (See Instructions)

- Employer (See Instructions)

43/45/35

Fumueofconhm Dmmmcam )

frrz ...... c.c.’./.q..f ampa. ;7.

Amount of confribution (3)

ﬂf@

W“?'?zzm.z | Thnstea

A fxas

ATTACHADDmONALOOPIESOF‘mIS SCHEDULE AS NEEDED' .
Heomﬁhutoris out-ofactab PAC; phasomhnﬁwﬁoncuidﬂoraddm nporhngnquirwm




MONETARY PQLITICAL CONTRlBUTIQNS

equestes zikﬁu'maﬁomsnotapphble mnormmbmmmm

sicusnuus A1

Thelmmmwmmuwmm 1, Totl

pngu Sdnduom

" 92/3 o

,2F|LERNAME

\/ucln% £. ré/arnson

3 FIIerID (Emucmmnm)

MZb@de

47 /13/1; 4 /aao/ all/aa/(;)/ ......

5 mﬂ.ﬂ.d-mhﬂf D i mm L mermae o S 1‘ mot 'mdm p 'u_ Onm -

§ o e e . [ e ey

o2 /2%;( mmm

Dats " Fullname of contributor D«muhmcgn& ) ' ,n;mt.o”:‘“n . (‘)'

_...f#e/ fofnv‘;f#‘ Ll H e

Lehred

Wmmﬂonlkb%(SmMM) ; R 1+ - - Employer (See-instructions)

................

Zip Code

/4/1 e/cz fenm _ 3 ...... |

03»;15“2(

Date - ananeoroomﬂbutor Dmmumcm S AR T Amoumofcommmon (s)-

500

~Pmapdoowpaiuon/qobﬁuo(seolrmuwom)

/[{3

) Date Fulmmeofuwnihnor DMMMM )

o3 Jio fos Vckie\ff/o/ R -

meﬁonlJobWa(SoelMs)

< e-h rp'd

ATTACH ADDITIONALCOPI‘ OF THIS SCHEDULEAS NEEDED

HWBMMP&MmeWMWWmMM »

: '“"“WWWTME&IGG«IM m

Rev!sad 1l1@24



MONETAR" POLITICAL CONTRIBUTIONS _
q inmnnaﬂon lsmtapplicable nononmmdomism in the report. -

scuenuus A1

. ()

mmmmmummm

1. Total pages m A13,1‘-’. i

\/uq'l—/% £, #arnsan

$ Contributor address;

Full name of contiibutor Dwmm ?.)- 7 Amotnofcomrlb\mon (3)_'

oo //5/25/....Jua’/%é..éi-ﬁ_[gc(/.mn ..... # s00

: 8 Principal oewpeﬁonl.lobﬁb(seﬂlnm ) - 9 Employer (See Instructions) .~

/é?f// c’C/

e

... Date .. F‘lm“m - DM"‘CM = — .- Anmnofoomrhnon(s)

(’ am/ /]Z /([.. vy S S

Principal cccupation / Job tile (See Instructions) - -~ -~ - - Employer(su Instructions)

Duwper= == Wﬂﬂmqﬂ/ﬂﬁ \5}”"/‘“'

s e teesssessransaseciisstscassectsrseraraeitieatatassNasaN ST aTeT RRTar R et TanT

Date . Fullname of contributor  [] aut-of-state PAC IDK___ 3| Amount of contribution (8)

Principal occupation / Job title (See Instructions) * " Employer (See Instruciions)

ATTACH ADOITDMLOOPIES OF THIS SCHEDULEAS NEEDED

HWMBMMPMWmMQ%MMWW

-Founspvwidod’bmisEﬁﬁcscamm

RM 111/2&24» %



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SscHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/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 District

Other {(enter a category notlisted above)

1 Total pages Schedule Fi:

2 FILE AME
fﬂ 4 £, zzvé'rr/sa/l

3 Filer ID (Ethics Commission Filers)

4 Date

#/759. 60

5222, C}/,oreSS S

Fasadena  Tx

e name
03/27/25 /400/ o Sians
6 Amount (s’) 7 Payée address; J City; State; Zip Code

77593

PURPOSE
OF
EXPENDITURE

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

Ad Ver%/sm 9 Expense

(b) Descnptlon

(7”5

(@  [] Cneckiftravel outside of Texas. Complete Schedulo T.

D Check if Austin, TX, officeholder living expense

K 21718

Payee address
/1555 ﬁedmer &

City; State;
fouston 7

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ﬁ " 2’_ I 0 7,7 n
3 /27/28 BettGraphcs |
Amount ($) Zip Code

77089

PURPOSE
OF
EXPENDITURE

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

Pf‘/l’l‘/LI/lj ﬁﬂnfef

Description

Hond ot Fush (&fa’)

[:] Check iftrave! 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
Date Payee name
Amount (8$) Payee address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

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 1/1/2024




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:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender ] out-of-state PAC (ID#: } 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Intevest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . .
Check if personal funds were deposited into political
D account (See Instructions)
[J none
16 GUARANTOR 417 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
’\ ............................ P e S R R TR RS RS AL R L RN LS A S
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥; ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collataral Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code
[C1 not applicable
TN 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 1/1/2024





